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TETANUS FOLLOWING SURGICAL 
OPERATIONS • 

By PHEDDHICK PliAHBHTT, MJJ, 

I-eetOT«f 00 Surrery College of Me^ictoe, SyrtCttoe UnlTttolty 
Sargeod to byncaM Freo Dimiuoryt AuUuot Sarseoo 
St JoteNtt HoipiuC SyncoM N Y 

I T IS not unusual to have tetanus follow 
trauma The literature is full of such 
cases Tetanus following surgical opera- 
tions 18 comparatively rare, at least the report 
of such cases is, therefore the report of the 
following, together with what few cases 1 
found in the literature of the past ten years, 
with a few comments, seems of suiHcient in- 
terest to report at this time, 

Mr B — 63 ytxn of age-^had tlwayi enloyed excel- 
lent health excepting a ner^ a« breakdoTra sotne eight 
or ten rears ago, follomng the shock tiibseqoest to a 
railroad acodent Hii habits v/ere excellent For many 
yean he fad saffered from hemorrhoids and for the 
part two years had suffered CTcatly from the associated 
lain and hemorrhage. He wd an anemic, sallow ap- 
pcannee and was ol a rery nervops temperamedL He 
consulted me on the 6tb day of January, ipoy On 
physical examhiaUon I found him free from any organic 
lesions. The urinary examination was likewise nega 
thre. He complained of considerable pain In his rcc 
turn. Exa^naUon of the rectum shor^ one external 
pile on the left aide the size of 0 chestnut, the akin on 
the right aide of the anus was discolored as If there 
had been a subcuUneous hemorrhage. Digital examl 
natwm of the rectum showed an abnormally roughened 
condition to the lower portion of the boweL I adybed 
him that the renioral ot the hemorrhoids was indicated. 
On account of some bnsiness engagements he deaded 
not to be operated upon until some tune In Fdimary 
I thereupon prescribed a simple ointment During the 
cvenmg of the next day his son came to my office and 
informed me that his lather was In great agony, that 
on this same afternoon he had consulted an Irregular 
practitioner, a self styled rectal specialist That this 
“specialist’ had told him that he could cure his piles 
without an operation. He therefore injected someuilng 
into the tissues about the anus and removed the one 
pile which I had noted upon my examination the pre- 
vioni day I gave the son some anodyne and told oim 
that if his father was 00 better the next day to let me 
know I was called to sec him the next morning and 
found him suffering very excruciating noin Exaenma- 
tion of the rectum showed an acnle intlammatory con 
dihon, surrounding the enui, instead of a mass the 
she of a chestnut, as previously noted, there was * 
mass 05 large as a hen s egg already gangrenous. The 
patient then insisted that something be done, and quhe 
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Insisted on my doing it immedbtclj upon informing 
him of the necessity of some preparations the securing 
of the nurse and assistance he decided to have the 
work done the following raormng At 9 A. M. on 
January gth the second day from the tune of the in 
Jection, assisted by Dr Broad Dr Palmer giving the 
ether I removed four hemorrhoidal masses ^vith the 
damp and cautery, taking no stitches and domg no 
cutting except cutting off the hemorrhoidal mass before 
cauterizing the stump By noon he was out of his ether 
and vomited only twice. At 6 P M, be passed urine 
voluntarily and felt greatly relieved. The following 
three days he fcJt much unproved having scarcely any 
pain in the rectum, the inflamniatory condition of the 
rectum rapidly subsiding He was able to get out of 
bed and go to the toilet to unnate. On the I3tb the 
third day after the operation his bowels moved twice, 
the result of some castor oil Assocuted Vrith the bowel 
movement there was some borniog in the rectum. 

I noted on this day, which was the fifth day after the 
injection slight spasms of the sphincter am muscle this 
was espedaTjy present when be dropped off to sleep 
However, he felt so well the next day that he allored 
the none to ga The alight spasm of the sphincter 
muscle persisted his temperature had remained normal 
and puUe ranged from 60 to 70 during this perwd 
Early 00 the morning of the i4lh, the seventh day 
after the injection, 1 was called. The Mtsent was 
having much spasm of the sphincter The spasms 
•were tltmit in chararier stalling at the anus they 
seemed to produce general clonic convulsions. TTus 
had been going on during moit of the night 
and continue during the day at irrcCTlar intervals, 
espeoallv when dropping off to sleep He complained 
of a slight soreness of the jaw An occasional Injection 
of morphine with a bromide and hyocyamus mixture 
seemed partially to ronfrol the spasm and give the 
patient some sle^ The next day the spasm lUcrcaied 
m intensity the jaw became somewhat rigid, the tern 
perature remained normal the pulse was between do 
and 70* I added chloral to the bromide mixture, this 
seemed to control the spasm much better He com- 
plained of a slight difficulty In swallowing The sp^i’ni 
conrinued during the night of the isth. Any slight 
Dcjse^ or touching the patient, seemed to bring on the 
Spann wfatcb still appeared to start at the anus and 
j^s up through the body like a reversed peristalsis 
eodlog in a general convulsion 
On the i6th the fourth day of the disease, the ngidity 
of the jaw lessened, and he had much less difficulty in 
swallonmg I gave 50 cc. New York State Board of 
Hca/th antitoxin in the buttocks At that tunc the 
temperature was subnormal gome as low as 97JI and 
the s^ms were not as frequent but more severe. At 

§ A- w on this day, which was the fifth day smee the 
rst flight spasm in the sphincter, the temperature went 
up to lor, pulse 88, respiration, which had been 20-» 
Increased to afi. I was obliged to cathetenze the patient 
on account of spasm of the deep urethral muscle. This 
continued to be necessary from Ibis time to the end 
The ternperature rvas aram subnonnaL The next 
morning the sixth day of tlie disease, the pulse rale 
was increased he had slept roost of the night, did not 
need morphine or chloral mixture to control the spasm 
the rigidity of the jaw was greatly relaxed, there was 
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much less difficulty in swallowing, and he took con- 
siderable liquid nourishment The temperature re- 
mained about 98, pulse 98 to no, respiration 24, patient 
had a fairly comfortable day and slept considerably 
During the night of the 17th he slept at intervals from 
one to tivo hours and was free from convulsions On 
the morning of the seventh day of the disease his tem- 
perature began to nse , at 6 A M it was loi 6, pulse 
Ii4j respiration 32, he was for the first time slightly 
delinous, his spasms were again increased m severity 
I ag^ain gave So cc. New York State antitoxin, but his 
spasms continued severe during the day His pulse 
increased, becoming irregular, his temperature steadily 
arose, and at 4 P M , while catheterizing him, he had a 
slight convulsion, during which his respiration and 
pulse seemed to cease entirely However, he revived 
but did not again become conscious , his spasms now 
lessened and his temperature steadily rose to 106, and 
he died in a slight convulsion at 2 A M , on the morn- 
ing of the 19th, the seventh day after the appearance 
of the convulsions 

The period of incubation in the above case 
was five days from the time of the injection 
of the first operation, and three days from the 
second clamp and cautery operation The 
local manifestation of the disease for the first 
forty-eight hours would point conclusively to 
the rettum as being the point of entry of the 
infection; the spasm being confined entirely 
to the sphincter the first forty-eight hours, 
then passing up through the body and ending 
in the general dome convulsion The tnfemus 
and difiiculty in swallowing were slow in 
manifesting themselves , opisthotonos was 
never well marked There was no tempera- 
ture except slight rise on the evening of the 
fourth day, until the last twenty-four hours 
of the illness The pulse did not show the 
effect of the toxin until the end of the fourth 
day, the mind remained perfectly clear until 
the last twenty-four hours The peculiar 
t of entry of the infection with the local 
V us, the time of year, it being mid-winter, 
the early diagnosis almost impossible 
cobson,^ at the Amencan Surgical Asso- 
ciation meeting at Cleveland, in May, 1906, in 
a paper on the “Serum Therapy of Tetanus,” 
reported five cases of tetanus following aseptic 
operations upon the intestines which he col- 
lected from the literature One reported by 
Brewer, one by Willy Myer, one by Kamerer, 
and one b}"" Goodrich Four of these were for 
removal of the appendix in the quiescent 
penod In the fifth case colostomy was per- 
formed for the removal of a cancer from the 
splenic flexure of the colon Tetanus ap- 
peared in these cases in nine, ten and elc\r 
da3"s respectively Again he reports a cas 
by Warbasse in which tetanus appeared 
days after an abdominal operation for hyster- 
ectomy He also cites a case following an 
unclean operation for varicocele performed b) 
a doctor connected with an advertising insti- 
tute and later admitted into St Luke's Hos- 
pital in St Louis, reported by Mudd 

In another case the infection followed in a 
Bassini operation for hernia, it occurr*. 1 i 


the Goettingen Klinic, and was attnbuted to 
a case of tetanus having been treated in the 
Klinic tlie day preceding the operation 
Hammond^ reports a case following an op- 
eration for pus tubes and ovanan abscess 
The penod of incubation was six days, the 
patient died twenty-seven hours after the first 
symptom He thought the point of entrance 
of the infection was some canous teeth from 
which the patient suffered 

H C Wood^ reports a case following a 
hemorrhoid operation with a clamp and 
cautery occurring on the ninth day after oper- 
ation He believed the tetanus due to using 
water from the Schuylkill River not boiled 
sufficiently long to kill the tetanus spores 
Thompson* reports a case following a van- 
cocele operation which died on the third day 
after a stnctly aseptic operation in which he 
could not explain the source of infection 
Period of incubation was eight days 
Douglas,® of Nashville, reports a case fol- 
lowing the removal of a simple growth He 
found that his catgut was contaminated 
Emmet® reports a mild case ivhich recovered 
following the simple cutting of a fissure in ano 
Coe^ reports two cases as occurring in the 
General Memorial Hospital in New York, one 
operated for double pyosalpinx, penod of in- 
cubation sixteen days , the other operation 
was for ovanan cyst and fibroid, period of in- 
cubation nine days 

Bissel,® at St Francis Hospital, New York, 
reports tivo cases, one of fourteen days’ incuba- 
tion, following an Alexander operation, the 
other following a myomectomy on the ninth 
day after operation Dr Janeway considered 
the last four cases infected by Croton water, 
which at that time was found to contain 
tetanus spores 

Recently I noted in the daily press the death 
of Dr Robinson, of Elmira, from tetanus after 
an operation for appendicitis Dr Brown, of 
Elmira, writes me that in this case the patient 
was bitten by a cat during a convulsion, the 
wound healing promptly, nine days later he 
was operated for appendicitis, no pus was 
present, and the wound healed promptly, six 
daj's later tetanus manifested itself, and he 
died in five days 

I haia reported the foregoing cases aS thej'’ 
=hoAv the type of operations most often com- 
pbraied by this dreadful disease, the time at 
hicli it usually appears, and the possible 
source of entrance of the tetanus germs 
Jacobson, in his paper, calls attention to the 
fact that the tetanus bacillus is a frequent in- 
habitant of the intestinal tract of animals, and 
quotes Pizzini as having found them in the 
feces of man He offers this as an explanation 
of the occurrence of tetanus in clean opera- 
tions upon the intestinal tract 
In thb case I reported I had every reason 
to believe that the infection gained entrance 
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tlirough the rectum previous to my operation. 
Howocr, It IS evident from the reported cases 
that tetanus does occur in A\hat we consider 
stnctJy aseptic operations It occurs at a 
time after what uatiaUy is a normal convales- 
cence of SIX to twelve days, when the surgeon 
has e\ery reason to tell his patient that he 
13 out or danger, and when suddenly, like a 
holt out of a clear sky, tnsmus, difficulty of 
shallowing and convulsions occur, and the 
patient is dead in a few days 
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CESAREAN SECTION 
INDICATIONS FOR OPERATION, TECHNIOUE 
AND RESULTS IN FIVE RECENT CASES.* 

By W B REDD, WJ), 

ROME, N Y 

T he history of Cesarean Section m pre- 
aseptic days was accompanied by such a 
frightful mortality that it was justly 
abandoned, with the exception of an occasional 
post-mortem done for the purpose of saving 
the life of a child With the advancing low 
mortality of abdominal surgery, puerperal 
hjstcrotomy has not kept pace because the 
high mortality placed such a prejudice against 
the procedure that "perforating the head, ' 
"craniotomy,” "induction of labor,” "symphy- 
siotom>,” "pbbiotomy,” and the ‘vaginal 
Cesarean section of Duhrrsen” were resorted 
to 

The following quotation taken from a recent 
text-book gives the popular opinion of the 
profession regarding the operation as it stands 
to-day “With the improvement in the tech- 
nique of abdominal surgery, statistics of 
Cesarean section have steadily improved, until 
at the present time it is possible to collect 
8Ut> -eight consecutive cases with a mortality 
■of 5 8 per cent, and twenty-seven cases unffi 
a mortally of 3 7 per cent, but m general 
practice the mortality remains high, and will 
probably continue so ” 

The "induction of labor” is an uncertain 
procedure, unsurgical and unscicntihc. 

“S>'mphysiotom> ,’ "pubiotomy,” "vaginal 
section,” and "perforation wth craniotomy” 
have a limited field of usefulness which will 
gradually grow more limited as the conservative 
■operation of Sanger becomes more widely knoum, 
and its practical low mortality more fully 
apprcciatecL 

It IS for the purpose of recording and empha- 
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siling the foregomg that the foUowmg clinical 
cases are presented for jour consideration. 

All of toe five cases have occurred m prac- 
tice dunng the past eighteen months, with the 
exception of number one, which was operated 
upon twice in the senes, once in April, 1903, 
and again in January, 1906 

The indications for the operation are cither 
positive or relaUve, the former when the ma- 
ternal or fetal dystocia is so great that delivery 
in any other manner is absolutely impossible 

The relative indications for the operation 
are not so clearlj defined, and furnish debat- 
able ground, for example, when indications 
would suggest that embryotom} can be done 
successfully and without great nsk to the 
mother, in the presence of a dead child, it is 
easily decided, but, if tlie child is alive, the 
proper course to pursue has been one of dis- 
pute by those advocating their pet procedure 
At the present time most iterators arc agreed 
that a conjugate of 762 Cm with the child 
living, and 7 Cm with the child dead, demand 
the operation 

mSTORY OF CASES 

No. I — Mrs. G, Italian, age ^ iiaj first seen by 
me in consultation with several jphjsjcians at the Rome 
Hospital, on hfarch 27 igoi. She gave the history of 
six previous prtgmxtaes rrhicb went to full terra >fhe« 
craolotomiea were perfonaed and dead children de 
Ijrercd. 

The labor m which my lervicts were requested had 
been in progress forty eight hours. 

Physical cxaminatjon showed luch erteniive edema 
of the genetalia and pelvis that mensuratioo of the ontlet 
was out of the question 

Auscultation showed absence of fetal heart sounds so 
perforoUon and craniotomy were resorted to, and after 
a most difficult and prolonged operation we succeeded 
In dcJivering a horribly mutilated fetus. The previous 
delirencs and our addw tmmnatiam caused a slow con- 
valescence, the patient bemg confined to the hospital sLx 
weeks. She was jnstructecT on discharge from the hos 
pita], that should the again become pregnant to report 
at once. 

In October 1903, the reported at my office that she 
was pregnant having slapped her two prenoos men- 
strual periods. Physical examination showed 0 preg 
nant uterus of a probable three months dnration. 
MeasuremenU sabseqaentiy verified and completed at 
operation showed a rachitic pelvis with all the diameters 
contracted, but the antero-posterior most marked. The 
transverse diameter was 1387 Cm., oblique iiujj Cm., 
antcTo-poiterior 5.E6 Cm. 

On April 6 , 1903 labor paint started and at 9 A. M. 
•be was delhered by Cesarean Section of a twelve 
pound, healthy male child. 

No 2. — In the fall of 1005 she twin reported preg 
nant, but as the date could not be d^itely settled we 
waited until labor begin which January 21 1906, 
when I delivered her of a ten pound male child, by a 
second section 

Time of operation First, twenty nine minutes sec 
ond, twenty three minutes. Time in the hospital first 
dcIlTCTy thirteen dap second, fifteen days 

No. 3.--On hlay ib, 1007 I was called to set Mrs. W- 
fn consultation with the family pbysidan- She had 
been in labor twenty four hours with no apparent prog 
real two attempts at forcep deli\“er7 bad been made. 
Twenty-one years prcriously she bad given birth after 
a prolong^ and difficult labor to a seven-months baby 
Vaginal examination showed a wide-open cervix, no 
engagement of head. 
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Operative preparations having been previously made 
m the patient’s own home, a farmhouse, she was given 
ether and I attempted deliverj' with high forceps , these 
failing, version was attempted, but owing to the firm 
contraction of the uterus over the child, this failed 
Cesarean section was iheii restored to and she was de- 
livered of a nine-pound male child, which is still alive 
and healthy Time of operation, nineteen minutes 
No 4. — On March 31, 1907, Mrs S, a pnmapara, 
age 21, was brought into the hospital at ii A M, in 
a deep coma She was a patient of one of my associates, 
and was known to have a heavy albuminuria for which 
she was being treated. The husband had been informed 
of the senousness of her case and instructed if convul- 
sions occurred that the patient be immediately taken to 
the hospital On the morning of the 31st, she awak- 
ened at 7 A M , complaining of severe nausea and 
headache. She vomited several times and remained in 
bed, the husband stapling home from work to act as 
nurse After vomitmg, she felt much better until 
10 30 A M , when without further symptoms, she had 
a severe eclamptic convulsion At ii A M, while m 
the ambulance on the way to the hospital, she had a 
second convulsion. At 1130 A M, while on the 
operating table and dunng my exammation, she had a 
third convulsion Examination showed a living child 
Vaginal examination showed a closed cervix with no 
engagement of head She was hastily prepared and a 
living seven-pound female child delivered by abdominal 
section 

Ownng to the deep uremic coma, little anesthetic was 
required The tubes were ligated with linen thread 
Mother and child both recovered and left the hospital 
m seventeen days The edema and albumin both rap- 
idly disappeared Time of operation, eighteen minutes 
No 5 — Mrs C, age 48, came to my ofiice pregnant 
Januaiy, 1907, and gave a history of two previous preg- 
nancies which went to full term , when delivery with the 
forceps or other means was foVmd impossible, the 
living children were perforated, and after much difiiculty 
the mutilated bodies delivered 
Measurements showed a general contracted pelvis 
with an antero-postenor diameter of 7 Cm On Feb- 
ruary 19, X907, Dr C E Coon measured the pelvic out- 
let by means of the X-ray I know of no one having 
previously made use of the X-ray for measuring the 
pelvic outlet m pregnancy for the purpose of ascertain- 
ing the necessity of Cesarean section 
The date of confinement was computed as likely to occur 
betiveen Apnl 7-14, 1907 On April 7, 1907, the time we 
elected, Cesarean section was performed and the woman 
easily delivered of an 8P2 pound healthy male child The 
child cried lustily and was apparently perfectly normal 
in every way throughout the entire day About 7PM 
the mother remarked to the nurse that she had noticed 
no movement nor breathing of the child for a few 
minutes The nurse stepped across the room to the 
crib, inspected and found the child dead. Two ques- 
tions naturally arise regarding the cause of death 1st, 
The election of the operative time as labor had not 
started and. Did the effects of the X-ray on the fetus 
in utero have anything to do with the inexplicable 
death? 

Time of operation, twenty-one minutes The mother 
left the hospital on the twentieth day 

DESCRIPTION OF OPERATION 

The following personal technique is essen- 
tially different from the classic Its simplicity 
and time-saving features, I believe, have had 
much to do with the operative recoveries 
PREPARATION OF PATIENT 

If time permits, two ounces of castor oil are 
given the night before operation Emergency 
cases are given an enema, and if vaginal ex- 
aminations have been made, a douche of lysol, 
otherwise nothing is done until the patient is 


on the operating table, when the abdomen is 
scrubbed with soap and gauze, followed by 
Harrington No 9 and alcohol. While prepar- 
ing the patient the anesthetic of ether is given 
INSTRUMENTS 

Two knives, one for the skin and one for the 
uterine incision, scissors, dissecting forceps, 
needles and plenty of artery forceps are all 
that are required 

SUTURE MATERIAL 

Plain linen, catgut, horsehair and silkworm 
gut 

ASSISTANTS 

The fewer the assistants, the better One 
operative assistant, one for the anesthetic, and 
one to take the child 

ABDOMINAL INCISION 

The wasion should be made in the median 
line 12-15 Cm in length, usually with the 
umbilicus as the median point, the latter vary- 
ing according to the position of the uterus, 
whether high or low in the abdomen 

It IS interesting how little bleeding takes 
place from the abdominal incision, and no 
time should be spent fussing to put artery forcep 
to any pm-point oozing 

Before opening the uterus, care should be 
taken for the protection of the abdominal 
cavity from sepsis and control of hemorrhage 

Both of these are provided for by properly 
instructing the operative assistant, before the 
operation, as to how the hands should be held 
in order to most effectively hold the uterus 
and the abdominal wall together, making the 
incision in the abdominal wall so closely hug 
the uterus as to not only control the blood 
supply by pressure on the broad ligaments, 
but also to protect the abdominal cavity from 
sepsis, and at the same time hold back any 
presenting intestines I wish to call your at- 
tention to a most gnevous mistake in descnp- 
tion of this step in the techmque and its illus- 
tration in a recent text-book," not that I wish 
to cnticise the text in general, because as a 
whole it is the best book in every respect on 
the market to-day I refer to Edgar (“The 
Practice of Obstetrics,” 1907 edition), which 
IS just out In his illustrations, Fig 1237, 

P I 9 i 3 > the assistant’s hands are shown held 
in the wrong direction, and improperly push- 
ing the uterus away from the abdominal in- 
cision toward the point of least resistance, the 
pelvic cavity 

He also advises lifting the uterus out of the 
abdomen where sepsis is suspected This 
necessitates a very large abdominal incision, 
which increases the possibility of ventral 
hernia, and is unnecessary when the assistant 
grasps the abdominal wall and uterus properly 

In illustration 2 the assistant is shown 
with the hands turned in the opposite direc- 
tion from Fig I, with her face directed toward 
the patient’s head 
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With the bands thus gfrasping the uterus as 
the latter contracts after delivery, it is not 
pushed do^\n into the peKnc cavitv auay from 
the abdominal incision, but is held firing 
against the abdominal -nail, and iNhcn suffi- 
acntK reduced in size, it is easilj slipped 
through the opening out on the abdomen, 
ivhcrc the utenne sutures can be easily in- 
serted 

UTERINE INCTSION 

The uterus should be inascd m situ, the in- 
cision being about 15 Cm If the placenta is 
met, which happened twice in these cases, it 
IS cither pushed aside or cut through Tlie 
membranes are then ruptured a foot seized 
and the child rapidlj deincred The cord is 
damped bch%een the clamps and cut. 


UTEJU.NE SUTURES. 

The utenne sutures of linen should be ap- 
plied in tv\o planes The deep ron should be 
1^4 C,m apart. They should be inserted into 
the external aspect of the uterus about one- 
fifth inch from the margin of the inasion, and 
should emerge at the le\el of the space be- 
tween the mucous and muscular layers cross- 
ing to the opposite side, the same stitch should 
be inserted between the mucous and muscular 
layers and emerge between the latter and 
the pentoneum This is down to but not 
through the mucous membrane. These should 
be tied as inserted for controlhng hemorrhage 
care being taken not to tie them too tightly 
so that the) blanch the tissues lest the> 
cause an ascetic necrosis If due care is not 



Uintas Hjxd liincorctLY 

Fio. I — the bands holdma the atenis ui this 
manner, h u impouible to control the blood lappb 
m the broad lieomenti or protect tile abdomittai 
cavity from lepsh. 

PLACE-NTAL DEU\ER\ 

If the placenta docs not loosen spontane- 
ously, the uterus is gcntl\ m^saged After 
the placenta and membranes are delivered, the 
uterus, if propcrl) held b\ the assistant, 
gcntl) slips out of the abdominal cav it) , where 
the Suturing can be easil) accomplished 

Before beginning the sutunng the general 
peritoneal caMt) should be protected 
placing sponges of gauze or towels behind the 
delivered uterus 



Uratos Hzlo CoBi£cn.i 

Ftc. 3 . — tVilh the bands grajpmg the uterta as abovc^ 
the preasarc comet toward the point of the wedges 
mstetd of the base. In this manner it cannot slip 
away from the grasp of the hands as the broad 
Ucaments pullmg from below hold it firmly sgamst 
the palms. 

used in f^ing the sutures a nse of tuo or 
three degrees in the post-operative tempera 
ture wnll occur, which ma) cause the operator 
much anxietj if no real harm come to the 
patient. 

The second row should be of Bartlett cat- 
gut m the peritoneal coat of the uterus, cover- 
ing m the first row of linen sutures If it is 
desired to stcrihzc the patient, the tubes 
should then be divided and ligated. 
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ABDOMINAL SUTURES 

The abdomen should be closed with three 
rows of sutures The first of catgut for the 
pentoneum, the second of silkworm through 
the parietal walls, and the third of horsehair 
for closing the skin 

AFTER-TREATMENT 

The after-treatment of the mother is prac- 
tically the same as after a laparotomy for 
any condition 

CONCLUSION 

Cesarean Section is an operation which un- 
der favorable conditions is more safe than is 
considered by the general profession 

If judgment and caution are exercised by 
the operator, there should be no more danger 
to the mother and less to the child by Cesarean 
Section than by the use of forceps as commonly 
^.applied m the private home 

To be sure, this is a small series from which 
to draw conclusions , nevertheless, although 
some of the cases were poor surgical risks 
under the conditions in which they were en- 
countered, I am able to report them -without 
operative mortality 


THE SOLUTION OF THE MILK 
PROBLEM * 

By JAMES JOHNSTON, M D , 
BRADTORD, PA. 

HE milk business is really two businesses — 
dairjnng and distnbutmg 
These two busmesses have nothmg in 
common Dairymg is a charming, natural, 
wholesome occupation with a history interwoven 
with the traditions of all civilized peoples 
Dairymg has to do with the care and manage- 
ment of cons, and with the breeding and rear- 
mg of caNes It requires study of foods, of 
physiologic of hj'giene and veterinary medicine 
It IS a business well worth bemg any man’s hfe 
work It offers attracbve financial returns 
and contains possibilities for further develop- 
ment sufficient to tempt the most scholarly as 
well as the most practical of men 

Distribution of milk is a commercial matter 
entirely 

The sort of knowledge emploj^ed m the dis- 
tribution of milk is mostly tricks It is in the 
distributing business that is to be found the 
pett)'- thievery that robs the morning cream 
pitcher and the baby’s milk bottle It is here 
that the unsold milk of yesterday is worked off 
on the unsuspecting customer and the shortage 
of supply is stretched It is here that the care- 
less bottle washer perpetrates his daily negli- 

•Read before the Medical Soaety of the County of Allecaar 
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gence, and it is here that practically all of the 
conflict of thd milk business with the health 
authorities occurs 

The measure of a man’s worth m dairying is 
his capability and integrity In distributing, on 
the other hand, the qualities that are found to 
be tlie most remunerative are smoothness and 
duplicity 

These tivo businesses have been combined and 
the two followed together from time imme- 
morial But whether the cows are cared for by 
one and the milk carried and sold by another, or 
the two operations are done by the same indi- 
vidual, the distincfaon is there nevertheless and 
the Ime of demarcation between tlie two busi- 
nesses may b'e drawn with the milk The proper 
work of the dairyman ends when the cow is made 
ready to be milked, the tricks and the dangers 
of milk distnbution begin with the milking df 
the cow 

The rmlk business is one of the very largest 
businesses in the United States It is not, as 
yet, under one control ; and, possibly m a meas- 
ure for that reason, it is not the same all over, 
but varies greatly in different sections of the 
country This is well shown m the figures for 
per capita consumption The per capita con- 
sumption varies from a quarter of a pmt a day 
in some of our larger southern aties, where the 
supply IS unsatisfactory and inadequate, to as 
much as two pints a day in favored northern 
towns, where the supply is from some whole- 
some sources close at hand Individuals have 
their own peculiarities, their likes and dislikes, 
but the daily consumption of milk by communi- 
ties IS found to be always m exact proportion 
to the character of the milk supply. 

Milk is our most important food The milk 
question is one of the most important problems 
now before the public for solution Medical 
practitioners have known this fact for a long 
time Health boards have become aware of it 
Philanthropists have learned the facts and have 
devoted tliemselves to it as the most imminent 
concern of the times • 

The general pubhc, however, has not as yet 
waked up The average citizen thinks that he 
knows good milk when he gets it, and if he has 
any fault to find at any time it is only with the' 
lack of richness due to watering or skimming 
He thinks of milk as a natural food that has 
been used for so long a time that there can be 
no doubt about it and no questions requiring 
his personal attention concerning it He over- 
looks the fact that milk is not taken in exactly 
the natural manner and that modem methods of 
handlmg it, peculiar to this country, have given 
it a new life with which it is his duty to make 
himself acquainted 

There has been a very great amount of labor 
performed by scienbsts dunng the past few 
years in defining the dangers that lurk in milk 
and in defining the remedies for these dangers 
There is, however, a very great amount of labor 
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unperfonned m the application of these reme- 
dies In almost every community the citizens 
have taken away the free conduct of the milk 
business from those engaged m it by the enact- 
ment of lavs It has become a public business 
regulated bj the people. Until recently, and 
for the greater part of the countrj even yet, the 
requirements of the consumers tlius expressed 
concern only their pocketbooks They asked 
only for fuUjnilk and full measure The laws 
fixed a legal standard and presenbed penalties 
for anyone who furnished anything less than 
that. 

It IS easy and pleasant to say that tlic con 
sumcr framed these lavs in his o^vn interest 
he certainly should have done so Yet, it is 
one of tlic pecuhantics of our lav making that 
laws aie seldom or never framed to restnet 
any large interest in favor of any other large 
interest without both interests being consulted 
This appears to have been true of the milk laws 
Milkmen never opposed these laws, and m fact 
take a great deal of credit to themselves for 
having actually favored them But the milkmen 
know the effect of this law the remote and 
inadental effect, in furtlicr detail than the con- 
sumer does 

As the milkman sees the law it does not pre- 
vent dishonesty but merely sets a hmit to it 
Or, it makes a certain amount of dishonesty, 
vhich previously might have troubled him, ap- 
pear now to be perfectly right because per- 
fectly legal A legal standard composition for 
milk must necessaiffy be made low in fat The 
lav must be aimed so as not to hit any inno- 
cent man and therefore the legal percentage of 
fat, or cream, must be a little less than is 
naturally found m the poorest milk, that is, 
milk from tlie poorest cov 

Before the passage of such a law as this the 
milkman vas forced to skim down fearfully, 
with one eye on his customers and the other 
eye on his competitors But with this law the) 
may all skira dovm with easy consaenccs, lower 
no doubt than many had dared to skim before 
For when the law establishes a standard and 
says to a dealer that he must not furnish any- 
tliing worse tlian tius or he will be prosecuted, 
it al^ says to him in effect, that if he fumisbcs 
anything better than this he will be a fool 
And when every milkman has a separator, and 
has a good excuse for separating all of his milk 
in order to dean it, it is the easiest thing in the 
world for him to pour back only sufficient cream 
to cornpl) with the law and keep the balance 
as his own. 

The s^Tstem of protcebon b> lav, even when 
veil enforced, works badly in every way It is 
quite impracticable to examine milk as it is 
delivered from door to door m daiK retail quan- 
tibes And when examined m bulk and left in 
tlie hands of the dealer there is such a wide- 
open opportunity for changes, even without guilt 


on the part of the custodian, tbit the work of the 
inspector may be useless 

Another trouble is this — it is well known that 
the work of inspectors is not relished b) con- 
sumers any more than by dealers, and that when 
anything like a crusade is undertaken ^ the 
authonbes the sale of milk drops oft im- 
mensely When one reads at the breakfast 
table that his milkman vas fined on the day 
before, one is vcr> likely to curtail the amount 
that he puts in his coffee, and the little event 
goes far to build up in lus mind a permanent 
prejudice against milk and to limit the quan- 
tity that he wants for himself or for lus chil- 
dren However pracbcal the general plan of 
regulation by law ma^ be when applied to 
otJicr commodities it is a total failure when 
applied to milk Protecbon bj law is protec- 
bon by wnt m an) case, and the sharpest wits 
are always found in those whom the laws arc 
made to grind 

The more this matter is studied the more 
clear it becomes that the public must take a 
fresh start in controlling tlie milk business 
There is tins radical trouble with laws that 
they fail to prescribe any reward for ment 
If inspectors could retain possession of the 
milk and complete the distribution of it them- 
selves, it would be much more worth while to 
inspect If they were given proper facihbes 
for taking care of it with instructions to dis- 
pose of all that was left over, the) could safe 
guard the interest of their employers much 
more effectively than they do now Ii m 
addibon, they could decline to accept milk 
without making out a criminal case against 
the owmer, they would be in a still better posi- 
tion, and they might take a natural pride in 
their work, and in time they would become a 
quietly working force tending to make milk 
better In other words, they would become 
the buyers for the people and the trust of the 
people would be in their bu)ers rather than 
m their inspectors 

Based upon recent work m the bacteriology 
of milk, we now have other and additional 
laws, that deal with the cleanliness of milk ns 
well as with its composition It is onlv m a 
few cities that these laws arc in operation but 
It is as good as certain that, unless something 
sbll better is found they will be adopted else- 
where and eventu'ill) become general 

Yet, again, it is vvorth while to nobcc wc 
find on cxaminabon that these lavs arc made 
in the interest of tlic consumer but with the 
approval and m the interest of the distributer 
TTiesc laws abolish small dealers It is im- 
possible to distribute milk in open cans or 
unclean bottles or m any manner that permits 
it to become warm and remain watlim these 
laws With the small dealer there is abolished 
the greatest menace of the milk business Tlie 
small dealer is everywhere the dirtiest and 
most incorrigible. But these lavs also enable 
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the big dealer, who does his work better, to 
get an increased price for it This increased 
pnce cannot be objected to as an imposition, 
because it is earned by increased labor and in- 
creased cost of equipment, yet it is undoubt- 
edly objectionable 

Since milk is a recognized source of danger 
to the whole community, there must be no 
second quality distributed anywhere The bet- 
terment of the supply to the rich is a long 
stride in the nght direction, but it is not a 
solution of tlie problem It will not do to cut 
off the supply of the poor Good milk and 
good service cost money, and it may be said 
that good milk, even at an advanced price, is 
cheap food It may be true that it is a genuine 
economy for the poor as well as for the rich 
to buy the very best milk that can be had, 
yet It IS also true that increased prices are 
very unwelcome and seriously cut down, if 
they do not cut off, the supply to very many 
homes 

In quite a number of cities we have an 
opportunity to study something else, another 
use of money in the milk business, and an- 
other attempt to perform an hygienic work 
for the benefit of the people This is usually 
described as a sanitary milk plant These 
plants are operated by companies that are 
avowedly business organizations Hygienic 
possibilities are an inducement to subscribers 
to the capital stock and also an advertisement 
of the milk and milk products to customers 
The method of treatment of the milk is the 
pnncipal feature of the business These com- 
panies are all distributers, very few have any 
production of their own, they are formed to 
exploit the commercial end of the milk busi- 
ness exclusively They are commonly pro- 
moted by agents of supply houses, who are 
not afraid to drop in wherever there is a con- 
siderable business in sight They aim to do 
the whole of the business in a city, they are 
willing to comply with the laws and are will- 
ing to stand or fall on their merits 

They do good in the first place by calling 
attention to the dangers in ordinary commer- 
cial milk They undertake to eliminate these 
dangers by special processes and they do not 
ordinarily make any extra charge for this serv- 
ice They expect to effect an economy by con- 
solidation of existing businesses, by systematic 
distnbution of their products and by including 
the manufacture of all ordinary milk products 
in their business They save the expenses and 
waste of competition and they do not need to 
increase the prices 

The success of such a company depends upon 
its having a monopol}^ The excuse for its 
having, a monopoly rests in its ability to do 
its work in a superior manner without in- 
creased cost When milk is clean and its tem- 
perature maintained at a low point it will keep 
much longer than is ordinarily supposed The 


popular idea that milk must be fresh or be 
sour has arisen from the ordinary experience 
under ordinary conditions When milk con- 
tains many bacteria and these are encouraged 
in their growth by favorable conditions, it will 
sour very quickly But if the number is very 
small and the growth is retarded by cold stor- 
age, it IS found to remain sweet and wholesome 
for a considerable length of time 

In the average city, where archaic methods 
prevail, the hand of welcome may very prop- 
erly be extended to the sanitary milk plant 
Yet there is an opportunity for abuse and 
mischief in this, too , and the public should be 
made aware of it It is too effective to be per- 
mitted to remain in the hands of men whose 
only object is to make money And its effec- 
tiveness IS rather in the way of making milk 
marketable than in making milk good What 
IS contemplated in these plants is, first 
to rid the milk of dirt that has escaped 
and passed through the strainer This can be 
done by passing it through high-speed sepa- 
rating machines, a process that is called clan- 
fying As evidence of the effectiveness of this 
treatment, it may be said tliat no milk is ever 
produced, even from the cleanest farms, that 
will not yield some result in tfie way of sedi- 
ment when so clanfied 

The second thing contemplated is to rid the 
milk of bacteria Bacteria are of no use m milk 
and really should not be there Milk in the 
udders of the cow is normally free from bac- 
teria and, when taken naturally, that is, as the 
calf takes it, it encounters only the bacteria 
that exist in the mouth and in the digestive 
apparatus of the calf These play a physio- 
logical role and assist in its being broken up 
and digested But when milk is brought from 
the udders of the cow after the methods of the 
dairy farm it is always found to contain bac- 
teria which can only be regarded as accidental 
and useless There is a complete dissimilarity 
betAveen the hand of the milk maid and the 
mouth of the baby cow HoAvever admirable 
the hand it aviII inevitably permit access of the 
milk to the air and in this Avay the addition of 
bacteria which will not perform any useful 
AA'ork in the career that this milk is destined 
to pursue 

The common varieties of bactena are ,quite 
harmless and do not make the milk any the 
Avorse as food for their being contained in it 
But they do shorten the keeping period of the 
milk There is danger to health Avhen the 
germs of disease gam access to the milk And 
that they do so gam access to the milk is no 
idle dream 

It IS unquestionably true that from a most 
minute number, not more than may have been 
contained m a drop of water left after Avashing 
the can, the total bacterial content of the can 
of milk may, in a verj^ short time, become 
inconceivably great This development may 
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occur at any time, whenever the can is allowed 
to become warm It may occur while the milk 
IS in the custody of the dairyman, or the dis- 
tnbuter or the householder There is not as 
yet any satisfactory method of cleanng milk 
of bacteria Boiling will do it, but this gives 
the milk a cooked flavor and, interferes with 
the nsing of the cream 

The constitution of the milk is changed by 
boiling the albumin is coagulated and the 
natural carbonic aad gas, together \vith the 
air that is mixed in duru^ the process of 
milking, IS driven off The loss of these 
gases makes the milk taste flat, but the 
food value is not lessened, nor is the milk less 
di^esbble because of this change in the albu- 
min Twentv years ago it was taught that 
covvs' milk snould be hailed before bemg fed 
to babies This was perhaps a matter of 
opimon Lratcly it has been stated rather fre- 
quently that milk loses something of its vital 
ity, or Its vitalizing properties, when sterilized 
in any manner This is also a matter of 
opinion, It has not been demonstrated Other 
natural albuminous foods, such as eggs and 
meat, are not objected to when cooked and 
it IS difficult to understand a different rule for 
milk. Boiling it ver> frequently and very 
properly resorted to in homes, especially when 
there is a suspiaon of tlie milk or an evidence 
of indigestion such as diarrhcea m a child, 
which may be due to bacteria But the objec- 
tions are insuperable so far as the trade is 
concerned No one will buj cooked milk and 
everyone wants to see the cream line m his 
milk bottle. 

Another method is by the addition of sub 
stances that inhibit the activities of bactena 
The objection to this method is that all such 
substances inhibit also the activities of the 
dic^tive ferments in the stomach Borax, 
salicylic acid and formaldehyde are the types 
of substances so used, and these are used con 
stantly and m enormous quantities, prohibitory 
laws to the contrary notwithstanding A 
method of ridding milk of bacteria by the use 
of hydrogen peroxide has been tested in Ger-^ 
many with promising results but it has not 
as yet been used on a commeraal scale. 

The practice of the samt^ milk plants is 
a sort of half way measure. The milk is heated 
short of the cooking point to kill the mature 
bacteria and then the spores are checked by 
refrigeration Tins is all done at one quick 
operation. It does not alter the flavor of the 
milk nor prevent the rising of the cream and 
the formation of a distinct cream line This 
process is pasteurization When well done 

P asteurization offers considerable protection 
t may make milk safe for food which pre- 
vious!) was dangerous But its most certain 
result, a result winch may be obtained even 
when the work is not well done, is that the 
milk will keep longer All bacteria have not 


the same power of resistance, some are much 
more easily disposed of than others Among 
those that are tenaaous of vitaht) are, unfor- 
tunately, some of the most malignant. While 
one most easily destroyed by this process is 
that interesting specimen, the bacterium lactis 
arogenes, whidi is responsible, all by itself, for 
thepecuhar phenomena of souring 
Tins baallus is exceedingly plentiful It 
may be depended to be present in the air 
everywhere It is the active agent in the fer- 
mentation of sugary solutions of all sorts, 
causing them to* sour when exposed It is 

f resent In the digestive tracts of all amraals 
t may be found in large numbers in the upper 
bowels of babies only a few days old, even 
when they are perfectly healtliv and fed at the 
breast In fact they are present only when the 
baby is well, and their absence from the stools 
may be taken to indicate illness 
ITie change that they effect in milk does 
not spoil It for consumption Milk is a rich 
food material that is unprovided with means 
of defense, and is intended only for nourish 
ment. If the babe docs not get it someone 
else or something else wnll get it in a very 
short time Tlic bactenum serogenes ma) be 
depended upon to get it under ordinan ar 
cumstances in about twenty- four hours. It 
does not consume the milk, but it sets up a 
peculiar fermentation m the sugar of milk bj 
which lactic aad is developed and spontane- 
ously casein is preapitated from solution by 
the change in the reaction of the milk from 
alkaline to aad This change is really a step 
forw'ard m digestion It renders the milk more 
absorbable, and docs not impair it as a food 
at all Neither does it offend the palate 
There is nothing m all the long list of food 
products more delicious than gOM fresh milk 
soured with a pure culture of lactic ferment 
It tastes good and it is good It is subsequent 
changes tliat spoil the milk Changes that 
follow the souring or changes that are not 
made by the baallus lactis unassisted It is 
the late and mixed fermentations and putre- 
factions that make the milk repulsive So it 
is no great and good thing to get nd of the 
bacterium lactis icrogenes by pasteurization 
When left alone it gives warning When it is 
abolished there is no warning ^Vhen it is 
abolished the milk may be old, other bactena 
may be present in large numbers unannounced, 
or even it may be that putrefactive changes 
have set in, and yet the milk is salable — it 
keeps 

Pasteunzation is done with machines in 
which the milk is heated m tlim layers, fully 
cjTOoscd to the air This dnves off ^ors , an 
other advantage — such as it is But none of 
the machines on the market is automatic and 
It 18 really the operator tliat is responsible for 
its results It is quite possible to make milk 
worse instead of better by this process This 
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the big dealer, who does his work better, to 
get an increased price for it This increased 
price cannot be objected to as an imposition, 
because it is earned by increased labor and in- 
creased cost of equipment, yet it is undoubt- 
edly objectionable 

Since milk is a recognized source of danger 
to the whole community, there must be no 
second quality distributed anywhere The bet- 
terment of the supply to the rich is a long 
stnde in the right direction, but it is not a 
solution of the problem It will not do to cut 
off the supply of the poor Good milk and 
good service cost money, and it may be said 
that good milk, even at an advanced price, is 
cheap food It may be true that it is a genuine 
economy for the poor as well as for the nch 
to buy the very best milk that can be had , 
yet it is also true that increased prices are 
very unwelcome and senously cut down, if 
they do not cut off, the supply to very many 
homes 

In quite a number of cities we have an 
opportunity to study something else, another 
use of money m the milk business, and an- 
other attempt to perform an hygienic work 
for the benefit of the people This is usually 
described as a sanitary milk plant These 
plants are operated by companies that are 
avowedly business organizations Hygienic 
possibilities are an inducement to subscnbers 
to the capital stock and also an advertisement 
of the milk and milk products to customers 
The method of treatment of the milk is the 
principal feature of the business These com- 
panies are all distributers, very few have any 
production of their own, they are formed to 
exploit the commercial end of the milk busi- 
ness exclusively They are commonly pro- 
moted by agents of suppl}’- houses, who are 
not afraid to drop m wherever there is a con- 
siderable business in sight They aim to do 
the whole of the business in a city, they are 
vailing to comply with the laws and are will- 
ing to stand or fall on their merits 

They do good in the first place by calling 
attention to the dangers in ordinary commer- 
cial milk They undertake to eliminate these 
dangers by special processes and thej’- do not 
ordinanly make any extra charge for this serv- 
ice They expect to effect an economy by con- 
solidation of existing businesses, by systematic 
distribution of their products and by including 
the manufacture of all ordinary milk products 
in their business They save the expenses and 
waste of competition and they do not need to 
increase the prices 

The success of such a company depends upon 
its having a monopoly The excuse for its 
having a monopoly rests in its ability to do 
its work in a superior manner without in- 
creased cost Vi'Iien milk is clean and its tem- 
perature maintained at a low point it will keep 
much longer than is ordinarily supposed The 


popular idea that milk must be fresh or be 
sour has arisen from the ordinary experience 
under ordinary conditions When milk con- 
tains many bacteria and these are encouraged 
in their gTOivth by favorable conditions, it will 
sour veiy^ quickly But if the number is very 
small and the growth is retarded by cold stor- 
age, it IS found to remain sweet and wholesome 
for a considerable length of time 

In the average city, where archaic methods 
prevail, the hand of welcome may veiy prop- 
erly be extended to the sanitary milk plant 
Yet there is an opportunity for abuse and 
mischief in this, too, and the public should be 
made aware of it It is too effective to be per- 
mitted to remain m the hands of men whose 
only object is to make money And its effec- 
tiveness IS rather in the way of making milk 
marketable than m making milk good What 
is contemplated in these plants is, first 
to rid the milk of dirt that has escaped 
and passed through the strainer This can be 
done by passing it through high .speed sepa- 
rating machines, a process that is called clan- 
fying As evidence of the effectiveness of this 
treatment, it may be said that no milk is ever 
produced, even from the cleanest farms, that 
will not yield some result in the way of sedi- 
ment when so clarified 

The second thing contemplated is to rid the 
milk of bacteria Bactena are of no use in milk 
and really should not be there Milk in the 
udders of the cow is normally free from bac- 
teria and, when taken naturally, that is, as the 
calf takes it, it encounters only the bactena 
that exist in the mouth and in the digestive 
apparatus of the calf These play a physio- 
logical role and assist in its being broken up 
and digested But when milk is brought from 
the udders of the cow after the methods of the 
dair^’- farm it is always found to contain bac- 
teria which can only be regarded as accidental 
and useless There is a complete dissimilanty 
between the hand of the milk maid and the 
mouth of the baby cow However admirable 
the hand it will inevitably permit access of the 
milk to the air and in this way the addition of 
bactena which will not perform any useful 
work in the career that this milk is destined 
to pursue 

The common vaneties of bacteria are ^quite 
harmless and do not make the milk any the 
worse as food for their being contained in it 
But they do shorten the keeping period of the 
milk There is danger to health when the 
germs of disease gam access to the milk And 
that they do so gain access to the milk is no 
idle dream 

It is unquestionably true that from a most 
minute number, not more than may have been 
contained in a drop of water left after washing 
the can, the total bactenal content of the can 
of milk may, in a very short time, become 
mconceivably great This development may 
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so far as I know, objected to or contradicted 
He gave illustrations of the advantages of such 
companies in working out social problems, and 
prophesied that they would increase in num- 
bers and usefulness They have the business 
strength and effectiveness of stock companies 
wlule they conserve mutuality of interest and 
escape the speculative features, such as 
gambling in shares 

Such a company as this might be started in 
any aty, by anyone and at any time It might 
be started bj a few or by many who need only 
keep in mind the eventual plaang of the shares 
as widely as possible among consumers In 
the beginning the work of the plant would be 
an education for the people, and in the end 
the education of the people would continue 
and increase the scope of the work of the plant 
Then the people would really control the milk 
business and then the saentific work of the 
dairy division, and of innumerable other insti- 
tubons and indivlcjuals, would be welcomed 
and utilized , and this would go on indefinitely 
with profit to the people and satisfacbon to all 
concerned 

Regarding the purchasing of milk. It must 
not be overlooked that the true interest of con- 
sumers 13 bound up with the interest of the 
producers If the citizens of any commumty 
can be aroused to the neeessity of acting to- 
gether, they can be trusted to put some ser- 
vant in charge of their interests who will buy 
better for them than they could individually 
buy for themselves Without caring to specify, 
for the moment, whether it is better to pay 
a big pnee for wholesale milk or not, it would 
be an advance toward an ideal if the subject 
were arranged to come up for discussion once 
in a while Experience would show And I 
belieie that there is more hope for the dairy 
interests in this plan than m anything hereto 
fore suggested 

If this whole scheme is earned out so as to 
elimmate the unnecessary expenses, savinp; the 
large sum that can be saved by systematic de- 
livery, omithng the adverbsing and sohdtlng 
cost and saving waste by converting each day’s 
surplus immeiately into butter or some other 
better paying product it is easy to pay bigger 
pnees for wholesale milk than have hitherto 
prevailed 

Nothing could suit the dairy interests more 
than that it should be called on to fulfil certain 
definite demands Up to date there has been no 
particular breed of cows evolved for the especial 
duty of providing aty milk It is as good as 
certain tint the best milk for household use 
is not the milk that Is richest in cream Native 
or grade cows arc to be preferred to thorough- 
breds for all around nchness, flavor, and even 
balance of nutnbve values 

I do not care to antiapate too mudi, yet 
It is certain that if cities Icam how to get what 
they want they will soon learn to spcci'“ 


sometliing in particular, and they will be wdl 
mg to pay for it. And it is not too mucli to 
antiapate that there will be an evolution of 
new breeds to meet the needs of the aW de- 
hvery and the different needs of the ditfercnt 
kinds of milk products 


A GENERAL CONSIDERATION OF 
RADIOTHERAPY * 

By QBORaB M. MACKEB M D 
NEW YORK. 

Inttnctor of DemwtoU^ it the New York UoiTtnlty ind 
Bellerno Uoimtii Medial CoUe^ Attending Dernatologijt 
and I^dlotherapeutiit it the CoUege Qioic. 

I T IS a great honor to be asked to prepare a 
paper for the purpose of restonng the loss 
of confidence and to stimulate the lack of 
interest in radiotherapy which I understand ex- 
ists throughout tins section ot the country -As- 
sociated with this honor is a great responsibility 
for a misleading, radical or careless paper might 
easily negative the excellent uork alread) accom 
pushed b> your honored President. To properh 
point out to >x)u the advantages and limitations 
assoaated with this field of work, I feel it ncccs 
sary to cover almost the entire subject of radio- 
therapy To do this satisfactorily m a reason 
ably short article is a matter of considerable dit 
ficulty I will, however, endeavor to indicate 
to in a conservative manner how the rays 
slioiild be used and the results that you ma> ex- 
pect to obtain b> their action upon various patho 
logical conditions Before considermg the actual 
application of X-ni>s to diseased tissues it might 
be permissible to discuss very briefly the various 
methods of producing the rays, the instruments 
of precision, methods of protecting both the 
operator and patient, the cause and meins of 
restoring the loss of confidence m ridiotherapv 
and, lastly, a consideration of the general tech 
mes of application 

PRODUCTION OF THE RA\S 

Tlie essential parts for the production of 
X-rays arc t^\o ui number First a modified 
Crookes tube, which we will call an X-n> tube, 
second, an electrical apparatus capable of snpph 
ing a current of suffiaent potential to excite the 
tube. The instruments employed to olrtain the 
required electromotive force arc the induction 
cod the static machine and the high potential 
transformer The latter although possessing cer- 
tain advantages over the induction coll wlien 
used with the alternating current, has not been 
extensively empteyed in this countn and it will 
not be considered in tins paper The Tesla coil 
IS an apparatus which furnishes a high potentnl 
current, m fact the discharges arc of the lugh- 
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frequency type and such currents behave in’ a 
peculiar manner inside of a vacuum tube 
Alth'ough the Tesla coil may be employed to 
excite an X-ray tube, I understand it has not 
been very extensively used, and m this paper 
tlie word coil, when used, will mean the Ruhm- 
korff coil 

The question for present consideration resolves 
itself into the static machinfe vs the coil If a 
physician desires to do difficult and rapid radio- 
graphic work the coil becomes a necessity. Com- 
bined with high frequency attachments this type 
of apparatus certainly possesses a wide range of 
usefulness The disadvantages of the coil, such 
as the oscillatory discharge, the troublesome in- 
terrupters, etc , are rapidly being overcome by 
the perfection of new instruments The static 
machine, in the first place, possesses the advan- 
tage of simplicity, its operation being attended 
with very little difficulty It generates a unidi- 
rectional discharge It may be used in localities 
where it would be impossible to employ a coil It 
is not nearly so hard on the tubes and presents 
a wider field of general tlierapeutic usefulness 
By far the largest part of my radiotherapeutic 
and radioscopic work is done with a static ma- 
chine I am thoroughly convmced that a twelve- 
plate machine will answer the purpose in nearly 
all cases where radiotherapy may be expected 
to be of benefit Although the treatments will be 
a little longer, they are attended with far less 
trouble and expense than where a coil is used 
Now to conclude the subject of apparatus If 
the physician who desires to enter tlie field of 
radiotherapy is a general practitioner and does 
not desire to do tlie most difficult X-ray work, 
I consider tlie static machine the proper appa- 
ratus to employ- If on the other hand difficult 
and rapid radiographic ivork is to be attempted, 
it becomes necessary to have a coil It seems 
hardly necessary to state that if tlie physician 
desires to enter the field of radiotherapy, radi- 
ography, radioscopy and electrotherapy, he 
should obtain both types of apparatus 

X-RAY TUBES 

A most important desideratum in radiotherapy 
IS the maintenance of a constant vacuum m the 
intenor of the tube The vacuum of a tube not 
havmg a regulating device may rise several de- 
grees dunng a single exposure For obvious 
reasons therefore, a tube fitted with some regu- 
lating device is essential The question of safety 
to the operator and natient may also be con- 
sidered in this conneLtion If a tube is actuated 
by a static machine P i- only necessary, on ac- 
count of the freedom from powerful indirect 
rays, to cover the anterior hemisphere with ma- 
terial which IS impervious to the X-rays, but if 
excited by a coil it is ad\isable to place the tube 
in a box lined with lead Dr Henry G Piffard 
has designed a safety treatment tube which has 
proved eminently satisfactorjr The tube is made 
of thick lead glass which is impervious to rays 


of low or moderately high penetration A soda 
glass ivindow is placed in front of tlie anode 
which allows tlie rays to come in contact with 
tlie part to be treated Furthermore, the tube 
is fitted wuth an adjustable automatic vacuum 
regulator It has been conclusively showm by 
Cole that tlie fluorescence of a tube when m 
action IS not due to the passage of X-rays through 
the glass, but to the formation of X-rays by the 
contact of diverted catliodal rays wuth the glass 
These X-rays are known as parasitic rays and 
they shoot off from the tube in all direcbons 
They have proven to be both a source of trouble 
and of danger As a result of recent inves- 
tigations tubes will undoubtedly soon be 
perfected where, b}' means of a pipe of suitable 
material .placed within the tube, the cathode 
stream will be conducted directly to the target 
A minute hole in this pipe, placed m front of the 
anode, and covered with some material like mica 
or aluminum, will allow' of the passage of X-rays 
but will entirely confine the cathode stream 
Such a tube will answ'er the reqmrements of 
radiography and will be a safety treatment tube 
as well 


RECENT INSTRUMENTS DESIGNED FOR THE PURPOSE 
OF ACCURACY AND EFFICIENCY IN RADIOTHERAPY 

Unfortunately, radiotherapy has not as yet 
reached the stage where it can be termed an 
exact science Much work has been done m the 
hope of perfecting instruments w'hereby X-rays 
of a known quality might be employed in exact 
dosage These endeavors have not been asso- 
ciated with laudable success, although some 
headway has been made In the first place, we 
know' tliat a given tube w'lll, under varymg de- 
grees of vacuum and varj'ing degrees of ener- 
gization, deliver rays that vary in their abihty 
to penetrate different thicknesses of a given im- 
pediment This degree of penetration may be 
determined by the clever device of Benoist The 
radiochromometer, however, only ascertains the 
maximum and not the average penetration of 
the rays w'hich issue from the tube In other 
w'ords it simply indicates the existence of cer- 
tain rays which are capable of passing through 
a certain thickness of aluminum In routine 
chnical work, if one is well acquainted with his 
apparatus, practically the same information may 
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radiation is to select such radiation as will ex- 
pend tile greater part of its energy within the 
depths It IS desired to effect 

Now having settled the question of quality 
It becomes necessary to eshmate the quantit> of 
the selected radiation to be enmloyed to obtain 
a given result It must be sufficient to accom- 
plish the purpose for which it is to be used, and 
}ct It must be carefully controlled as a safeguard 
to the patient To accomplish this purpose there 
are several devices upon the market which are 
supposed to measure the quantity of radiation 
delivered in a given unit of time. The first to 
be considered is the Holtzknecht chromoradio- 
meter, which method consists of exposing a cer- 
tam secret chemical combmation to the rays and 
comparing the color changes takmg place wnth an 
arbitrary color scale To the same class belong 
the tablets of Sabouraud and Noire of Pans, 
which consist of platinocyamd of barium, and 
which change from yellow to bro'wn under the 
influence of the rays Although I confess to 
having obtained good results by the use of the 
pastiles of Sabouraud and Noir^ both these 
methods are dangerous and unrehable, A great 
deal depends upon personal equation, upon atmo- 
spheric conditions and also upon many other 
factors These methods have been rather exten- 
sively emplojed throughout Europe, but they 
have never been m favor in this country 
In the literature one finds accounts of many 
instruments originated for the purpose of esti- 
mating the quantity of radiation Time will 
hardly allow of a consideration of these de- 
vices For the present purpose it will suffice 
to know that there has been no method devised 
as yet which has stood the test of time or 
which has received extensive confirmation 
There is one instrument, however, which has 
been of considerable service. I refer to the 
magnetic milhamperemeter A railtiarapire 
meter in its proper position registers the 
actual amount of current passing Uirough the 
tube, from which is deduced the amount of 
radiation g^ven off To obtain accurate in 
formation the milharapiremeter must be used 
only with a unidirectional current such for m- 
stance, as is derived from the static machine. 
When used m connection vvnth a Ruhmkorff coil 
where we arc dealing with an osciUat^ current 
certain precautions must be taken The direct 
or break current from a coil is the one we desire 
to utilirc, vshile the made or inverse current is 
the one we try to e,xclude. These dischat^^ do 
not bear a constant relation to one another 
Usuall> the direct discharge will predominate, 
but at times the inverse discharge will equal or 
even become greater than the direct current As 
a rule one can readily detect the inverse dis- 
cliarge b} the appearance of the tube and also 
by ffie fact that the needle of the mllliam- 
pdremeter frequently moves in the wrong dlrcc 
tion A mucli better wTiy to detect the inverse 
current is to place an osallascopc in the circuit 


If the inverse discharge is found to be present 
a VilUard valve or a modification of the same 
should be employed This valve if placed m the 
proper position will, as a rule, completely choke 
off the inverse current and the milliamp^remeter 
will read correctly 

Now to sum up the question of precision. We 
are able to estimate the maximum penetra- 
tion of a given radiation by means of the ap- 
pearance of the fluorescence, by the length of 
the spark ^p and by the radiochromometer 
or modifications of the same usually designated 
as penetrometers The milliampiremeter also 
furnishes valuable information regarding the 
tube resistance, thereby giving an idea as to the 
character of the vacuum. We have no accurate 
means of estimating the quantity of radiation, 
but by the use of an ammeter to register the 
amount of current passmg through the primar) 
circuit, providmg the coil is used a milliampcre 
meter to register the amount of current passing 
through the tube, providing the above men- 
tioned precautions are taken, and the operator 
IS thoroughly famihar with every part of his 
apparatus^ the quantity of radiation can be 
judged with a fair degree of accurac) I cannot 
leave this subject without a word of caution re- 
garding the pernicious habit of the operator 
using Im hand to judge of the quality and 
quantity of the radiation The hand should 
never be employed for this purpose Further- 
more the fluoroscope should be fitted with lead 
glass to protect the face and eyes, and 
mounted upon a large screen, to protect the 
body 

PROTECTION TO OPERATOR AKD PATIENT 

The question of protection to both operator 
and patient is an important one. Carelessness 
for the patient's safety ma> lead to severe bnms. 
Carelessness on the part of the operator regard- 
ing his own safety may lead to pennanent ster- 
ility and possibly impotence as well These facts 
are well known, but jast what effect deleterious 
-contmued radiation may have upon the nervous, 
arculatory and lymphatic systems as well as tlie 
internal org^s is not so well understood In 
any event the occurrence of these accidents to 
the operator can be entirely avoided by proper 
protection. Suitable protection for the patient 
will at least safeguard every part but tlie im- 
mediate tissue under treatment As has already 
been stated, if the tube is to be actuated by a 
static machine it is only necessary to cover the 
antenor hemisphere with material impervious 
to the rays, providing tlic operator stands at ^mc 
distance from the tube The patient should be 
still further protected by tlie utilization of suita- 
ble funnel shields connected to the tube cover- 
ing Wlicn a coil is used the tube sliould be 
placed m a lead-lined box, having an opening m 
front fitted with funnel shields of v’anous sizes, 
and a lead glass window at the top through 
which the operator may watch his tube. For 



14 


MACKEE— RADIOTHERAPY 


New Yobk State 
JO tmNAI, OF llEDICINC 


the majority of cases to be treated the Piffafd 
tube answers the purpose of protection adrmrably 
and saves one the trouble and expense of other 
metliods 

THE CAUSES OF AND THE MEANS OF OVERCOMING 

THE LOSS OF CONFIDENCE IN RADIOTHERAPY 

In the latter part of 1895 the medical pro- 
fession was made acquainted with Roentgen’s 
astounding and important findings Both the 
medical and public press soon contained 
greatly exaggerated accounts of the wonder- 
ful diagnostic possibility of the X-ray Then 
followed glowing descriptions of the marvel- 
ous effect of the rays upon certain pathological 
conditions, particularly the dreaded malignant 
growths It was soon discovered that most 
cutaneous affections would yield to the treat- 
ment, that goitre, splenic leukaemia and many 
other diseases would respond to X-radiation 
The dangerous character of the rays was un- 
known, and the world was optimistic indeed 
Then came the shock It was found that many 
malignant tumors would not yield to the treat- 
ment, and in a large percentage of the growths 
that did respond, the improvement was only 
temporary Radiographs were so often mis- 
interpreted that the courts refused to consider 
them as reliable evidence Operators became 
sterile, cancers developed upon their hands, 
and many patients were badly burned Physi- 
cians found they could not control tlie radia- 
tion , that IS, they would treat one patient and 
obtain a most satisfactory result, while another 
patient treated in apparently the same manner 
would develop a severe radiodermatitis These 
observations were not only published in the 
medical journals, but found their way into the 
lay press as well The whole thing was 
mysterious, optimism rapidly gave way to 
pessimism Fortunately, however, the old 
slang phrase and maxim, “A good thing can 
not be held down,” remained true in the case 
of radiotherapy A few conservative and 
scientific men retained their faith in the X-ray 
and instituted studies, investigations and ob- 
servations, the result of which has been to lay 
a firm and reliable foundation upon which 
progress can take place To-day, although 
there is much to be learned, one may say that 
the value of the X-ray and its proper applica- 
tion IS well enough understood to make it of 
great value in the field of diagnosis, and of 
therapy 

In radiotherap} the student of the X-ray rare- 
ly causes a bum unless such effect is desired 
Tlie experienced radiographer obtams the most 
difficult pictures without untoward results, and 
the logical interpretation of radiographs is gradu- 
ally restoring tlieir value as legal evidence Much 
harm is still being done, however, by unscrupu- 
lous manufacturers and by unskilled and care- 
less practitioners Enough has already been said 
to show that more is required in radiotherapy 


tlian to push tlie button and let the tube do the 
rest That there are physicians who work upon 
this principle has been demonstrated to me tune 
and again Therq are many other abuses which 
have aided in producing this loss of confidence 
There are, for instance, many physiaans who 
do not believe tlie X-ray to be of value as a tliera- 
peutic agent It is hardly necessary to say that 
such opinions are usually based upon careless 
study and a superficial consideration of the sub- 
ject Another factor is the treatment of disease 
by X-radiation when more suitable means might 
be employed In this connection I would like 
to quote tlie following from Piffard’s writings. 
“When a gentleman tells me that he uses the 
X-ray as his regular and routine treatment for 
all cases of acne and anotlier says the same con- 
cerning eczema, the most charitable construction 
is to consider them radiomaniacs and to regret 
the poverty of their therapeubcal resources If 
tliey are dishonestly employing X-rays when 
other more suitable means are at command, there 
is but one name that can be applied to them, 
ilamely, radiografters ” 

Radiologic misinformabon is another source 
of trouble This is a term advanced by Piffard 
and means tlie incorrect and misleading state- 
ments which are to be found m certain papers, 
text-books and catalogues The following inci- 
dent may be mentioned as an illustration A cer- 
tain dealer in X-ray outfits adverbsed the Pif- 
fard safety treatment tube It w'as stated that 
tlie tube was constructed of material impervious 
to the X-rays and tliat it was fitted wuth a lead 
glass ivindow which would posibvely prevent the 
development of burns Incorporated in the ad- 
vertisement was an illustrabon showing the tube 
in direct contact with tlie skin I am quite cer- 
tain that Dr Piffard would not sanction the use 
of his tube in tins manner, nor do I tliink tlie ad- 
vertiser properly interpreted the word safety 

The public press has been and always will be 
a serious obstacle to progress In one paper one 
reads of tlie wonderful cures and marvellous diag- 
nostic results of the X-ray In another paper 
will appear accounts of tlie disastrous effects, 
such as sterilization, tlie producbon of cancer 
and even death by the use of the X-ray In the 
New York Times of Sunday, April 14, 1907, 
there appeared an arbcle upon X-radiabon which 
undoubtedly produced a very unfavorable and 
enbrely faulty impression in the minds of those 
who had the misfortune to read it, for it must 
be remembered that the lay mind will interpret 
such wribngs in an enbrely different manner 
from the specially educated physician There 
IS no way to keep such matter out of the public 
press, because they can abstract from the medi- 
cal journals, but many of these. wribngs are tlie 
report of interviews and, of course, these can 
be refused by the physician 

To restore confidence in radiotherapy and to 
establish a firm foundabon for one of the most 
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valuable therapeutic remedies ■which science has 
given us requires the cooperation of every phy- 
siaam Tlie operator should possess a theoreti- 
cal knowledge of the X-ray as well as a practical 
farailianty He should not only be familiar with 
Its biological effect upon hinnan tissues, but 
should study its action upon the photographic 
plate, for experimental radiography iviJl develop 
much useful knowledp^e, I feel confident tlut if 
every physician who is entering, or who has en- 
tered tins field, will employ the X-ray when m 
dicated and only when mdicated, will employ a 
safe technic, ^vlil instruct his patients regarding 
the adiantages and limitations of the Roentgen 
ray and will make conservatism and caution his 
motto, radiotherapy will soon occupy the position 
it justly deserves 

DISEASES TO DE TKEATED AND HOW TO TREAT 
TIIEM 

The class of diseases known as cutaneous af- 
fections offers the most satisfactory field for 
the work of the radiotherapeutist , we wiU tliere- 
fore consider the dermatological disorders first 
Among the most rebellious cutaneous affections 
wtli which the pliysiaan has to deal, the vegeta- 
ble parasitic diseases of the hairy regions rank 
high as examples wherein tlie use of the X ray 
has produced bnlliont results In all probability 
these diseases are cur^ by the production of 
■complete epilation, and possibly by the bacten- 
adal action of the rays In tinea tonsorans and 
favus, on account of the rotund contour of the 
skull, it 13 necessary to treat one section at a tune 
These areas are carefully marked out with ink, 
the remaining portion of the scalp smtably pro 
tected, and the treatment to consist of five- or 
ten minute applications three times weekly until 
•cpilabon or a mild erythema occurs The treat- 
ment of favus and disseminated nng-worm of 
the scalp by this method usually requires from 
three to fifteen weeks, but this is mdeed a short 
time if one considers the number of years de- 
manded by other methods of procedure, Rays 
•of low penetration should be employed both as a 
protection to the brain and to obtain a quick epi- 
lation 'Rays of medium or moderately high 
penetration will frequently produce epilation 
“Without the occurrence of erythema In most 
of the diseases to be treated by X-radiation it 
is customary to place the tube so that the tar^t 
IS about eight or ten inches from the skin. 
Again, with the technics as employed m America, 
unless the operator has had considerable ex 
penence and is thoroughly familiar with his ap- 
paratus, it 15 advisable to give two or three five- 
minutc exposures and wait two weeks when if 
erythema fails to appear, the methodical treat- 
ment may be instituted Such procedure is 
thouglit ad\nsable as a means of protection 
against the possibilit> of individual susceptibility 
In tinea barbsc and non parasitic sycosis the ef- 
fect of X-radntion is quite the equal of the 
abo^ c-mcntioncd conditions Remarkable re- 


sults are often obtamed in sycosis vulgans Not 
mfrequently this disfigunng disease, after re- 
sisting ordmary treatment for ten or fifteen 
years, will yield to three or four applications of 
the X-ra> without causing epilation or the pro- 
duction of erythema The percentage of recur- 
rences m this class of cases is \cry small, pro- 
viding the treatment has been thoroughly ap- 
phed Patients treated for tmea tonsorans, favus 
and tinea sycosis cannot be considered cured 
until repeated miscroscopic exammations fail to 
demonstrate the spores 

In hypertncliosis, although good results may 
be obtained, tins mctliod of treatment is not to be 
commended Epilation is only transient and 
must be effected several times before tiie hair 
will entirely cease to grow This procedure m 
■vitcs the nsk of a severe bum, and even in cases 
where no inflammatory reaction occurs the oft- 
repeated exposures frequently cause the 
skin to become wrinkled and to assume a glared 
and atrophic appearance 

In lupus \ulgans the X-ray usual!) gives vcr\ 
supenor results It is frequently nccessar) to 
cause a mild radiodcrmatitis The cosmetic ef- 
fect 13 better and the percentage of recurrence is 
no greater than when other methods are cm- 
ployed. In this disease, as m most cutaneous ai 
fectiODs, the very low penetrating rays arc usually 
employed, but I prefer rays of medium penetra- 
tion 

Erythematous lupus does not >ield tery well 
to X-radiation, in fact the condition is frequently 
exaggerated by this treatment Much ^cater 
satisfaction will be obtained by the use of the 
acbnic rays, the high frequency spark and cherai 
cal treatment 

Although the disease known as tuberculosis 
verrucosa cutis is amenable to X-radiation, it is 
advisable to treat it surgically rather than with 
the time-consummg and expensive X-ray treat- 
ment The rays may be used to prevent reenr- 
renccs 

In the treatment of keloid X-radiatron gives 
better results than any other agent heretofore 
employed Especially is this true of acnc keloid 
where it appears to possess a specific action Oc- 
casionally It will be found necessary to push the 
treatment to the point of severe erythema In 
this disease, as in most cutaneous affections, it is 
advisable not to confine the ra)^ stnctiy to tiic 
affected tissue but to treat a little outside of the 
actual disease. Recently I had the pleasure of 
treatmg a gentleman who had developed an ex- 
tcnsi\c acnc keloid, or to be more exact a con- 
dition knowTi as dermatitis papillaris capillibl, 
upon the back of the neck The tumor was four 
and one-half inches long, three inches wide, and 
about two inches thick The tumor was X-rayed 
irregularly for a penod of four months when 
It cntirel) disappeared This patient was pre- 
sented by Dr J A Fordyce at the Sixth Inter- 
national Dermatological Congress Cicatnaal 
tissues resulting from bums and other acadeots 
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do not always respond to X-radiation In rhino- 
phyma the results of X-ray treatment are fre- 
quently beneficial 

In obstinate cases of karatosis palmaris and 
plantaris the result of this treatment is highly 
satisfactory and the relief afforded appears to 
be more permanent than when other means 
are employed 

There are certain forms of chronic eczema 
which, especially when associated with infil- 
tration and intense pruntis, and which have 
failed to respond to the ordinary forms of 
t;-eatment, will frequently respond to X-radia- 
tion The same may also be said of diseases 
like petyriasis rubra, hypertrophic lichen 
planus, etc Mycosis Fungoides may be in- 
definitely controlled, but not cured, by X-radi- 
ation In any affection accompanied with 
considerable pruntis this treatment will in- 
vanably overcome the itching, but it is con- 
sidered preferable to employ other means to 
accomplish the purpose 

The X-ray undoubtedly possesses a specific 
action in nearly all cases of acne Especially 
is this true of acne indurata Its curative 
action in all probability depends upon the 
atrophic changes produced, its power of pro- 
moting absorption, and possibly also by its bac- 
tericidal action Recurrences are quite com- 
mon, but repeated exposures will produce a com- 
plete cure The X-rays, however, should 
never be used for the treatment of acne until 
every other resource has been exhausted 
-Very soft rays are usually advised, and fre- 
quently it IS necessary to produce a mild 
erythema I have, however, obtained good 
results by the use of rays having a httle harder 
quality Rays of this character are less liable 
to bum the skin, and not only appear quite as 
efficacious, but the result seems to be more 
permanent In rosacea this treatment is of 
httle or no value 

The X-rays have been used with success m 
alopecia areata, psoriasis, verruca, hypen- 
drosis, varicose ulcers, nevus and many other 
cutaneous affections As a rule these condi- 
tions can be cured by simpler means, and it 
IS better to employ the X-rays in very rebellious 
cases only 

Malignant tumors The X-ray treatment of 
deep-seated malignant growidis has given very 
poor results and should only be employed m in- 
operative cases or as a post-operative procedure 
Sarcomata appear to yield to the treatment bet- 
ter than carcinomata Cancer of the superficial 
mucous membranes mav respond to the treat- 
ment, but the results are so uncertain that such 
procedure should not be advised whenever a 
thorough operation is possible In cancer of the 
breast, although the disease may be arrested, 
and even apparently cured, one is not justified, 
in advising X-radiation unless the case is in- 
operable or the patient refuses surgical aid 
In cutaneous malignant neoplasms X-radia- 


tion has given greater satisfaction, but even 
in these cases, if the tumor can be thoroughly 
removed by surgical methods, it is probably 
better to advise such procedure There is one 
type of epithelioma which deserves special 
consideration I refer to the rodent ulcer 
This disease is usually situated upon the face, 
and frequently in such position as to be prac- 
tically inaccessible to the surgeon In such 
cases the cosmetic result is far superior and 
recurrences probably less common than where 
surgical methods are employed In treating 
malignant tumors it is preferable not to em- 
ploy rays of soft quality With the exception 
of rodent ulcers a superficial burn is of no 
great value, and in most cases it is advisable 
to use medium or hard rays and plenty of 
them In this connection it might be stated 
that post-operative X-radiation to prevent 
the recurrence of malignant tumors is appar- 
ently of great value 

The treatment of pulmonary tuberculosis 
has proved to be a failure Although this 
treatment is of value in tubercular bone 
lesions and smuses, preference should be given 
to the surgeon Tubercular glands, especially 
when associated with scrofuloderma, frequently 
react better to X-radiation than to surgical 
methods 

Certain cases of rheumatism may be greatly 
benefited by mild application of high pene- 
trating rays This is especially true of 
chronic non-suppurative arthntis associated 
with considerable penarticular infiltration and 
more or less pseudoankylosis This treatment 
should only be used as an adjunct to other 
methods 

The literature contains several reports of 
the successful treatment of goitre by X-radia- 
tion I have treated several such cases^ by 
this method, and only received a good result 
in one case, which happened to be of the ex- 
opthalmic variety To be effectual one must 
employ large quantities of rays possessed of 
hard quality, and they should pass through 
the tumor honzontally, so as to avoid the ' 
spinal cord 

Splendid results have been obtained in 
splenic leukemia by this method of treatment 
When applying the rays to deep-seated tissues 
the quality must not only be very hard, but they 
should be filtered through tm-foil, aluminum 
or leather so as to avoid injuring the skin by 
soft rays, which are always associated, to a 
greater or less extent, with the hard rays 

In conclusion may be mentioned the ad- 
ministration to a patient of chemical sub- 
stances which flouresce when acted upon by 
X-rays M( i asserts that he obtained 
rest) tub ’ is, malignant 

^>s, t- work, . gh interesting, 

i- '' ' extensive con- 
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THE ADVANTAGES OF A COUNTRY 
WATER-SHED * 

By CIiARg G HOSS&IAIT. M D . 

HUDSON N Y 

HE tliree practicable sources of a potable 
water arc 

1st From an uninhabited or but thinly 
populated water-shed directly, or, preferably, 
with the intervention of an impounding reser- 
voir 

Such a source may be unobtamable on account 
of prohibitive distance or geological conditions 
It 13 most available in hilly and poor farming dis- 
tricts 

2nd Good ground waters, i e,, spnng or well 
water which by its passage through the ground 
has become thorou^ly freed from impurities 
It IS adapted to small and raediura-sizcd towns 
on account of the usually restricted supply 

3rd Filtration of surfcace waters which would 
othenvise be unsuitable for domestic purposes 

The advantages of a pure spring or deep 
ground water arc self-evident and need no sani- 
discussion 

f primary importance m consideration of a 
surface water supply drawn from a rural water- 
shed is prevention of pollution 

In the selection of a water-shed aside from 
die financial and engineenng consideradons, a 
bactenologicah microscopical and chemical ex- 
amination of tlie water are essential The fonner 
deals witli the present, the latter with the past 

But of still greater importance is a sanitary 
survey of tlie region, which predicts the future 

It consists of a thorough knowledge of the 
source of the water and of the opportunities for 
pollution, both constant and occasional, to which 
it may be exposed 

We are boimd to use contaminated water, so 
long as the individual is allowed to fertilize the 
fields or truck-garden with human excreta, or 3 
permitted to continue the use of a privy which 
overhang or drains into the small stream, or the 
village IS permitted to contaminate the creek 
which flows near by, through its direct drams, or 
the seepage from its privy vaults and cess- 
pools Most \vatcr supph^ to muniapalities 
IS punfied sewage of greater or less concentra 

tlOD 

With continued growth of aties and conse- 
quent greater demands for larger supplies, and 
increasing population of the niral districts, it 
would seem that the day is not far distant when 
a naturally safe and suitable water will become 
a tiling of the past 

Thus the question of potable neater becomes 
one of purification of seuage, its treatment and 
dispo*iaL It can be avoided only when a munici- 
pality IS finanaally able to acquire absolute pos- 

Re*d It th« fim •nnti»l mwtlof ©f F 1 r*t DMrto 
of the Ufdl«l Society of the Sttte of Ne» York, !n New York 
city October 1507 


session of all the territory which comprises its 
water-shed. In large works this will necessitate 
tile wiping out of many farms and even villages 
and towns as well as tlie destruction of indus- 
tries But by scientific rcforestration it might be 
made a source of considerable rt\enue. 

Possibly it might be feasible to make State 
parks of water-sheds, if of suffiaent area 
Protective measures arc naturally of first im- 
portance. These are divided mto two classes 
1st. Those which must be enforced dunng the 
constructxin of the works, thereby avoiding epi- 
demics of the type which Ithaca not long smee 
experienced. 

2nd. Those which must be enforced after the 
works are placed in operation 
Oimmumties seldom regard the welfare of 
other communities, but are satisfied if no nui 
sance is created within their own limits It is 
here that the State by its laws and through its 
Board of Health should interfere for the pro- 
tection of each community against all others 
Fortunately by that most powerful agent 
sanitary education. State sanction of all new sew- 
age disposal plants, and Rules and Regulations 
for the Protection from contamination of Water 
Supplies, our own State is aimmg at tlus goal 
When this protection is afforded through ade- 
quate laws, properly enforced, the disposal of 
sewage must be such that it will hse penna 
naitly its power for harm 
How this can best and most economically be 
done, with the least trouble to the householder 
and m the least offensive and obtrusive manner 
js a question to be solved in each instance 
The first aim is the getting rid of the sewage 
the disposing of it m such manner and in such 
place that it w^ not create a nuisance or be a 
menace to the health of others 
The ordinary country pnvy is constructed for 
the avowed purpose of rctammg the solid matter 
as long as possible upon the premises they be- 
come centres of poUuhon and infection The 
liquid portions escaping, pollute the soil, neigh 
bonng wells and stream 
The closed cesspool is often sanctioned as a 
sanitary contrivance, but unless it is situated at 
such a distance that no possible contamination 
of a water supply could take place it is a great 
abomination, on account of the false secuntv 
which it gives , for practically no cesspool is wa- 
ter tight, though many are thought to be so 
Tlie chief aim m managing a rural water shed 
19 to prevent immediate contamination, InsidHaent 
natural Eltration, or surface washings into the 
feeders of tlie supply 

The best mode of control of pnvies is the m- 
sbtution of the impervious pad and dry earth 
sj’stcm The contents of tiiese pads, hke aU other 
garbage and waste, solid or liquid slrould be 
buned or disposed of in such manner that no 
surface washing can take place and at such dis- 
tance from any tributaiy to the water course that 
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natural filtration will be efficient m preventing 
■contamination 

For the purification of sewage from large m- 
stitutions or villages the septic tank supple- 
mented by filtration is apphcable The mam 
point is that disease germs shall not be present 
in our drinking water If they can be kept out 
in the first place at a reasonable expense, it 
should be done If they cannot be kept out tlie 
aim should be to ^limit as far as possible the num- 
ber which enter tlie water supply and to remove 
as many as possible of tliose which gam en- 
trance 

The ownership of the entire water-shed would 
naturally afford perfect protection When this 
IS not feasible the municipality should have con- 
trol of all that area which is submerged and a 
strip of land from two hundred to three hundred 
feet distant from high-water mark. The same 
control should also be had of all prmcipal feeders 
If a municipahty is finanaally imable to pro- 
cure a sufficient absolute distance protection of 
its water supply, it must then depend upon 
State Board of Health “Rules and Regulations 
for the Protection from contamination of Pubhc 
Water Supply” These (as m this State) are 
adapted to the locality and endeavor to minimize 
any possible pollution of the water, through regu- 
lations concerning the proper disposal of waste 
and the further maintenance of possible sources 
of contamination 

These rules should provide for patrol and fre- 
quent stated sanitary inspections of the water- 
shed as well as regular hactenological examma- 
tions of the water Legal protection of a water 
supply IS a very great safeguard, but cannot 
guarantee absolute protection The water is still 
liable, through carelessness or neghgence, to 
pollution, m a similar manner to the celebrated 
^ town of Plymouth case 

It IS this unmtentional pollution which is most 
dangerous and difficult to prevent In a large 
percentage of tins class the first responsibihty 
rests upon the individual physician, m makmg 
an early diagnosis of a water-borne disease, giv- 
ing proper instructions for the disinfection of 
the patient’s excretions and sick-room matenals 
and waste, then makmg immediate report to the 
Board of Health, which m turn should notify the 
municipal authorities so that close supervision 
may be kept over the proper carrying out of 
adequate methods for prevention of contamma- 
tion of the water supply 

The followmg notice is posted at frequent in- 
tervals and conspicuously m the Provmce of 
Ontano 

The Pollution of the Waters of These Lakes 
Must Stop 

Naturally the waters are pure and must be kept so 
The Provinaal Board of Health of Ontario hereby 
give notice to all householders, hotel proprietors, 
OMTiers of boats and steamers of all kinds and the 
public generally, that the practice of depositing do- 
mestic sewage, house waste, human and animal ex- 


creta (liqmd or solid) or pollution matter of any kmd 
whatever m the waters or upon the'shores of the lakes 
and their tributaries, Must Cease Forthwith 

This IS in the right direction The language 
IS unmistakable But from observed and per- 
sonal experiences I am fearful that it is not as 
effective as it is imperative 

After careful selection, and jealous care of a 
water-shed, purtHcation of the water if liable to 
pollution IS reqmred 

The most important agents of purification are, 
dduhon, time, sunlight, aeration, sedimentation 
and nitration 

Dilution, time, sunlight and aeration are nearly 
self-explanatory A storage reservoir if availa- 
ble and of ample capacity is desirable, the larger 
the better Sedimentation is somewhat uncer- 
tain, but m a period of two weeks about 90 
per cent of the bacteria ivill have precipitated 

Suitable preparation of the storage reservoir 
Avill m a large degree prevent the growth of 
microscopic life which sometimes gives to waters 
of this type its harmless turbidity and bad odor 

In a storage reservoir of considerable capacity 
organic, as well as otlier material, will settle to 
tlie bottom Changmg temperatures brmg about 
overturning of the water m November and agam 
in tlie spring Tins organic matter is brought to 
the surface at these times and serves as food for 
mfusoria and diatoms, which then grow in enor- 
mous numbers 

Wastmg tlie surplus of water at the bottom 
and drawing from a few feet below the surface 
during the penods of stagnation will lessen the 
impurities and objectionable odor, at the time 
of the next overtummg Treatment with copper 
sulphate will also inhibit the growth of lliese 
unpalatable organisms 

Dilution, time, sunlight, aeration, and sedi- 
mentation each performs a part, though no great 
dependence can be placed m eiliier The logical 
deduction is therefore that in most cases filtra- 
tion of the water will be required where there 
IS danger of sewage pollution 

In brief, the advantages or disadvantages of a 
rural water-shed as compared to other sources 
depend upon the ability or inability to prevent 
contamination, and the thoroughness with which 
pollution material, which is or may be present, 
can be removed 

From 1872 to 1905 the City of Hudson drew 
its water supply from the Hudson River directly 
m front of tlie town The source was not all that 
it might have been The water was purified by 
slow sand filters, which, however, were not cov- 
ered and probably not cared for as they should 
have been 

From 1899 to 1906 there were reported an 
average of 62 cases of typhoid fever, onginating 
m the city, per 10,000 

During the same period there was a mortality 
rate of 8 per 10,000 from diarrhoeal diseases 
prmcipally occurnng among adults, and some 
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deaths from “malana." By far the larger num- 
ber of tliese occurred during the months of 
January, February and March, a time uhich 
suggests that the diarrhceal diseases and ma- 
laria should also be classed as typhoid 

In 1906 a gravity supply was obtained from 
a thinly populated rural water-shed, mostly up- 
land pasture and woodland It comprises an 
area of 51^^ square miles with a population of 
about fifteen per square mile, Tlie most densely 
populated section is a small village of about 100 
inhabitants There were no serious mdustnal 
wastes to contend with and but few instances of 
gross pollution The water-shed can develop 
25,000,000 gallons daily, a sufficient supply for a 
town of 250,000 inhabitants wiUi a per capita 
consumption of 100 gallons 

An mtegral part of tlic system is a separate 
storage reservoir of 90 days* capacity From 
this reservoir the water is drawn to and passed 
through a slow sand filter and is passed on to a 
second uncovered storage reservoir of about 
three or four days’ capacity 

The bacterial content of the feeders shows a 
maxunum of 1,800 and a minimum of 157 per 
cubic centimetre. The water as delivered to the 
at) has contauied a maxuntrra of 141 and a 
minimum of 12 with an average content of 55 
germs per cubic centimetre. At no time has the 
baallus coU communis been disco%ered 
These factors have reduced the number of 
cases of typhoid fever onginating in tlie aty 
to 4 per 10,000 Polluted ice and some ques- 
tionable milk probably account for some of these 
There has also been a very considerable saving 
m operating expenses of the ^vater supply, due 
to the fact tliat water will run down hiU more 
dieaply than it can be pumped up 

The lessened morbidity and mortality from 
water borne diseases, though more difficult to 
compute m dollars, has been undoubtedly of far- 
reaching and greater economic value, 

(The material for this paper has been drawn 
from standard works on sanitary engineering, 
filtration and sewage disposal,) 


The phyjlcuan makei a sorry apectadc if when called 
suddenlj face to face with a ca5e of syncope, utenne 
hemorrhage biliary or renal colic, etc, he is without 
the necessary agents to gire rehef He can vmte a 
prescription, yes, but in the meantime valuable time is 
lost and when the emergency is at night the "pre- 
scription" IS sometimes a mockery An hour or two 
may pass before one succeeds In having the prescription 
filled A pbysldan told us that he was once called to 
n distressing case of angina pectoris, at night, and the 
arcumstances were such that he would vrilllngiy have 
given a hundred dollars for a pearl of amyl nitrate, put 
mto hii bands that night — Cntlc and Guide. 


NEURASTHENIA OR NERVOUS 
EXHAUSTION * 

By JOHN D BONNAR, &t.D„ 

BUFFALO N Y 

I N approachmg tlie discussion of this subject, 
uc are Confronted with its unlimited area of 
operation and its unde diversity of causes On 
the other hand, its wa )3 of manifestmg its ex- 
istence m individual cases are about equall) 
limitless — depending, as they do, upon age, loca- 
tion, idiosyncracy, and co existmg diseases, or 
disturbances of the normal functions Such 
character at once distingiushes the ailment, while 
rendering the complete diagnosis rather indefi- 
nite, therefore, with our present knowledge of 
the subject, it becomes us to deal cautiously in 
making our views knoivn to tlic patient, while 
carefully weighing all the co-related features 
and, by processes of elimination and deduction 
amve at a decision 

It 13 a well-accepted prmaple of practice, that, 
where many reme^es are prescribed for an> dis 
case, its true nature or its special remedy remains 
unknown Likewise where \ast and widely dif- 
fenng causes appear to produce the same gen- 
eral result, there is yet an obscunty as to the 
real pathology Such we regret to admit is the 
case in neurasthema Nevertheless its known 
existence as a member of the morbid affections 
which affiict man, gives it classification amongst 
the more usual diseases 
That It 15 a “condition" rather than a specific 
entity I feel justified m believing, )et with our 
limited proof, we must await later investigation 
to \cnf7 such view 

In this da) of germ theory of disease, we have 
grown rather skeptical about pathological states 
except m so far as may reasonably be produced 
by the destructive germ influence The tnne has 
gone by when we can loosel) ascribe to chill or 
atmosphenc states, or even heredity, the role of 
honor as causative forces in preapitatmg a sick- 
ness We now look for some culpnt, in the form 
of baallus or germ \Wien we have isolated the 
venal force, wc thereupon proceed to seek its 
antitoxin Thus the materialistic has supplanted 
the more or less ill-defined influences which held 
the stage in the older school But influences 
arc yet such vital forces, w e must carefully weigh 
them and often decide whether such are not 
e\cn now worthy of being asenbed the pnor 
place m produang morbid states that predis- 
pose to the growlli of the germ While tlius 
casually delineating some of the preconceptions 
which arise out of the study of this quite preva- 
lent sickness, I shall now place before )Our at- 
tention the picture of Neurasthenia or Nervous 
Prostration, as commonly met in our practice 
Weakness, not attributable to any well kmown 
cause, is the most salient symptom The his- 
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ry of each case, however, will usually reveal 
e existence of some excess, psychic or physical, 
ence we are guided, m eliciting the history in 
e individual case, following, from cause to ef- 
ct, each line of morbid forte that is revealed, tiU 
le full array of facts are m mental revision, then 
dation as pnmary, secondary or later-morbid 
ictors Thus the sum of abnormal discords are 
Diced by this vital mstrument of human in- 
tincts, emotions and ambitions Small wonder 
[ our point of view changes quickly when mind 
nd body, as causative forces, alternately take 
he lead 

The patient is irritable and easily excited, but 
oon exhausted, leaving a feeling of apathy He 
lUffers from exhaustion, fear and inability to 
nake decisions Inconstancy is also a marked 
teature,' but intellectual capaaty is not materially 
lessened, yet patient forgets easily 
Spontaneous mental acts are lessened, visual 
memory-pictures lessened, power to thmk les- 
sened, yet subject to habit of introspection to a 
morbid degree 

Subjective symptoms are headache, vertigo, 
sleeplessness, fear of sickness, nosophobia, often 
combined with hypochondria 

Some of the smgle symptoms are also com- 
bmed with this same despondency Lead-cap 
headache is a speaal feature, while insomnia is 
often so persistent as to dominate the dinical 
pictilre Pavor noctumus is often a trouble- 
some feature, particularly with children, who 
suffer with frightful nightmares Nyctalgias are 
often of such distressmg nature Aat patients 
are mghtly tormented with dreadful pains 'in the 
epigastrium In other instances the pain is felt 
beneath the sternum Special senses also mani- 
fest the existence of some abnormal mfluence. 

Such is due to its effect upon the motor nerve 
supply, rather than the nerve of special sense, 
for, while sight and heanng are not weakened, 
there is a distmct debilitj’’ mamfested in the 
muscles of the eye, supplied by the third pair of 
cramal nerves, which give motor power thereto 
Athenopia is a condition of neurasthema 
brought about by eye strains, as from hyperopia 
or astigmatism, or muscle unbalance Agam we 
find, when the patient attempts to stand, with the 
eyes closed, a tremor of the eye lids occurs — 
fibrillary tremor of the orbicularis palpebrarum 
Orbiculans oris tremor is also noticed 

Motor disorders manifest themselves in weak- 
ness, tremor and sUght fatigue, but never in- 
crease to paratysis, are always general and not 
confined to one nerve area, never combined with 
atrophy, nor with alterations in the electric 
excitability While tremor is a frequent symp- 
tom, It IS of the rapid vibratory nature and of 
small amphtude 

Slight degrees are also found in healthy per- 
sons after smoking, venery or dunking, and also 
from psychic excitement Deep reflexes are gen- 
erally increased, especiallj of the knee reflexes 


Foot clonus IS occasionally observed, also increase 
in the mechanical and nerve excitability 

Whenever the knee reflexes are wholly absent, 
organic nervous disease is liable to be present 
Stuttermg and mutism, particularly during school 
hours, are found among children suffering from 
overstudy, or lack of proper rest and sleep Fear 
IS also a strong factor m such cases, and Hippus 
is also not a rare symptom with children 

Neuralgia, while not often found, sometimes 
occurs as an hemicrania, m neurasthenic patients 
Parasthesias, formications and a feeling of cold- 
ness, more usually of the feet, but also of the 
hands, or in the region of the quadriceps exten- 
sor femons muscle, are symptoms — the latter 
occurnng from some sudden shock or fear Pru- 
ritis am or vulvse are quite common occurrences 
— ^heredity, in this respect, was markedly shown 
in a cited lineage of mother and three daughters, 
all having the same pruntis am et vulvae at age 
of thirtj" years — ^possibly only co-incidental, yet 
of sufficient mterest to be related by Mayer on 
“Diseases of Nervous System,” as given by 
Oppenheun Another sister had a general 
alopecia — a neurasthenic sequence Urticaria of 
a neurasthenic type is found 

Vasomotor disturbances, as erythrobia — mor- 
bid flushing — may be very stubborn A neuras- 
thenic form of mtermittent limping is seen 
Heart disturbances are closely allied to these 
vasomotor influences, arising from this disease 
Paresthesias, resembling angma pectoris, oc- 
cur. Psychic excitement, or coffee or diet may 
readily mcrease the pulse, out of proportion with 
their normal effect 

Tachycardia, as though the heart would stop, 
I have seen in some well-marked cases of this 
sickness Impotence, m male patients, occurs 
relatively often, whidi gives rise to our careful 
enquiry mto personal habits — ^genital and con- 
vivial While bladder disturbances are seldom, 
semmal losses are qmte liable, where debility 
becomes marked 

Digestive disorders are also frequent — particu- 
larly hyperacidity of gastric juice and occasion- 
ally severe pam 

Constipation is frequent — may be in the na- 
ture of a cause 


Nervous hepatic colic occurs in some (Fur- 
bringer), but its diagnosis, as being due to neur- 
asthenia, would depend largely upon the absence 
of icterus, swelling of the liver and absence of 
other neurasthemc symptoms, yet the chronic 
cases of these liver ailments may cause, in part 
at least, the neurasthenic state Salivation and 
also an abnormal dryness of the mouth, are ex- 
perienced Albuminuria is also found as se- 


quence to psychic excitement, also oxaluria, while 
general nutrition need not suffer in the slightest 
Increased tendon reflexis, mcreased excited- ^ 
bility of sensory and, to a lesser degree, also/^^® ® 
motor nerves are present, while the cardiac^^’^^hoea 
vous system evinces, in many cases, ab^ adults, 
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exatabihty We are thus led to yield to Bou- 
veret's contention, that this is a disease of the 
nervous system 

Tins contention is streng^thened somewhat by 
the fact that m chronic mtoxication, alhed in his 
characteristics to neurasthenia, Nissels method 
has shovm minute alterations in the ganghonic 
cells, but in this neurasthenic disease tlie altera- 
tions are so minute our present metliods cannot 
detect them The anatomic basis bemg m doubt, 
we cannot properly speak of neurasthema as 
being a material disease of the nervous system 
It tends tQ take a chronic course, mcreasing 
gradatum A certam pcnodicity is also found* 
Having thus bnefly outlmed the symptoma- 
tology let us now observe the states, conditions 
or influences, which act os causes Its common 
occurrences to-day suggest its onmn in the 
"strenuous” hfe of our people and thus affords 
an insight mto its essential nature For this 
let us be thankful As already noted, neuras- 
thenia is a disease of very common occurrence 
Both sexes are afflicted, but, in its pure type, it 
IS more frequently found m men than women 
— the latter suffenng more frequently from 
hystena. 

Such authors as Osier, of Oxford, and 
Charcot and his pupil Ellis, all corroborate 
the view that between these two diseases — 
neurasthema and hystena — there is a close re- 
lationship In fact the> go so far as to regard 
the hystena in the nature of a resultant to 
that debility brought about by the morbid 
train of ills, developed in what is denominated 
nervous prostration or neurasthenia. 

Dr Austin Flint gives as causes of hystena, 
“sudden disappointment, mental anxiety, 
prostration, violent anger," and, as causes of 
neurasthenia, "long continued anxiety, or in- 
quietude, increased by other causes, which 
tend to dimmish the vigor of the bodv, with 
respect to the hours of sleep and rest " This, 
you will observe is a most stnkmg similarity 
in the sjmptoms of the two diseases 

Charcot gives as the direct cause of hys- 
tena, causes that act by causing derangement, 
particularly of nutnbon, of the nervous sys- 
tem That loss of insensibility, in hysteria, 
shows evidence of nerve exhaustion, m the 
cehters of nerve sensation arc theones advo- 
cated bj such noted authors as Solhcr and 
Ferra while Gillcs de la Tourette believes 
that hystena is largely due to desire for sim- 
ple affection With the latter exception we 
must admit the peculiar and stnkmg similar- 
ity of these affections and some sameness in 
their pathologv 

In fact, the contention of Charcot is that 
hystena is due to a derangement of the min- 
eral nutntlon of the nervous sv^tem This is 
also admitted to be the most marked condition 
neurasthenia hence their differentiation, to 
the least becomes complicated b} such 
of authorit) 


Having thus cursonly shown the relation- 
ship of the causes m neurasthema and hys 
teria, in major features, I will not weary you 
with further compansons, but recite still a 
few more of the marked sources from which 
this prostration of energy springs Jvliddle 
life 13 the roost fruitful penod, hereditary 
predisposition has mark-ed effect where ex- 
citing causes supervene Ncurapathic pre 
disposition is likewise a favonng forerunner, 
congenital weakness of system, particularly of 
the nerves Psychic and physical degenera 
tivc stigmata arc associate causes lexico- 
logical taint, as from alcoholism of parents 
may lay the foundation , emotional nature is 
also an important etiological factor 

Prolong^ psychic exatement, mental over- 
work, night working and over-heated rooms, 
also all moments that weaken the organism, 
loss of blood, and fevers are potent causes of 
this complaint Toxines while a factor are 
not a frequent cause Debility of genital 
powers and defective hearing or loss of smell 
provoke the onset 

Those afiflicted wuth persistent scoliosis are 
frequent subjects It may be of toxic ongin 
as from chronic alcoholism, nicotine, lead or 
arsenic Syphilis is also a fruitful cause, 
^utotoxic source is not well established, yet 
finds a supporter in Bouchard Sexual dis- 
orders, especially abuse and Onamsm, or in 
temipted conjunl life, lay the foundation in 
man^ cases Cephalic injuries and shocks, 
particularly when combined with psychic ex- 
citement, as in railway accidents, are a fruit- 
ful cause 

Diagnosis — Neurasthenia must always be 
diagnosed by exclusion First satisfy } ourself 
that no organic trouble exists Phthysis, 
diabetes, a hidden caranoma or unc aad dia- 
thesis raa^ induce symptoms resembling 
neurasthenia, and must be carefully sought, 
and if not found, eliminated 

H^ertrophy and heart murmurs are never 
of the functional character so, if existing in 
case of weakness the nature of such weakness 
must be sought out in other causes than neu- 
rasthenia. 

Acceleration of pulse m neurasthenia is 
more of an emotional source, and Is due to 
vasomotor disturbances In organic heart 
affections, sucli as stenosis respiration is of 
dispn(£ic character and retarded, not quick 
ened, as in neurasthenia. W^ilc organic heart 
disease may itself cause neurasthema, we must, 
however, take the gfcneral symptoms into ac- 
count in forming our diagnosis Wc sliould 
carcfiilh consider the points of resemblance in 
neurasthenia and such diseases as dementia 
paralytica disseminated sclerosis and cerebral 
tumor but the differentiation will be shown 
in the historv and lack of mechanical and elec- 
trical exatation 

Melancholia paranoia and nervous condi- 
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tions, due to some exhaustion, not of a gen- 
eral nature, are readily eliminated from the 
field of doubt This, however, is not so m 
some border-lme cases of hypochondnasis and 
some of hysteria, which eitlier complicate the 
neurasthenia or are, per se, the sickness 

In neurasthenia there are no spasms, while 
paralyses of the special senses, as are found in 
hysteria and in both diseases, are seen occa- 
sionally in the same subject I found both, 
of singular intensity, in a lady patient recently 
She suffered extreme prostration from con- 
jugal abuses and emotional shocks, till, wholly 
wrecked, she fell into an hysterical and 
neurasthenic state— ;only dispelled by the re- 
moval of the cause 

The prognosis depends largely upon the 
cause — that from emotional, excessive mental 
or excessive physical work being the best 

The treatment must depend in each case 
upon the nature and severity, hence there are 
no hard and fast rules by which we can pre- 
scribe for the sickness 

Rest, in cases of great debility, may be im- 
peratively needed, while in incipient cases, 
quite active physical exercise would be 
equally good, hence we must determine the 
special as well as the more general phases of 
each case Some patients will show signs of 
anemia, and for such iron, manganese and beef 
are indicated, while nerve depression suggests 
nux, and cold extremities, arsenic, iron and 
general tonics, together with properly regu- 
lated exercise 

In all, such food as will be readily assimi- 
lated without any likelihood of leaving much 
residuum to cause fermentation, is indicated. 
Establish confidence of patient in his recovery, 
treat any special diseases which are mani- 
fested, such as hepatic torpor, lythemic con- 
dition, syphilitic taint, all wastes of whatever 
nature found in patient, then take up the gen- 
eral treatment of the case 

Before considering removal of primary cause, 
we must determine whether any immediate de- 
mand exists for checking effects produced Hav- 
ing thus circumscribed the case with such tem- 
porising expedients, we are in position to adopt 
constitutional remedies, amongst which I would 
name hydrotherapy Cold rubs at a temperature 
of 77 degrees are good, and well borne O^ld 
sitz baths are also useful Galvanization of head 
and back is of much help in some chronic cases, 
so also are electric baths Massage is also most 
useful where active bodily exercise is unsuited 
Change of surroundmgs is often the one thing 
needed to restore sleep and hope in recovery 

Insomnia, if persistent, may be relieved by 
bromides, or, in case of their failure, paraldehyde, 
sulfonal or trional, or an alternation of these 
may be given in doses of from one to two grams, 
yet never persisted in for any length of time, 
only till normal actions return, or where in- 


effectual other means are adopted The rest 
treatment of Dr Weir Mitchel, followed by 
liberal feedmg, is much favored 

Too much treatment is liable to create m the 
mind of your patient an impression of the great 
seriousness of the sickness, hence, while keeping 
careful watch of every condition, such should 
not be made the subject of comment to the 
patient A rational way of living and removal 
of all special causes as far as possible, and avoid- 
ance of their repetition, will, in absence of any 
organic disease, afford most hopeful prospect of 
permanent cure 

Observations and Inferences — In the pure type 
of tins disease, we find the nervous system is 
Its particular seat of action, manifestations of 
special derangement of the organs, being usually 
traceable to tlie nerve action thereon This oc- 
casions enquiry as to the way this is brought 
about The cerebro-spinal and sympathetic (or- 
ganic or vegetative) systems of nerves, while 
differing in their functions, are, however, inti- 
mately related m the workings of the animal 
economy While the cerebro-spinal, by its dual 
nature of motor and sensory powers, presides 
over the special senses and tlie motion and feel- 
ing of our bodies, they also send fibres to join 
with the sympatlietic system which forms a double 
chain of ganglia connected by nerve trunks into 
one complete circuit witliin the great cavities of 
tlie body 

In normal conditions, the functions of our 
body are automatically performed The sjonpa- 
thetic system, through its ganglia and its termi- 
nal nerves of distribution on the surface and in 
the texture of each organ following the vascular 
ramifications, keeps each organ m regular line 
of duty The spinal nerve filaments which join 
this system at the ganglia on either side of the 
spine are found to send their filaments m com- 
pany with the fine terminal fibres of the organic 
nerves MTiatever disturbs or acts upon one 
system of nerves will, when extreme or of long 
duration, make itself manifest in tlie other The 
peculiar analogy between the nervous system and 
an electric battery, gives us basis of deduction 
that would not occur in absence thereof The 
electric fluid of the battery has its sunilar in 
what is denominated "neuncity," while the cen- 
tral cells, with their dendrites, are in the nature 
of a battery, the axiones being the wires Now, 
if we should carry out the analogy fully, we 
should be led to see tliat anything that occa- 
sioned a waste is comparable to the short-circuit- 
ing or grounding, so to speak, of the electrical 
circuit Hence disease or injury from physical 
or psychic shocks which draw heavily upon our 
powers of resistance, could in tune deplete from 
the supply of nerve fluid so as to reduce to 
debility the whole system Again it has been 
proved that nicotine applied to the pre-ganglionic 
fibres, or when injected in sufficient amount, 
paralyzes the action of the organs supphed there- 
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from Cutting of such nerve root also paralyzes 
the organs, hence ^^e infer, that whatever de- 
presses the cercbro-spmal system will finally de- 
bihtate the functions of such organs, supplied 
thereby Irritation of the sympathetic causes 
contraction of the arterioles and capillaries and, 
as m case of the nerve supply to the eye, we find 
that the irntabon of the sympathetic m the neck 
will produce an enlargement of the pupil, but a 
complete seicnmce of the nerve will produce a 
conh^iy effect, showing that the dilator muscle 
of the ins is supphed by the sympathetic nerve. 
Hence we sec that anything tliat disturbs the 
normal workings of this system, produces or- 
ganic changes Therefore we are warranted in 
concluding that mental, moral, emotional, trau- 
matic or toxic influences, while borne for a time 
will, if continued, reduce below normal effiacncy 
the working of tlie whole system — neurasthenia 
sup^enmg 

bushings are due to temporary suspension of 
orgamc nerve influence in the vasomotor system 
Internal conjeshons and inflammatiors are simply 
more extreme stages of this suspension of sympa- 
thetic nerve control over the blood supply of an 
organ or texture of a body GiiUs of the sur- 
face to-day, makmg themselves manifest on the 
morrow m internal congestions, are at first re 
sistcd by the defensive force of s>Tnpathebc nerve 
control over the internal arcuJation But when 
tired in this defensive act, the weakened powers, 
of the nerves yield to the pressure of blood, tlier 
mtemal conjestion, or possibly an inflammation 
may result Toxines, psychic or physical mflu 
ences, which lower the tone of one or more paits 
of the body, must obviously tend to weaken tlie 
oi^amc nerve control of such, thus inducing dis- 
ease therein and actmg as an avenue of escape 
of neuncity Similarly any such morbid forces 
will likewise disturb the normal formation of 
the enzymes or catalytic ferments in completing 
tlie end producb of digestion 

Thus the enzymes are changed in their nature 
and action by feeling the force of such physical 
or psychic shocks 

When the opsonic index is superseded by the 
morbid wave, debility or disease, or both may 
result It may be neurasthenia simply, or it may 
be such with complications precedent synchro- 
nous or sequent 


Do not think that bccauBC I urge the uie of plain 
remedIc* and the cxereue of common aenw I am op 
poied to medicinal agenti I believe in drag*, when 
drugs are needed and I believe in giving cfBcient doses 
Nothing •eemi so fatuous as playing with drugs m 
insufficient doses %Vhen one desires to divide skin or 
muscle one needs a knife that vrill cut So also when 
one needs a drug it mast be pure it must have power 
The physician must know not only what he is giving 
hut how much. Besides this he must haye courage to 
gi\e enough, — ^John B. Roberts, 


SOME RECENT ADVANCES IN 
MEDICINE 

ESPEOALLY IN PATHOGENESIS DIAGNOSIS 
AND TREATMENT*' 

By DB I*ANOBT ROOHBBTBR, MJD , 
BUFFALO N 1 


A QUARTER of a century ago, morbid 
anatomy and diagnosis by ordinary bed- 
side measures were taught nearly as well 
as at the present time. Indeed, it is a question 
whetlier the dose observations of the facies of 
the individual, his decubitus, and the characters 
of pulse which are to be learned by palpation of 
the blood vessel were not more dosely studied 
then than nov/, when we have so many me- 
chanical and laboratory methods of in\estigation 
ready to our hands. 

In this quarter century, however, the study of 
pathogenesis, the origin and evolution of disease 
has made most rapid progress Our ideas as to 
the origin and methods of propagation of many 
diseases have been very matenally clianged 
The group of spontaneous diseases has almost 
entirely disappeared, the group of inherited dis- 
eases has notably dimimshed. 

The groups of mfectious disease* and of dis- 
eases due to VICIOUS metabolism have dcadedly 
increased 

In Fhnfs PtqcUcc, Edition of i8Si, occurs 
the following "While all microscxipical ob- 
servers now admit the frequent, if not constant, 
presence of bacteria m most infectious diseases, 
they are not agreed as to the pathological im- 
portance of these organisms " After a brief re- 
view of the subject, Fhnt in the same volume 
sajs * From what has been stated may be drawn 
the following conclusions 
"ist That living or^nisras are active agents 
in the contraction of all mfectious diseases, is a 


AddrcM of the Pre*ldcnt of tie Eifbtb Dittrirt Brtnch 
if the Medical Society of the Stale of ffow Vock, dellverM 
rt the annujl mectiiir at Bnffilo V,, September *s *nd rf 
ipoy 

In bi3 introductory remark* Dr Rochester spoke of 
Jie oiganiicd profession of the State and the impor 
ance of having an authontaUve body to speak for the 
5rofc*sion on matters relative to State hygiene, med 
1 ^ legisbtion, etc. this being one of the functions of 
the Sute Soaefy He said that the functions of the 
ajunty societies are partly laenfafic, partly loaal and 
partly poHUcaL It is among the functions of the 
a^ety to maintain high etiucaJ standards m 
;he profession to obtain evidence against, and prose- 
ute, such individuals os may be found practicing 
raceme illegally, to see to it that the health of the 
leople in vvinons lociliues in the county is not jeop- 
irdued by either ignorance, neglect or crime 
lid the State Society in its endeavors to mamtam high 
lUndards of medical ednatjon- ^ 

He Mid Uvat the functions of the District Branches 
3 f the State Society are, or should be scientific and 
lodal onl> The object of these societies should be 
0 oromote social intercourse among the phviicuni m 
the several counties which onlle to form the Branch 
ind to encourage good soentlfic medical work amor^ 
ts members These ends are to be accomplUhed by 
ft-ell attended meetings and by interchange of ideas 
iraong members 
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logical inference, explaining better than any other 
theory pathological events 

“2nd This theory appears to have been estab- 
lished by facts in the case of two diseases — 
namely, malignant pustule and relapsing fever 
Reasonmg analogically, its application to otlier 
infectious diseases is extremely probable 

“3rd For other infectious diseases the facts, 
as yet accumulated, are not yet sufficient to 
demonstrate tlie correctness of the theory ” 
Think of the advances which have been made 
smce then in our knowledge of the origin and 
evolution of this group of diseases What was 
then merely a probable theory has become a 
proven principle, and we now define an infec- 
tious disease as a disease caused by the entrance 
into and growth within the body of a pathogenic 
rmcro-organism, which by its presence and the 
products of its growth causes the morbid changes 
m the tissues and the clinical phenomena char- 
acteristic of the disease 

I have already referred briefly to the fallmg 
off of diseases from the inherited group, and the 
increase in number of those in the mfectious 
group Probably the two most stnkmg examples 
of this transfer are tuberculosis and acute rheu- 
matism 

As our studies have progressed, it is becommg 
more and njore evident that environment is a 
much more potent factor than heredity m the 
evolution of diseases 

The modes of transmission of disease — es- 
peaally mfectious disease — have been and are 
bemg investigated, and great benefits have been 
derived and are still to be derived from these 
studies 

It IS interesting to note at this time, that in 
1881 Flmt refers to yellow fever as “portable, 
though not communicable,” and as “a purely 
miasmatic mfectious disease ” 

As long ago as 1805, a Spanish physician, Don 
Cabanellas, proved the noncontagious character 
of the disease, by sleeping with his five children 
in the beds m which yellow fever patients had 
died It remained, however, for tlie United 
States Yellow Fever Commission, consistmg of 
Doctors Reed, Carroll, Lazear and Agramonte, 
to prove, in 1900, the correctness of the sug- 
gestion of Finlay of Havana, made m 1881, that 
the disease was earned by the mosquito Yellow 
fever and malaria have been shown to be dis- 
seminated by mosquitoes, which are thus shovra 
to be truly pestiferous insects 

The mfectious agents of other diseases have 
been found m other common insects, notably in 
the housefly and m the bedbug 

The fact tliat immunity from an mfectious 
disease is conferred by one attack of this dis- 
ease has been recognized for many years, but 
It IS only within the last twenty-five years that 
any scientific investigation of the matter has 
been made Studies in unmunity have been of 
-Ncrvice in showing a decided difference m the 


character of the poisons produced by different 
infectious germs and tlie consequent difference 
m the development of antagonistic principles in 
the system of the patient — some antitoxic and 
some antibacterial 

I think it was in 1882, perhaps a few years 
later, that Metchmkoff first brought forward 
his theory of phagocytosis — the ingestion and 
digestion of bacteria b}'- the leucocytes — as 
nature’s method of attacking and overcoming 
infecting micro-organisms This theory has, 
since then, been warmly upheld and violently 
attacked by different observers , the final 
trend of opinion now is that phagocytosis does 
occur and is one, but not the only, method of 
defense set up against the infectious agents 

Besides the phagocytes, there are other 
elements of defense found in the blood serum 
These antibactenal elements are, to quote 
from Wright, of London, “bacteriotropic in 
the sense that they turn toward and enter into 
combination with the elements of the bactenal 
body Our knowledge of the modifications 
which are affected in the bactenal body under 
the influence of the bactenotropic substance 
in the blood fluids is extremely incomplete 
It is known, however, that the effect of the 
blood fluids on the bacterial body may manifest 
itself in vanous ways , the bacteria may be 
killed without bein^ dissolved, the bactena 
may not only be killed, but dissolved We 
may group these together as bactencidal and 
bactenolytic effects The bacteria may be so 
altered as to agglutinate in the presence of 
salt (agglutinative effect) The bacteria may 
be so altered as to be readily ingested by 
phagocytes (opsonic effect — opsonin, to con- 
vert into palatable pabulum) Inasmuch as 
the blood fluids produce in bactena the dif- 
ferent chemicophysical effects here enumer- 
ated, and inasmuch as agglutinative and 
opsonic effects can be obtained independently 
of each other and independently of any bac- 
tencidal or bactenolytic effects, we may 
assume that we have in the blood fluids, in 
addition to bactencidins and bactenolysins, 
also agglutinins and opsomns ” 

“Of these four vaneties of bactenotropic 
substances the opsomns appear to be the most 
important We may ascribe to them a pre- 
dominating importance, first, because it can 
be shown that the opsonic effect is exerted 
by either the normal or immune blood on 
every species of bactena, whereas the agglu- 
tinating effect IS exerted only on special 
varieties of bacteria, and the bactencidal and 
bactenolytic effects are exerted among patho- 
genic micro-organisms apparently only on the 
typhoid bacillus and cholera vibno The 
opsomns denve further practical importance 
from the fact that they can be accurately 
measured, and that it is possible, seeing that 
the opsonic effect of the normal blood fluid is 
very marked, to register not only (as in the 
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case of the agglutinating power) an increase, 
but also a reduction in the opsonic power of 
the blood Such increase and reduction of the 
opsonic power is of course, measured by com- 
paring the amount of purely induced phagocy- 
tosis which IS obtained with a normal blood 
with the amount of purely induced phagocy- 
tosis lAhich IS obtained with the blood of the 
patient under consideration ” This is what 
Sir Almoth E. Wright has called the opsonic 
index. 

It IS obviously far beyond the scope of this 
address to enter into descnption or discussion 
of the methods of produang the specific vac- 
anes by means of which the index may be 
raised — that is, the power of resistance in- 
creased in individual diseases 

Suffiaent to say that, according to his ob- 
servations and the confirmatory work of 
others, we have had given us another weapon 
for use in -warring against infectious diseases 
The two CTeat practical results are the pro- 
duction of the antitetamc serum and the diph- 
theria antitoxin, both of which may be used 
as cure and as preventive each for its speafic 
disease Let us hope that the opsonic vac- 
cines may prove as valuable 
The names of Pasteur, Koch, Metchnlkoff, 
Behnn^. Klebs, Loeffler, Ehrlich and Stern- 
berg will always be connected with the work 
as to the nature of infection and immunity 
A quarter of a century ago, the so-called 
ductless glands were considered as useless ap- 
pendages of the body, the cause for whose 
existence ^vas unknoivn Studies during these 
later years have revealed to us that there is 
a secretion from these ductless glands which 
is taken up either directly into the blood or 
into the lymph spaces, and that serious dis- 
eases result from disturbance of this secretion 
— one class from a pronounced increase in the 
secretion, and another from an abnormal 
diminution of such secretion. This interesting 
phase of disease is illustrated in the nervous, 
arculatory and metabohe disturbances from 
disease of the thyroid. Graves’ disease and 
myroedema , of the suprarcnals, Addison s 
disease, of the pancreas, in diabetes, etc. 

The study of pathop^cnesis, the ongin, dis- 
semination and evolution of disease, is most 
interesting, and leads naturally to the preven- 
tion and treatment of disease, but between 
these there is the recognition of the disease as 
a clinical entity Here, too, we find that great 
progress has been made. 

In addition to the ordinary studies of pulse, 
temperature, respiration, physical examination 
and general clinical symptoms, our powers of 
diagnosis have been greatly increased by the 
8tua> of the blood, numbers and characters of 
cells and their relation to each other, cultural 
investigation of the blood, agglutination and 
opsonic tests "with known bacteria, etc and by 
the accurate measurement of the blood pres 


sure — microscopical examination of the other 
fluids of the body — studies of fluids in pleural 
caintics and pentoneum, the number and char- 
acter of cells in such fluids, and the jircsence 
or absence of mfectmg organisms, Ac spec 
gr of such fluids as indicating exudates or 
transudates , studies of cerebrospinal fluid ob 
tamed by lumbar puncture. The value of the 
X-ray as an aid to diagnosis has been well 
demonstrated 

At the present time we almost never hear of 
acute general pentomtis, because uc have 
learned that such cases have their origm m 
one or another circumscribed locality, and 
that, if recognized while still confined to that 
locahty and treated promptly and energeti- 
cally, the spread to the general pentoneum is 
prevented 

I have only to refer to appendiatis, chole- 
cystitis, gastric ulcer, duode^ ulcer, typhoid 
ulcer of the ileum tending to perforation and 
immediately come to our minds, as aids to 
diagnosis, the careful physical examination of 
patient, Ae chemical study of gastnc contents 
and of stool, the studies of blood pressure and 
of the changes in number and relation to each 
other of the blood corpuscles, and the prompt 
institution of such medical or surgical pro- 
cedure as prevents the extension of the local 
disease. Puerperal septioemia is almost an 
unknoivn disease at the present time. 

In the study of disease of the kidney, we 
have, in addition to the study of the unne and 
the blood and blood pressure, the means of 
separating the unne from each ladnev and 
then of studying Ae secreting power of each 
In displacement of kidney, we do not hesitate 
to cut down upon and anchor the wandenng 
organ, or, in cases demanding it, to remove 
the entire organ 

With all our laboratory aids to diagnosis 
we must not, bowc\er, neglect the careful 
cUmcal study of the patient, the previous his 
tory, the environment the occupation, the 
mode of onset, and the careful study of the 
symptoms and pTiysical signs can never be re- 
placed by the most careful laboratory investi- 
gations 

In the treatment of disease also great ad 
vimccs have been made in the last twenty five 
years Drugs are bbing used less and less, 
and when used it Is usually for a defimte 
specific effect Polypharmacy and empiricism 
arc dying out In Aeir places recognition is 
made of the recupeniti\c powers of nature 
when the patient is put m proper environment 
and such physiological means are employed 
for his rcco\ery as carcfullv conducted baths, 
dietary, massage, exercise, etc. 

Before closing this imperfect review of the 
advances which have occurred in medidne in 
the last twenty five years, I want espeaally 
to call your attention to the fact that none of 
these advances could have been made If it hod 
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not been for the existence of an instrument to 
which the sciente of medicine owes its greatest 
advance, and to which humanity therefore is 
gjeatly in debt That instrument is the 
modern microscope No one has a right to 
practice medicine at the present day if he has 
not a microscope at his command to aid him 
in his study and diagnosis 

I wish also to call your attention briefly to the 
fact tliat, while the medical profession recognize 
tlie mfectious nature of such diseases as tuber- 
culosis, pneumonia, etc , there is only a small 
proportion of the laity which does so, and that 
small proportion does not recogmze the fact tliat 
a disease which is infectious is, therefore, pre- 
ventable, and therefore should not exist. 

In an address before the economic section of 
the American Association for tlie Advancement 
of Science, in 1906, Professor Norton, assistant 
professor of political economy at Yale Univer- 
sity, said 

“One million, five hundred tliousand persons 
must die m the United States during tlie next 
twelve months Equivalent to 4,200,000 persons 
will be constantly sick Over 5,000,000 homes 
consisting of 25,000,000 persons will be made 
more or less wretched by mortality and mor- 
bidity Of the people living to-day, over 
8,000,000 must die of tuberculosis, and not a 
hand is raised by tlie federal government to help 
them Over 6,000,000 must die of diseases of 
the heart, and not a wheel of the official ma- 
cliinery is set in motion at Washington for their 
alleviation or cure Eight million must die of 
pneumonia, and tlie entire event is accepted by 
the American population with as resigned a mind 
as tlie Hindus show, who in tlie midst of filth 
mdescribable await the day of cholera ” 

To tliese terrible statistics, let us add the un- 
told numbers of children who acquire mfectious 
diseases in school and the enormous fatality of 
these diseases 

The death rate in scarlet fever varies m dif- 
ferent epidemics — in mild epidemics from five 
to ten per cent , m the severe epidemics, it is 
from ;20 to 30 per cent Moreover, even from 
mild cases serious consequences sometimes oc- 
cur — chronic heart disease, deafness, etc 

Measles ranks third in the death rate among 
eruptive diseases A¥hile the death rate from the 
disease itself is not so very high, its pulmonary 
complications render it one of the most serious 
of the diseases of children 

Whooping cough with its complications must 
be regarded as a very fatal disease of children 

Wlien we consider that these most fatal dis- 
eases — tuberculosis, pneumonia, scarlet fever, 
measles and whooping cough — are all infectious 
and, therefore, all preventable, let us, as medi- 
cal men, do all in our power to reduce tlie num- 
ber of these diseases by insistently calling the 
attention of the authorities and of the people 
in general to tlie fact that they are preventable 
and the means of prevention are simple — namely 


ist The prohibition of spitting except into 
receptacles which may be burned or tlioroughly 
disinfected The infecting agents of all these 
diseases exist in the sputum as well as in certain 
other discharges 

2nd Proper isolation and thorough dismfec- 
tion of person and dwelling 

3rd Proper and thorough medical inspection 
of schools^ 

Let us make it our endeavor to crown tlie 
work of the last twenty-five years of discovery 
by a twenty-five years of practical application of 
tlie knowledge gained and tlie elimination of in- 
fectious diseases from civilized communities 


ADDRESS OF THE PRESIDENT OF THE 
FIFTH DISTRICT BRANCH OF THE 
MEDICAL SOCIETY OF THE 
STATE OF NEW YORK ^ 

By NATHAN JACOBSON, 11.0 , 
SYRACUSE V 

I ESTEEM It a great privilege to preside over 
this first session of our district organization 
Every member of our profession rejoices 
that the differences which parted us nearly a 
quarter of a century ago and which then seemed 
to justify the creation of two large medical bodies 
in this State have now been cleared away and that 
again we can gather together as a truly united 
brotherhood It is a source of gp-atification tliat 
this reunion has been effected in a manner so 
eminently satisfactory that it has the hearty ap- 
proval of the entire profession Its benefits can 
be but dimly foreshadowed at this time The 
Medical Society of the State of New York, rep- 
resenting as it does the most important and in- 
fluential State in our country, should make its 
influence keenly felt both upon scientific medi- 
cme and the body politic 
The reorganized State Society, as you are all 
aware, differs entirely in tlie fundamental prin- 
ciples of its construction from those which gov- 
erned its predecessor 

For a full century tlie medical society of this 
State was a restricted organization It was a 
delegated body composed of representatives 
from each county co-equal with the number of 
assembly districts m the State These delegates 
could become members only after a service of 
tliree years, and not until admission was thus se- 
cured could their successors be chosen The 
number thus made eligible to membership in the 
State Society was proportionately so small that 
it became necessary to increase the representa- 
tion from each assembly district 

But m the reorganized body there are no fa- 
vorites No member of the medical profession 
in good standing has the door closed upon him, 
and every member of each county society in the 

*Read at the First Annual Meeting at S\racuse, Octobei 
3 , 1907 
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State by virtue of such membership becomes a 
member of tlie Medical Soaety of the State of 
New York The character of the society is 
therefore entirely changed Instead of being 
limited to a chosen few, it now becomes the popu- 
lar medical body of the State, All medical men 
stand alike, have like interests and like oppor- 
tunities in the society, and there is ever>"tlung to 
stimulate the youngest as well as the oldest mem- 
ber to put forth his best efforts for the advance- 
ment of his profession 

The new State Soaety goes a step further It 
seeks to safeguard its members JBy virtue of 
mcmberslup in our State Soaety ample protec- 
tion IS afforded against prosecution tor alleged 
malpractice. We present a solid front to any 
one who seeks to injure a member of the Medi- 
cal Society of the State of New York who has 
done his full duty by his patients The knowl- 
edge that such a barrier of defense has been 
erected by our State Soaety will m itself tend 
to lessen the number of such prosecutions. 

One of the most emphatic e-^ressions of the 
new spirit which animates our Soaety is found 
m the substitution of a single board of medical 
examiners in place of the three boards which 
preceded it No better expression of smeentv 
of our purpose could be given than this act which 
proposes to admit to the practice of medicine in 
this State all graduates wno have attained a rec- 
ognized stanc&rd witliout regard to die school 
which graduated them. And so we arc justified 
in saying that our motto is henceforth to be 
“Equality and Fraternity” 

The State Soaety furthermore publisher a 
journal which is at once its offiaal organ as well 
as supplies a splendid medical monthly gratu- 
itously to Its members More tJian this, it issues 
annually an authentic directory of the medical 
population of the State. Surely both are most 
valuable publications It is apparent that the 
new State Society offers many attractive features 
which its predecessor could not 

By the populanzation of the Medical Soaety 
of the State of New York a single annual ses- 
sion becomes inadequate to give its host of mem- 
bers an opportunity to present the results of tlicir 
study and labor To overcome this difficulty 
the district branch meetings have been instituted 
It will rest witlt each of the judiaal districts of 
the State which constitute the temtory of the 
brancli organizations to show the i.visdom of the 
creation of these separate medical bodies It 
should be the first purpose of the distnct branches 
to include m their membership every regularly 
quahfied practitioner of mediane wuthm their 
borders The county soacties as at present con- 
stituted by no means represent the membership 
they should, A systematic effort should be made 
by each county soaety to this end 

Each seaion of the State has its own hygienic 
problems to work out. and I kmow of no better 
means of accomplishing this purpose than 
througli the medium of tlie district branches 


Wc have had in the past organizations m dif- 
ferent parts of the State including more than 
'single counties These need not necessarily be 
disturbed, nor can I «:ee that with the creation of 
the branch soaeties that thar penod of useful- 
ness IS ended The occasion may arise when it 
might be wise to meet m joint session with them. 
But each covers a distinct temtory and in no 
way conflicts with the distnct brandies 

This is the first time that the entire medical 
profession of this judidal district has met as an 
organized medical bod> From the ready re- 
sponses that have come from all sections of the 
(hstnet to the invitation to co-operate to raal e 
this, our first session a memorable meeting, I 
im satisfied tliat this branch not only can be 
made, but actually is, one of tlie strongest medical 
bodies of tJic State The difficulty has not been 
to secure enough material for this meetmg to 
make an attractive scientific program, but rather 
to find a place for each one who desired to con 
tnbute Had it not been for the limited time at 
our disposal there is no doubt but that a much 
more extensive program of at least equal merit 
could have been readily secured It has been the 
purpose to have all parts of the distnct repre- 
sented, and at the same time to mdude such a 
vanety of subjects as would make the program 
one of general interest 

It IS high time that the doctors of northern and 
central New York were brought together, learn- 
ed to know each other better, became acquainted 
with the individual necessities of the respective 
counties maknng up this distnct and were sbmu 
lated to work harmoniously together for the pur- 
pose of strengthening the mfluence of tlie medi- 
cal profession m the community which this dis- 
tnct represents 

It 13 with pleasure, then that I welcome each 
of the members of this Fifth Distnct Branch of 
the Medical Society of llie State of New York 
to the central city of our State We welcome j'ou 
to this institution of learning which disseminates 
its influence not only throughout this State but 
is making itself felt over the broad expanse of 
our entire country 

I bespeak for you m the name of the medical 
profession of Syracuse a hearty welcome 


We members of a E:Teiit profession find it to our 
muttul interest and undeniable advantage to form our 
selves into sodelies The coming together snd getting 
acquainted the reading of papers the orallj related 
cases, the prcicntaion of ipedmem, — these arc constant 
and continual helpS and the discussions tliat follow no 
matter how far opart the snews may be, all help to 
keep awake and develop in ns the more advanced Ideas 
in the practice of a profession in which vkC are bound 
to use our best eJTorts to protect and care for that most 
sacred and holy temple In the tmiN-trsc, the bod\ of 
man— President H M Hicks, address before the Medi 
cal Society of the County of Montgomery 
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THE PUBLIC HEALTH 

D uring tlie past year we have called atten- 
tion editorially to two urgent public needs 
measures for secunng physical fitness m 
those upon whose occupations depend the safety 
or damage of the fives and limbs of many per- 
sons, and the necessity for federal supervision 
and interest in hazardous trades and occupations 
m which many fives are jeopardized The time 
will come when these two fnatters will receive 
abundant attention In the meantime we may 
labor to advantage to shorten the interval be- 
tween now and that happy day 

As an example of what is going on in the di- 
rection of the unnecessary destruction of fives 
we may cite a recent report of Mr Holmes, 
chief of the Technical Branch of the Department 
of the Interior He reports some 23 ,CXX 3 fives 
lost in the United States through mme explo- 
sions during a period of less than eighteen years 
These disasters, he says, are due to lack of 
proper regulations, ignorance, and carelessness 
The recent Monongah and Connellsville disas- 
ters come under the easily prevented category 
But It IS a far cry from the Department of the 
Interior to the saving of human fives or public 
health There is a great profession and a sa- 
ence devoted to the saving of human fives, study 
of this subject has been in progress by this pro- 


fession since the dawn of avilization, but the 
Department of the Interior has little or no re- 
lation to It When we have a national depart- 
ment whose specific function is tlie preservation 
of fife we shall be approaching tlie sensible solu- 
tion of this question, and not until tlien 

That paragraph in the last annual message 
of President Roosevelt, which refers to this 
subject, IS a gleam of light of transcendent 
brightness shed upon the wilderness of official 
documents It reveals that the federal govern- 
ment is at last awake to the need of consideration 
of the public healtli Here is the paragraph re- 
ferred to — 

There is a constantly growing interest in this coun- 
try in the question of the public health. At last the pub- 
lic mind IS awake to the fact that many diseases, notably 
tuberculosis, are national scourges The work of the 
State and city boards of health should be supplemented 
by a constantly increasmg interest on the part of the 
national government Congress has already provided 
a bureau of public health and has provided for a hy- 
gienic laboratory There are other valuable laws relat- 
ing to the public health connected i\ith the various de- 
partments This whole branch of the government 
should be strengthened and aided m every way 

This IS but a suggestion and does not imply 
the organization of any new department^ but it 
does show the President’s interest in public ' 
health, and it is to be hoped and expected that 
furtlier enlightenment soon will result m some- 
thing more positive If the Chief Executive has 
studied and recommended means for preserving 
the forests, it is not too much to presume that 
the same attention may some day be accorded to 
the sons of men 


NEWER IDEALS OF PEACE 

T he glamour of militarism and wars is re- 
ceiving some pretty hard knocks these 
days It IS only a question of time when 
the adjudication of differences between nations 
will be settled not by determining which is the 
stronger in battle but by legal arbitration, as the 
individual citizens now settle them differences 
It is argued by some that we must have mih- 
tansm to stir the blood, to incite patnotism, and' 
to serve as a channel through which the heroic 
may make sacrifices for the common good All 
of these it is shown by Jane Addams* can be 
met in a better way The suggestion of William 
James has been taken up and a moral equivalent 
for war presented— “something herioc that will 
speak t o men as universally as war has done, and 

Addams. The Macmllhm 
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will jet be as compatible with their spintnal na- 
tures as war has proved itself to be incom- 
pahable.” 

Verestchagin, Tolstoi and Jean de Block have 
shown tlie horrors and disadvantages of war, 
Jane Addams has shown something better in its 
place. She says that "morahsts agree that it is 
not so much by the teachmg of moral theorems 
that virtue is to be promoted as by the direct ex- 
pression of social sentiments and by the cul- 
tivation of practical habits, that in the progress 
of society sentiments and opmions have come 
first, then habits of action, and lastly moral codes 
and institutions. Little is gained by creatmg the 
latter prematurely, but much may he accom- 
plished to the utilization of human interests and 
affections. The Advocates of Peace would find 
the appeal both to Pity and Prudence totally 
unnecessary, could they uhlne the cosmopohtan 
interest m human affairs with the resultant social 
sympathy that at the present moment is develop- 
mg among all nations of the earth " She says 
that we are even now discovenng moral substi- 
tutes for the war virtues in the struggle toward 
a higher social order The newer heroism mam 
fests itself at the present moment in a universal 
determination to abolish poverty and disease, a 
manifestation so widespread that it may justly 
be called mtemalional 

In illustration of this new determination, it is 
shown that one immediately thinks of the Inter- 
national effort to nd the face of the earth of 
tuberculosis, in which Germany, Amenca, Italy, 
France and England are engaged with such 
enthusiasm This movement has its intemahoiial 
congresses, its discoverers and veterans, also its 
decorations and rewards for bravery Its disa- 
pline IS severe, it requires self-control, endur- 
ance, self-sacnfice and constant watchfulness Its 
leaders devote much time to careful study and 
demonstration, they reclaim acres of bad houses, 
and make over the food supply of large aties 
One could instance the determination to do away 
with neglected old age, which finds expression 
in the Old Age Pension Acts of Germany and 
Australia, in the State Savmgs Banks of Bel- 
gium and France, m the enormous number of 
Mutual Benefit Soaehes of England and 
Amenca. In such undertakings as these, with 
their spontaneous and universal mamfestations, 
are we beginmng to see llie first timid forward 
reach of one of those mstinctive movements 


which carry onward the progressive goodness 
of the race 

Thus It is seen that the newer humanitari- 
anism offers emotional stimuh, as well as moral 
codes. Is It not to be hoped that the times ap- 
proaches when each nation will substitute viril 
goodwill for the sprnit of warfare? Are we not 
much too timid and apologetic m regard to this 
new Iiumanitanamsm, and do not yet realize 
what It may do for us m the way of courage 
and endurance’ We continue to defend war 
on the ground that it stirs the noble blood 
and the higher imagination of the nation, and 
thus frees it from moral stagnation and the 
bonds of commeraalism We do not see that 
this IS to borrow our virtue from a former age 
and to fail to utilire our own. 


"VIVISECnON” IN THE STATE OF 
NEW YORK. 

T he signatures of medical men in this 
State are being solinted to a petition in 
favor of a proposed bill entitled an “Act 
to prevent cruelty by regulating expenments 
on hving animals ’ 

This proposed bill is so speciously drawn 
that, on hasty reading, it may seem, even to 
medical men, comparatively unobjectionable 
In fact, some practitioners have signed the 
petition, regardless of the fact that the bill 
might easily be made more stringent by 
amendments Their action however, is an 
error, as is now recognized by a number of 
the signers who have withdrawn their signa 
tures 

The bill specifies in which cases anesthehes 
must be used, while the fact is that the 
habitual use of anesthetics in laboratones has 
long been practised It is easy, therefore, to 
overlook tlie fact that exceptional expenments 
may be necessary, as they have been in the 
past, in which it is indispensable, for the good 
of mankind, to omit the anesthetic, just as 
such exceptional cases ansc in operations upon 
human beings In the latter cases, the sur- 
geon IS absolutely free to withhold anesthesia 
from his patient , but an operator is forbidden 
by the proposed Act to withhold it in certain 
specified cases from an animtl to be operated 
upon, no matter how important for the ad 
vance of human knowledge or the relief of 
human suffering, the experiment may be 
which anesthetics would defeat no matter 
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though the pain might be less than that in- 
flicted in the gelding of a horse or the “wing- 
ing” of a bird The absurdity of such pro- 
visions at once appears, upon consideration, 
as does the unwisdom of the limitations placed 
by the bill upon demonstrations 

It IS also most injudicious that a system of 
reports should be established by law, so that 
the system might readily become a means of 
persecution, should the State Commissioner of 
Health be perverse, or 3neld to the pressure 
of the agitators by whom the administration of 
the law would be jealously watched 

The foregoing objections to the bill are not 
the only ones Indeed, the persistency of 
agitators regarding experiments on animals 
would make the proposed law merely that 
“entering wedge,” that “first instalment” for 
which some of them have long clamored The 
passage of the bill in question would not fore- 
stall further agitation, as is claimed, it would 
incite to it This is abundantly clear from the 
foreign expenence of thirty years We shall 
have the agitators with us always, whatever 
we do, or leave undone, short of submitting to 
the complete cessation of experiment There- 
fore, let us follow the example set a few years 
ago in Washington, by the medical men of the 
whole nation , let us not surrender our present 
rights, and betray our trust to our successors, 
by inviting the State to withdraw from us one 
“jot or tittle” of its present confidence Let 
no change be made, with our consent, in the 
present legal status of expenraental medicine 
and biology Let no medical man of the State 
of New York sign the petition to change the 
present laws, which amply suffice for the pur- 
poses of scientific experiment, and, should the 
case ever arise, for the the punishment of 
wrong doing 


TONSILLOTOMY OR TONSIL- 
LECTOMY, 

F or a long time tonsillotomy has been one 
of the most commonly performed of all 
of the operations upon tlie human body 
It is the one operation least confined by special- 
ism, and IS performed by the general surgeon, 
the laryngologist and tlie general practitioner, 
we may say, with almost equal success Within 
recent time the larjmgologist has begun to dep- 
recate the operation, and to advise and practice 
complete removal of the tonsils instead of simply 


amputating the part projecting medianwards 
beyond the pillars of the fauces 

In an article on tonsillar hemorrhage Chevalier 
Jackson* makes tlie statement tliat few opera- 
tions are so generally badly done as those upon 
the tonsils, and that tonsillotomy is an utterly 
imjustifiable operation He shows that nearly 
all operators at the present time slice off the 
projecting portion of the tonsil with a tonsillitome 
or other instrument apparently with the idea of 
nddmg the patient’s throat of tlie mechanical ob- 
struction of the projecting portion This opera- 
tion, he says, closes up the glands of tlie deeper 
portion of the tonsil under the scar tissue, which 
forever interferes with the function of the re- 
maining portion and leaves the patient in most 
cases worse than before, and pabents who have 
had periodical attacks of acute tonsillitis will 
have them more often than before, and “rheu- 
mafasm,” infective arthritis, endocardibs, and a 
host of other ills which have been traced to the 
tonsils are made worse or their occurrence is 
rendered more likely by removal of a part of the 
tonsil It IS advised that the proper and surgical 
way to remove the tonsil is to dissect it com- 
pletely out of Its capsule When this is done 
there is less likelihood of hemorrhage, the opera- 
tion has accomplished a cure of tlie condibons at 
which It IS aimed, and above all it differs from 
tonsillotomy m that it has not engrafted another 
pathological condibon upon tlie tonsils 

This question as to which is the better of these 
operations should be settled by the laryngologists 
The principles above enunciated are not without 
good foundabon, and we are prepared for the 
conclusion that they are correct 


A SERUM AGAINST TYPHOID 

A ttention has recently been called to 
the inoculation against typhoid fever 
practiced in the British Armyf These 
moculabons were practiced with a vaccine pre- 
pared after the method of Wright, and produced 
remarkably satisfactory results Many other at- 
tempts are Still in progress and the outlook for a 
successful serum or vaccine against typhoid is 
most hopeful 

The work of Chantemesse:]: is the most recent 
and shows a vast amount of careful research 
This observer reports upon one tliousand cases 

'Annalt of Surgery', Dec., 1907 

tNew Yori State Journal of Medicile, Vol 7, No 12. 
tL’Uygiine Gen et AppUguic, Oct, 1907 
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subjected to treatment by a serum obtained from 
the horse His observations cover a period of 
SIX years The mortality among his patients was 
4-3 per cent as against a mortality of 17 per 
cent among about tlie same number of patients 
treated in the otlier hospitals m Paris Other 
physicians who employed his serum report 
equally good results At the military hospital of 
Val-de Grace ninety cases v,ere treated witli the 
scrum witli the result of 6ve deaths Dunng 
the SIX years preceding, the mortality had been 
o\cr ten per cent These comparative statistics 
haie focussed a good deal of attention upon this 
•^crum, which Qiantemesse beheves can be made 
instrumental m reducing the present mortabty 
from typhoid at least seventy-five per cent He 
lays especial stress upon tlie early employment 
of the serum, and shows that the matter of time 
IS of great importance. The earlier the injection 
the greater is the probabihty of success This 
means that early diagnosis is imperative To 
this end he describes an ophthalmo-typhoid re- 
action which if dependable marks an epoch in 
t>phoid diagnosis 

The studies of Qiantemesse promise much 
help In the treatment of typhoid fever He states 
that he has not seen a death where the serum 
was used within the first ten days of the disease 
While we can not be sure that this particular 
serum is to conquer typhoid, still it comes from 
that field of therapeutics out of whlcli we most 
hopefully look for help and wc are prepared to 
receive it at the value placed upon it b> its dis- 
-cov ercr 


A WONDERFUL FEAT AND A 
REMARKABLE COMMENT 

T he following IS an cditonal which ap- 
peared in a New York daily paper From 
a medico-scientific standpoint it is inter- 
esting, from a medico-economic standpoint it is 
w’orth} of remark 

To-day Edward Payson Weston sixty nine years old, 
completed his walk from Portland, Maine, to Chicago 
He left Portland October 29 , lo that the tnp consumed 
less than a month He averaged nearly fifty miles a 
day covered n total of more tnan i,aoo miles walked 
ninety five miles In one day and repeatedly tired out 
horses that were being dnven bcjide mm. He traveled 
the same road forty years ago, but tlie last journey 
Avas made in better time than the first in spite of the 
•old pedestrian s increased age. 

Weston IS the finest example m the world of the 
athlete who never goes stale.” Prize fighters have 
been held up to our admiration for yean as models of 
physical perfection yet we doubt if there ever wns a 
prize fighter who at sixty nine could have endured m 
plnticaf strain at all comparable to that through whidi 


Weston has tnumphantly passed. There is no secret 
about the veteran 5 method He did not train cspecully 
for his task. He had no need to train, for he has never 
m his long life been out of triming He has confined 
his diet to wholesome food, lived as much as possible 
m the open air kept his nerves steady and his muscles 
hard by reasonable cxcrasc, and never once **applied 
hot and rebellious liquors to his blood 

There will be feu or none seeking to emnlate \\ es- 
tons achievement Pedestnanisra ai a profession or a 
stunt" has gone out of fashion. But the old man s fine 
example as an exponent of the life of simple diet and 
fresh air ought to make a peculiar and effective appeal 
to millions who now pm their faith to drugs and to 
doctors 

The remarkable feature of this editorial is the 
implication tliat healthful, wholesome living is 
not related to the medical profession so much as 
drugs are Wc take no umbrage at this infer 
ence concemmg our profession lor it too truly 
expresses die judgment whicli the public places 
upon us We are esteemed as havmg a greater 
knowledge of drugs than of how to maintam the 
human body in Iicaltli But such an expression 
as this should cause some introspection tor 
while wc may have a very excellent opinion of 
ourselves, our usefulness as an economic factor 
in the community is much hampered b> the pub- 
lic judgment of our interests and capabilities 


FRESH AIR. 

F resh air, properl> speaking, is not a thera- 
peutic agent m tlie treatment of consump- 
tioo, nor IS atmosphere a therapeutic agent 
m the treament of coal-damp poisoning, nor is 
dcpnvnng a raamac of a loaded revolver a thera- 
peutic measure. These things consist m restor- 
ing natural and healthful conditions as nearly a«i 
possible Breathing fresh air improves tlie 
health and resistance of an> one who is Inbitunlly 
without it, and that means pretty ncarl> everj- 
bod> Fresh air increases the resistance of those 
wnth consumption It also does the same for 
those witliout consumption and for those with 
other diseases, chief among which is that great 
sjTnptom-complex from winch most of us suffer 
and which, for w^t of a better name, we wall 
call stufltyncss due to the breathing of vatiatcd arr 
To advise continuous frc'^h air for the consump 
tivc alone is hardly fair to those who arc still 
doing their full daj s work without complaint — 
thej need it too Let us not neglect them while 
thc} arc vet not consumptives 


STATE SOCIETY MEETING 
The annual meeting of the State Soact) will 
be held at Alban> January 28, 29 and 30, 190S 
For the program sec page 52 
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ON THE FATE OF MEDICINE 

The medical profession is actively engaged in 
carrying on a propaganda of destruction of the 
necessity for its own existence It hves by the 
presence of the diseases which it is striving to 
make extinct As a business it puts aside busi- 
ness principles, as a profession it is the most 
beneficent force at work at the present time for 
the .improving of the conditions of human life 
If it were a business, it could very properly say 
We will make ourselves as competent as pos- 
sible to heal your diseases if physical misfor- 
tune overtakes you or if you are so foolish as 
to make yourself sick That would certainly be 
a laudable enterprise and the physician would 
thnve beyond the thrift of the butcher or baker 
or banker 

If medicine were a business and the medical 
profession were a trust, the plague, and small- 
pox, and cholera, and diphtheria would be rife 
and feedmg fat the doctor’s wallet But ond 
by one the causes of the diseases have been 
learned, and the means of prevention applied 
And, oh, the thankless tod and labor this has 
cost! The medical profession has not only dis- 
covered the life-saving, preventive measures, 
but it has begged and plead with the people to 
accept them It has humiliated itself before 
legislatures, it has appealed to goVemmental 
authorities, it has spent its substance in the edu- 
cation of the people, it has labored with the mdi- 
vidual for the sake of his own health, it has 
taught the mother how to save her babies from 
siclmess — and all the while taking the bread 
from the mouths of its own children 

jf> jf: jIt 

Now, more than at any time m history, med- 
lane is labormg so successfully m the interest 
of the prevention of diseases, and the great 
value of this work is becommg so well appre- 
ciated, that we are confronted with new con- 
ditions and possibilities of metamorphosis of 
medical activity We stand upon the threshold 
of the time when preventive medicine shall be 
something more than an exceptional benison, 
we stand upon the threshold of the time when 
the actual practice of preventive medicine will be 
pursued with all the activity which the ancient 
physicians applied to the so-called healing of 
diseases 

We mav properly ask the question, to what is 
this leading? What is to be the fate of the 
medical profession ? And the answer is plain to 
one who has read clearlv the history of Ls race 
and who has faith and hope in the destiny of 
man The destiny of the medical profession ts 
Its ozvn obliteration Let us be thankful that this 
is true, for this is the living spark that vivifies it 
and makes us know that it is a living thing All 
that IS in process of evolution upwards must lose 
itself and disappear All that truly lives must 


die into sonietliing else The dead rock endures 
unchanged for ages, but man dissolves himself 
into mankind and dies 

^ ^ ^ 

When I speak of the obliteration of the medi- 
cal profession I do not speak with the tongue 
of the prophet, who sees unto the very end, but 
rather with the insight which discovers the steady 
workings of tliat great evolutionary force which 
day by day, “Ohne Hast, ohne Rast,” sees 
the diminishing necessity for the doctor This is 
the reason why he is entitled to the designation 
Doctor The true mission of the teacher is to 
lead her pupil to the goal where he can be inde- 
pendant of her Emerson has said that the 
State exists for the purpose of making men wise, 
and when all men have become wise the State, 
or government, will have no excuse for existence 
and will cease 

Medicine is a noble profession because her 
sons are entitled to this title of Doctor We 
should guard it jealously Doctor means teacher 
It IS one of the two great titles The other is 
Mother The Teacher and the Mother have a 
similar mission It is to make those who look 
to them for succor independent of them Each 
IS working towards the weaning of its charge. 
The Mother-duty is to nounsh and tram and 
guide the child towards the day when it may be 
utterly independent, and thrive as well without 
her She herself must forge the blade to cut 
her offspring from her If she fail in this she 
fails m her highest duty The function of the 
teacher is the same The goal toward which he 
leads his pupil is to make the pupil possessed of 
bis knowledge and the benefits of his talents 
The true teacher withholds no secret of his pro- 
fession He gives all He strives to make his 
pupil perfect, even as himself He makes the 
pen with which the pupil writes his emancipation 
If he fail in this he has not taught well 

As the mother is to the child so is the medical 
profession to all mankind It is slowly but in- 
evitablv with beneficent purpose and with lofty 
aim, abdicating tlie necessity for its own existence 


"A sinking example of the sacrifice' of health from 
avoidable and preventable suffering is the great num- 
ber of physical and moral wrecks, the victims of the 
very prevalent habit of worry So dose are the rela- 
tions of the mind and the body that one of the most 
prolific sources of suffenng is continuous worry, and 
one of the surest ways to restore health that is threat- 
ened IS to keep the mind cheerful and hopeful Ex- 
cessive ambition, misdirected energy, longing for the 
unattainable, regret for the unalterable, anticipation of 
future happemngs, lack of a sense of perspective, fret- 
bng over non-essentials, indecision, reopening of trou- 
blesome questions already settled, avarice, selfishness, 
excessive emotions, uncontrolled passions, and the 
actual cultivation of the melancholic state, are some of 
the important causes of mental anguish and subsequent 
physical suffenng that are not commonly associated 
with the baneful breaches of hygienic laws to be dem 
onstrated by teachers of practical physiology '—Fy/e 
A Manual of Personal Hygiene 
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Philosophical Doctorates anp the Medi- 
cal Profession — The grow mg demand for 
post graduate courses m medicme is very gen- 
erally felt throughout the country, while on the 
other hand it is questionable whether or not the 
imiversities and higher educational institutions 
ha\e as jet taken adequate cognizance of this 
demand 

In this connection the following table repnnted 
from Sc\ei\cc, August, 1907, is of interest The 
figures show the total number of philosophical 
doctorates conferred by the American universi- 
ties in the past decade, as well as an enumera- 
tion of the major subjects offered 
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A review of this table bnngs out two striking 
features from the medical standpoint first, the 
extremely small percentage of degrees conferred 
in subjects cognate to medical science and 
second the relatively small number of such sub- 
jects avaflable to the medical man Beyond 
question, this system of courses, as well as re- 
quirements, afford the most nearly ideal plan for 
TOSt-graduatc work m any branch whatever 
Indeed, it is surpnsing that the medical profes- 
sion has not been able to avail itself of just such 
opportunities as might thus well be provided for 
it The necessity of post-graduate work to the 
physiaan cannot be gainsaid, but the profession 
seems to content itsdf writh the more or less 
desultory courses offered by the various medical 
post-gi:aduate schools Undoubtedly if thctc 
existed a very general demand for these more 
co-ordinated courses prescribed for the attain- 
ment of the philosophical doctorate, the univer- 
sities would respond to it by adding extended 
opportunities in the several brandies of medicine 
One objection to be raised b> the medical man 
13 the great length of time required to obtain the 
degree (five to seven years), and yet this con- 
sideration should not be held too feighlj when 
the advantages to be derived from a w ell planned 


ts 

and supenised course of study is thought upon. 
In this day of specialism, it seems that a long 
and thorough penod of such traimng should be 
required before the physician could be adjudged 
profiaent in any particular line of work Cer- 
tainly it IS to be hoped that the near future will 
witness a more generous attitude in the univer- 
sity faculties toward advanced courses in medi- 
cine, to the end that all those who so desire may 
find opportunity to broaden and make more sat- 
isfjing the knowledge alread) obtained m the 
medical school 

Cornell UNivERsm Medical College 
facultj after mature deliberation have conclud- 
ed that the usual high schoor education so 
commonlj accepted as sufficient preparation for 
the study of medicine is madequate The great 
advances m recent } qars m all the natural 
saences have led to corresponding advances in 
the practice of medicme and surgery and this has 
overburdened the medical curriculum as now in 
operation for the average student to such an ex 
tent that the present four-year course m raedi 
cine IS impossible Too large a proportion of 
the time is gi\en up to fundamental and non 
professional instruction m chemistry, physics, 
biology and other kindred subjects upon which 
the Imowledge of diseased conditions is founded 
and too small a proportion to the specialized in 
formation which is imperative in the education 
of a properly equipped plmician The penod of 
four years is deemed sufficient at present if de 
voted entirely to strictly medical subjects other- 
wise It is not Without attempting to enter into 
a discussion involving the advantages of a stnet- 
Ij scientific or so-called academic course m arts, 
philosophy and literature the President and 
Trustees of Cornell Universitj have deaded to 
adopt the requirements advised by the Faculty 
of the Medical College for admission to the 
course leading to the degree of M D 

Therefore m and after 1908 candidates for 
admission to the Cornell University Medical Col- 
ley must be 

I Graduates of approved colleges or scien- 
tific scliools or 

n Seniors m good standing in Cornell Uni- 
versity or in any other approved college or 
scientific school whose faculty will permit them 
to substitute the first jear of a professional 
course for the fourth >ear in arts and saence, 
and who wffil confer upon them the bachelor^s 
d^ree upon the satisfacton completion of the 
fir^t year of the course In Cornell Umvcrsity 
Medical College, or 

in Persons who while not pos'icssing a bach 
ctor*s degree give evidence by examination that 
they have acquired an equivalent education and 
n trainmg sufficient to enable them to profit by 
the instruction offered m the Medical College. 

In and after iqoo all candidates for admission 
to the (imell University Medical College must 
have at least such kmow ledge of physics and in- 
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organic chemistry as may be obtained in college 
by a year’s course m these subjects when accom- 
panied by laboratory work, and m and after 
1910 all candidates for admission must possess 
a similar knowledge of biology 

Although all “approved colleges or scientific 
schools” ofter courses in the natural sciences, 
they are not always obligatory, and it was felt 
to be unfair to a few possible students to de- 
mand these subjects the first year the new re- 
quirements are in operation 

The Trustees also felt that it was unfair to re- 
fuse the exceptional student of unusual abilities 
who could obtain independently an educational 
equivalent to that implied by a degree from a 
college or scientific school, and there will there- 
fore be a committee appointed from the facul- 
ties of the different colleges in the University to 
determine the qualifications of such individuals 
who may apply for admission, but without the 
requisite official certificates 

English and American Football Statis- 
tics — ^We have long since become inured to tlie 
innuendoes and slurring comparisons which 
reach us from the United Kingdom, holding up 
to us as they do the well-nigh ideal state of 
affairs existing in football conditions there We 
have become accustomed to regard the game a 
thing of beauty as played upon its native Anglo- 
Saxon soil Not only has the skill of play been 
developed to a marvelous degree, but the per- 
centage of fatalities and even mjuries have, we 
are repeatedly assured, been restricted to an envi- 
ably small .figure The essential nature of the 
participants — to say nothing of their up-bringing 
— is itself of such a character as to preclude the 
possibility of brutality in the game All of which 
we accept in good part It may be, however, that 
we have all this while allowed ourselves to be 
regaled by a too rosy picture, for now the 
Lancet, of November i6th, reports that this 
year’s crop of casualities in England to date in- 
cludes SIX deaths and sixty disablements from 
football This seems to be doing pretty well for 
a beginning, inasmuch as the English football 
season does not close until the end of March 
Some fev things may be said in our favor still 

Dr Koch and the Crocodiles — From cer- 
tain newspaper reports it would seem that Prof 
Koch has been rather assiduously cultivating the 
acquaintance of the great sauropsidan monarch 
of the Nile The professor has struck up this 
intimacy as a result of his efforts to solve the 
mysteries of the dread African scourge, known 
as the Sleeping Sickness For eighteen months 
the eminent scientist isolated himself on an island 
in the middle of Lake Victoria Nyanza, where 
the affechon is very prevalent While here, he 
observed that Glossma palpahs, the carrier of 
the germs of tlie disease, was dependent upon the 
crocodile as the chief source of its nourishment, 
sucking the blood betiveen the plates of the ani- 


mal’s hide Dr Koch claims that the most im- 
portant result of his investigation is that a posi- 
tive diagnosis of tlie diseases may now, for the 
first tmie, be made, while the means to combat 
it are at last in our possession Here again we 
see the professor in the somewhat famdiar role 
of vesting himself with priority in discoveries 
which must rightfully be accredited to other 
men The supposed relation between the Sleep- 
ing Sickness and the crocodile had already been 
exploited by Mr Neave Sheffield m 1906, while 
the subcutaneous injection of arsenic, the speci- 
fic which Koch claims to have discovered, is, to 
all intents and purposes, tlie same tlierapeutic 
principle employed by the French Jesuits over a 
hundred years ago If it were not for several 
similar deviations m the past, we ivould willingly 
enough extenuate this mild and harmless mega- 
lomania on the ground that the learned professor 
was too long isolated on those drear islands, with 
such grewsome and inhospitable companions as 
crocodiles are reputed to be But where’s the 
good? The unlovely reptilian is already scape- 
goat for enough 

Stony Wold Sanatorium Needs Money — 
The increased cost of food-stuffs and other ne- 
cessities has had much to do in causing tlie 
shortage in the funds of the Stony Wold Sana- 
torium, at Lake Kushaqua, in the Adirondacks 
The work and efficiency of the institution are 
greatly embarrassed for these reasons Ninety- 
one patients are at present under treatment The 
number of applicants turned away is greater than 
ever before 

American Journal of Urology — Begmnmg 
with January The Avicncan Journal of Urology 
will be edited by Dr William J Robinson, Edi- 
tor of the Crtttc and Guide, Therapeutic Medi- 
cine, etc The journal will be enlarged in scope 
so as to include venereal and skin diseases, and 
there will be added an abstract department which 
will review the gemto-urmary and dermatologic 
literature in everj^ civilized language 

We extend our best wishes for success to this 
journalistic project, and predict that under the 
able editorship of Dr Robinson, this publication 
will be infused with new life and interest 

CocAiN Crusade — In the early part of De- 
cember a number of complaints were received by 
the authorities of New York City from the Col- 
lege of Physicians and Surgeons, to the effect 
that a considerable quantity of cocain was being 
dispensed in the city upon forged prescriptions 
The blanks upon which these forgeries were 
made, were the property of a well-known physi- 
cian who was, of course, in total ignorance of 
the irregularity The blanks could be xibtained 
from a certain saloon, provided the person were 
known to the proprietor Instructions were sent 
to the Corporation Counsel to prosecute all cases 
in which indictments were found Surely, this 
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IS a good cause, calling for the best concerted 
action Yet the crusade, even now, languishes 
until It savors of the futile acb\itics of Bdran- 
g^r's famous legendary king ^\ho, onte a year, 
marched his men three leagues from home — 
then marched them back again 

CnANTEMESSE’s OrnTOAUlO REACTION IN 
T^rnoii) Featui — O nce more wa are to see a 
so-called decisnc, patliognomonic sign for ty- 
phoid fever ^o to the ^all, and again witness 
the discomfiting, although not unfamiliar, spec- 
tacle of a medical m\estigator m confusion As 
is the rule, tlie inordinate desire to rush into 
nnnt with medical novelties, long ere they have 
had the beneficent seasoning of second thought, 
IS doubtless the undoing of this hasty thesis by 
Clnntcmcssc. In July of this year, that author 
reported to the Paris Academy of Medicine that 
a few drops of typhoid toxins instilled upon tlic 
conjecliva of the lower lid caused a redness and 
secretion, which reaction he deemed a positive 
sign of typhoid fever Still more recently Kraus 
Lusenberger and Russ hive published a senes of 
results obtained b> conjunctival instillation of 
typhoid toxins prepared according to the method 
of Clnntcmessc In twenty-twp typhoid patients, 
with a positive Widal, thc> noteef a typical re- 
action in 'ill, witliin SIX hours, thus fir corrobora- 
ting the work of Qiantcmesse On the other 
hand in tjvcnt>-two patients suffering from va- 
rious diseases, including pneumonia, multiple 
sclerosis and tuberculosis, the reaction was ob- 
sened m 50 per cent of the cases That this 
particular reaction is not peculiar to the typhoid 
toxins IS witnessed by tlie fact that diluted tuber- 
culin when instilled upon the conjunctiva of 
twelve typhoid patients produced the typical re- 
action of redness and secretion m eleven of the 
cases at the end of eighteen hours Tlie fact tint 
Clmntcmcsse might just as well as not liave 
made tlicse control-tests lumself, all the more 
cnipliasizes the shortcoming In general, sucli 
research is at best, disconcerting, although, in 
the tolerant spirit of the day it should not be 
altogether decned, since ofttimes even faulty 
work has its suggestive value. 

Herter Lectures — Ernst H Starling Pro- 
fessor of Physiology in (lie University of Lon- 
don_, will give the Herter Lectures 01 the >car 
on the subject, "The Fluids of the Body” be 
ginning Jiniiarj 6th at 4 P M and continuing 
at the same hour througlioiit the week at the 
Carnegie Labomtor} of the Univtrslt> and Belle 
MIC Hospital Medical College, *^38 East 26th 
Street All interested arc cordiilly invited to ^ 
present 

An NUAi I-oss Due to TonFRcuLosis — ^The 
Monihh Pullctin of tlie New York Stale-Depart- 
ment of Ilcnlth IS authontv for the statement 
lint tuberailosis occasions the United States an 
annual loss of at least $330,000000 
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CORONARY SCLEROSIS 

It IS g^atlf>^ng to read in foreign medical lit 
erature such an excellent article by an American 
as that by Sclimoll, of San Francisco, m the 
Muaic/icuer Medicintsc/ic IVochcuschnft for 
October 8, 1907, entitled, Concerning Motor 
Sensory and Vasomotor SjTiiptoms Caused by 
Coronary Sclerosis and Other Diseases ot the 
Left Side- of the Heart ” 

Scbmoll points out tlie fact that owing to the 
sudden and distressing symptoms of angina pec 
tons whicli the physician first of all attempts to 
relieve, there has m general been very hitlc op 
portunity for close study of the detailed synip 
toms From observations by lumself and others 
he discusses the symptoms more in detail He is 
convinced that the symptoms of angina pectoris 
conform witli a segment lesion caused by the 
heart disease, and express themselves ciiiicr in 
s)7nptoms of irritation or of paraljsis The in 
tensity of the anginal symptoms corresponds in 
general witli the intensity of tlie heart disease 
In coronary sclerosis the most intense s>Tnp(oms 
occur 

The sj-mptoms of angina pectoris may be di- 
vided into three groups — the motor, sensor), 
and vasomotor These ocair during the interval 
as well as during the attack 

During the attack the sensory sjmptoms arc of 
two distinct kinds the feeling of approaching 
death and of pain. Though the feeling of death 
IS foremost m the mind of the patient the pain 
IS of greater inlerost to medical science In 
the majority of cases the seat of the pam is 
located in the cightli cervical and first dorsal seg 
ments, though it has been found anw\Iicrc be- 
tween the second cervical and eighth dorsal seg 
ments Often there exist zones of pain with 
zones of freedom from pain intervening In 
most cases the pain is onl^ left-sided hut m a 
smaller number of ca«?cs it is sjonmctncal occur 
ing also on tlie nght side Wlicrc there Is nght 
sided pain the author has al\\a)s been able to 
demonstrate disease of the right side of the 
heart and he therefore concludes that nght-sidcd 
pain IS a svTnptom of disease of the rij:,ht heart 
The motor svauptoms during the attack either 
manifest llicmschcs by irritation or by paral)sis 
One imtation s)mptom is the «cnsc of constnc 



36 


PROGRESS OF MEDICINE 


New Tobk Stats 
J ouE^AI< OP Medicine 


tion, as if the tliorax ivere grasped by an iron 
hand, which is caused by a tonic spasm of the 
intercostal muscles The pectoralis major is also 
often tonically contracted Mackenzie has shown 
how these contractions correspond to the rigidity 
of the abdominal muscles over an inflamed place 
in the peritoneum In occasional cases symptoms 
of paralysis are more pronounced than the sen- 
sory S3miptoms of irritation, and conditions of 
transitory weakness of the left arm may even 
occur as the equivalent of an anginal attack 
Accompanying this condition is a feeling of 
anxiety which is no less in intensity than m the 
ordinary attack of angina 

The vasomotor symptoms m each case are 
very distinct Ordinarily vasoconstriction in the 
segment concerned is the predominating factor 
The first sign may be a deadly paleness of the 
left hand In an occasional case vasodilation 
predommates over vasoconstriction Nothnagel 
has designated as "angina vasomotoria” those 
cases in which the vasomotor symptoms predom- 
inate, and Curschmann has recently shown by 
autopsy tliat with these symptoms the affection 
IS only an atypical course of coronary sclerosis 

During the mtcn’^al, the patient is shown by 
examination to have the same variety of symp- 
toms in diminished forth Sensory symptoms 
manifest themselves in the form of a hjqieries- 
thesia of the segment concerned m the attack 
This hyperaesthesia is also present in the under- 
lying muscles The patients often have a feeling 
of pressure over the precordium which is con- 
stantly present, and is exacerbated at the time 
of the attack Occasionally there is panestliesia 
in the segment concerned, and even anaesthesia 
is rarely obsen’ed 

Among motor symptoms during the interval 
increased tone of the muscles in the hj’perses- 
thetic area is commonly found These muscles 
are ordinarily weak and tire easily Complete 
paral3"sis of the muscles in tlie segment con- 
cerned is ver3’^ rare, but has been observed 

Of vasomotor S3miptoms, instead of vaso- 
constriction which IS generally present during 
the attack, vasodilatation is generally present 
during the inten^al, giving the hand a cvanotic 
color This condition however alternates in cer- 
tain cases with periods when, without other 
s3miptoms of angina, the hand becomes deadl3' 
pale 

The author reports a t3'pical case of angina 
pectoris, caused bv fatty heart and adds a case 
with anginoid swnptoms caused by mitral steno- 
sis, pointing out the differential diagnosis The 
anginoid sj'mptoms ordinarily have a certain 
periodicit3' , returning vith great regularity at 
certain hours, and especially at the hour of re- 
tiring at night The attack lasts hours or day's, 
and does not have tlie clear dependence upon 
overexertion or excitement as a cause as does 
angina Anginoid symptoms commonly begin 
slowly, as distinguished from the sudden onset 


of angina The feeling of unpending death is 
only present in a few cases, and then not to such 
marked degree Occasionally, however, the dif- 
ferential diagnosis is a matter of great difficulty 

GASTRIC ULCER A MEDICAL OR SURGICAL 
DISEASE? 

Cases of gastric ulcer are occasionally seen bv 
the general practitioner when it is a problem for 
him to determine whether he is dealing with a 
medical or a surgical disease The question most 
difficult for many to decide is when to treat medi- 
cally, and M'hen to look to surgical assistance 
In distinction with the radical views of occasional 
writers of lesser note the valuable conclusions of 
John H Musser, based upon a detailed study of 
a very large number of cases, are worthy of 
careful consideration 

Gastric ulcer without complications is a medi- 
cal disease If the ulcer is productive of per- 
version of secretory function alone, it remains 
a medical affection Inasmuch as li3q)erchlor- 
h3'dria is in part a neurosis, the secretory func- 
tion can be balanced chiefly by medical, dietehc 
and hygienic measures Even if pjdoric spasm 
attends the hypersecretion and hyperacidity, it 
does not necessarily take the case beyond medical 
care It is wrong to submit such patients to 
operation unless motor disturbances become 
prominent Of 409 cases of simple uncompli- 
cated gastric ulcer, death was the ultimate result 
in 173 per cent The immediate result m the 
cases treated medically was a mortality of 12 4 
per cent In the cases of this group treated sur- 
gically the mortality was 20 per cent These 
figures alone prove that simple uncomplicated 
ulcer IS a medical disease 

Gastric ulcer with complications and sequels is 
sometimes a surgical disease, if perforation oc- 
curs It becomes a surgical affection at once, if 
hemorrhage occurs acutely it is rarely a surgical 
affection , if repeated and chronic it is a surgical 
affection If the S3Tnptoms and physical signs 
of retention from obstruction, dilatation, hour- 
glass contraction, or adhesions supen'cne and 
persist, the case is surgical If the symptoms of 
gastric ulcer become continuous in spite of medi- 
cal treatment and incapacitate or threaten life, 
and if hemorrhage recurs and secondary anemia 
arises, it is a surgical disease The extraordinary 
frequency of chronic gastric ulcer with sequels 
requiring operation is due to neglect of the 
treatment of an ulcer in its incipiency Statistics 
show that most patients are operated on between 
the thirtieth and fortietli year, and have an ulcer 
history of five or ten years’ duration 

From his personal experience and a study of 
the recorded cases, tlie author advises in the 
medical treatment of simple uncomplicated ulcer 
the empIo3'ment of rest which is at first absolute 
and later modified, a suitable diet, and the drugs 
indicated for at least four months. Hygienic and 
dietetic treatment must be continued over a 
period of 3'ears 
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If attended by organic complication, sucli as 
pyloric obstruction frbm thickening or from 
adhesions, or by dilitation if extivnie, or by hour- 

f lass contraction, surgical measures are m order 
f perforation exists there should be no delay in 
operating, for the statistics show a marked in- 
crease of mortality \\itli each hour of delay m 
such an c\ent If hemorrhage exists operation 
IS rarely necessary, and if acute not unless the 
peril of hemorrhage outweiglis tliat of operation 
— a nice estimation of \'alues If hemorrhage 
IS persistent and gives rise to anemia, operation 
IS indicated, A surgeon of good technical 
ability and considerable experience in gastric 
surgery should be selected, as the operation even 
of gastro-entcrostomy is not trivial and requires 
tlie best service at command 
A patient who has had gastric ulcer ^ould, 
for all time, observe the hygienic and dietetic 
rules wliicli keep digestion to an approximately 
nomnl state, which prevent anemia, and which, 
abo\c all, so conserve the nervous system as to 
prevent neurosis — American Journal of ihe 
Medical Sciences, December, 1907 

ARTERIOSCLEROSIS OF LTNUSUAL C\USES 

Comcssati^ m Chnica med ItaUana, reports a 
case of aortic aneurism, prominent and violently 
pulsating, m a sixty tw o-year-old v,oman who 
had no syphflitic nor alcoholic history The 
ctiologic factor m her history appeared however 
to be a history of many jears of most obstinate 
constipation Tlie author pleads for recognition 
of intestinal putrefaction as an important etio- 
logic factor in arteriosclerosis and aneunsm 
One of the few cases of spontaneous rupture 
of the aorta without aneurism is reported by 
Hanstecn in Norsk mas for lacgevid, who 
claims to have found no similar case in htera- 
ture, A twent) tlirec year-old soldier after a 
four-hour march complained of pains in tlic 
chest, and a little later suddenly fell dead Au- 
topsy showed the pericardium filled with blood, 
and about an mch beyond the aortic valves a 
tear of one and a half mdics in the aorta which, 
was othenvise macroscopicallj and microscopi- 
cally normal Such a nipture may not liavc 
entirely spontaneous, but may have been preceded 
by a violent blow on the chest or some other such 
an event 

Weiss records an instructive case m which 
there was a slow occlusion of tlic pulmonary 
arteries (Zcitschnft fUr KlimscJic Medtstn, Vol 
62, p 481) The case was one of puerperal 
sepsis, m w hich a slow growing thrombus m the 
mam brinches of the pulmonary artery almost 
complctcl} shut off the pulmonary circulation so 
far as these artcncs arc concerned It was a sur- 
prising fact that during life there were no marked 
Fj'mptoms of djspncca. The nnthor was sur- 
prised with the remarkable adiptability of the 
lungs Tlic fact lias been known to pathological 
anatomists for a long time, however, that such 


occlusions of the pulmonary artcncs, if lliey do 
not occur suddenly, do not ncccssanly lead to 
death When the blood supply to the lungs is 
solely through the bronchial arteries, artcnaliza- 
tion of the blood can be earned on by tins means 
for some considerable time — Zcntralblott fur 
Iniicrc Mcdi£in^ 1907, No 38 

DIVISION or WHIIE BLOOD CELLS OUTSIDE 
OF THE BODY 

A profitable and interesting study of tlie action 
of white cells of human blood, outside of the 
bod>, IS reported by Deetjen, of Berlin, who ob- 
served division of the leucocytes and movements 
of the l>'mphocjtes In order to study these 
processes special precautions w ere necessary 
The finger from vvliich the blood was drawn was 
first carefully cleansed with hot water and pumicc 
stone, and then dned wnth a clean cloth A slide 
of quarU, or Jena glass, or still better of rock 
ciystal, was cssenDal, as the processes do not 
take place on a slide of common glass Tlic 
blood was spread out m the tliinncst posible layer 
between the slide and cover glass and maintained 
at body temperature In about ten minutes 
division of the poI)Tiuclcar leucocytes into mother 
and daughter cells, each with a portion of the 
nucleus, was observed The daughter cells re 
mained motile for several hours and then sliowed 
granular degeneration Occasionally there was 
a bndduig and casting off of the smallest f^rti- 
clcs, which resembled the blood platelets These 
<mall particles remained motile for several hours 
wliilc the true blood platelets perished, even as 
quickly on quartr as on ghss Below body tem 
peraturc there was no division of the leucocytes 

The lymphocytes showed no cleavage proc- 
esses but moved vigorously In glass the move 
ment was not observed so soon, but took place 
after several hours, or even on the second day — 
Archiv f rh\siolosie, 1906, p 401 

SCLEROSIS DUE TO THE TOXINS OF TUBER 
CULOSIS 

At tfac Tuberculosis Congress at Naples in 
1901, Patella first desenbed a form of pyloric 
stenosis occurring in tubercular individuals, not 
caused by ulcers or direct tubcrailar lesions, but 
having ongm m a fibrous infiammation of the 
pylorus and of the surrounding tissues Sev- 
eral French autliontics including Hanot, Lauth, 
Auclair, Tcssicr and Potam liavc called atten- 
tion to cau'=ation of sclerosis by the toxins of 
tuberculosis, as shown in lesions of the endo- 
cardium Potam designated the pure mitral stc 
nosis as a heterogenous expression of tubercular 
hcrcdilj and as an effect of a sclcrogenous In 
toxicalion with mild tuberculosis 

To tlic three cases presented by Patella two 
more arc added by Romani, who reports them 
in Mon^agni for June, 1907 All these five cases 
were of tuberculosis which was full^ and favor- 
ably healed so far as all clinical evidences were 
concerned In two of the cases reported by 
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Patella, at the operation for gastroenterostomy 
the diagnosis of fibrous pyloritis and peripylontis 
was substantiated, and the result of the operation 
m each case was favorable A tliird patient re- 
fused the operation, and the case was not fol- 
lowed fartlier The diagnosis in both of Ro- 
mani's cases was affirmed by operation, which 
in both cases was beneficial — Zcntralblatt fur 
Tnncre Medxzin, No 42, 1907 
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UNEXPECTED RECOVERIES FROM CANCER 

Czerny reports the non-recurrence of a car- 
cinoma of the breast for which two operations 
had been done This was due to a mild infection 
of tlie wound with erysipelas He further re- 
ports a case of caremoma of the cervix uteri 
cured by curetting, cauterization and the appli- 
cation of chloride of zinc A third case of non- 
recurrence was one of carcinoma of the mtes- 
tine for which an inadequate operation was per- 
formed Further, he reports an osteo-sarcoraa 
o^ the clavicle which had recurred several times, 
and was finally cured by curetting and applying 
chloride of zinc, a sarcoma of the upper jaw 
which after several operations was finally curet- 
ted and treated by X-rays, the spontaneous dis- 
appearance of a recurrent glandular involvement 
following carcinoma of the tongue Czerny be- 
lieves tliat surgical intervention, when it does not 
destroy tlie cancer tissue completely, may lead 
to rapid involvement of neighboring tissues, m 
some cases, however, tlie human organism is able 
to destroy what is left — {Zeitsclmft f Krebs- 
forscherung, Bd V, ^ 23 ) 

METEORISM FOLLOWING CONTUSION OF 
THE ABDOMEN 

Hemeke reports four cases to show that after 
abdominal contusions a marked meteonsm may 
appear in a few hours without injury of the 
intestine or hemorrhage being present This 
primary meteonsm was only observed after 
slight injuries, probably because after severe 
injuries marked abdominal tension prevents dis- 
tention of the intestine Although this primary 
meteonsm does not exclude the presence of 
severe internal injury, still he believes that this 
sjmiptom being present and tenderness on press- 
ure, vomiting, and signs of hemorrhage being 


absent, a waiting policy would be justifiable 
The distention under discussion is due to a direct 
action upon the retro-peritoneal nerves, and is 
not a reflex effect In some cases there is un- 
doubtedly extravasation of blood into the retro- 
peritoneal connective tissue — {Langenheck’s 
Archw, Bd LXXXIII, Hft 4) 

CLINICAL STUDIES IN STRUMECTOMY 

Monnier reports 670 cases of beftign goitre, 
the pathological study of which bears out the 
already existing observations Of this number 
those developing before the tenth year were un- 
usually common All cases came to the dime 
because of difficult respiration, and all received 
a course of internal medication witliout bene- 
ficial effect Of the entire number, 130 had 
repeated attacks of dyspnoea Complicating 
pulmonary tuberculosis was not considered a 
contra-indication to the operation Marked car- 
diac changes were noted m 25 per cent of tlie 
cases, more frequently in women tlian in men 
In the genesis of cardiac changes caused by 
goitre, the author agrees with the views of 
Minnich, and regards the tliyro-pathic form of 
cardiac change as relatively frequent 

The shape and situation of the trachea was 
normal in six per cent of tlie cases The re- 
mainder showed the usual forms of change To 
determine the lobe responsible for the pressure, 
tracheoscopy and later Rontgenoscopy of the 
trachea were employed The author does not 
consider tliat paralysis of the vocal cords, found 
m about ten per cent of the cases, adds to the 
dyspnoea It is, however, of some diagnostic 
aid The prognosis of emergency operations 
done for suffocation is bad,' seven died and 
thirteen recovered Numerous histones show 
the weU-knowm findings and critical situations 
present m goitre operations At Krdnlem’s 
clinic enucleation was done in cysts, in diffuse 
degeneration of both lobes with formation of 
fibrous nodules, and in cases with marked ad- 
hesion to- the surrounding tissues, m all 157 
enucleations The tliyroid arteries were only 
tied when marked bleeding occurred In 406 
cases resection of onb-half of the goitre was per- 
formed Where broad adhesion of the thyroid 
to the trachea were present, 107 cases, enuclea- 
tion and resection were combined in such a 
manner as to leave, after sectioning the isthmus, 
a remnant of parenchyma on the trachea All 
'operations were performed under local anses- 
thesia 

The post-operative course was only in a mi- 
nority of cases unaccompanied by fever In 
other cases, healing aseptically, there was ele- 
vation of temperature ivith characteristic curves 
independent of the kind of ligature material em- 
ployed, the number of ligatures employed, or of 
the character of the operation These cases 
were characterized clinically by a favorable 
course The etiology of the fever occurring 
after goitre operation (resorption, slight wound 
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mfcclioii, irritation of the air passages) is left 
open for discussion Not including emergency 
operations tlie mortality was i 3 per cent , ivith 
emergency eases, i 6 per cent Of tliosc tliat 
died of pneumonia none had a paralysis of the 
recurrent laryngeal nerve One of the fatal cases 
died of tetanus following operation m a case of 
recurrent goitre in a pregnant woman 

Tracheotomy should be reserved for se\erc 
cases Strumectomy is tlie operation of clioice, 
even in the course of pregnancy The later ex 
amination of 125 cases of severe goitre showed 
105 in perfect health, dyspneta on exertion in 
17, and severe dyspneea in tlu’cc cases In 24 
enucleations there were 10, and m loi resection^ 
there uere 36 cases in which regrowth did not 
take place In eleven operations for recurrence, 
resection was done six times, cneuclation twice, 
while in three cases the character of the pre- 
vious operation c^uld not be ascertained — 
{Beiirage zur klin C/iir, Bd LIV, p 22 ) 


OPERATION FOR ASCITES 

Eugene R. Corson describes Narath’s modifi- 
cation of Talma s operation for Hepatic Cir- 
rhosis, and cites a very promising case of his 
owTi He quotes Dr Rolfe Floyd as to the four 
normal sites of anastomoses between the portal 
and systemic veins— (i) Anastomosis of lower 
end of the cesopliagus Some of the veins m 
this region emptying into the phrenic, others to 
inferior vena cava, and finally tliose tributaries 
of the azygos veins (2) Rectal anastomosis 
the rectal ^eln3 partly emptying into the inferior 
mesenteric, part into intemaT iliac \eins, and 
lastl> through internal pudic veins mto internal 
ihac (3) Accessory portal veins of Sappey 
Veins in suspensory ligament of liver wniA 
unite the portal s>sfem with tlie veins of the 
antenor abdominal wall and of the diapliragm 
(4.) Retro-peritoneal veins of duodenum, pan- 
creas and colon where these organs he against 
the posfenor abdominal panetes The veins 
of Sappey uniting freely with tlie antenor ab- 
dominal veins are the chief site where nature 
is enabled to form a collateral cirailalion Na- 
rath uses this set of veins because they take root 
m the portal \ciu itself while those going to the 
diaphragm rise in the liver substance The 
operation, as described, is simple and can be per- 
formed under local anesthesia An incision three 
or four inches in length is made through the 
Hnea alba between the ensiform and the um- 
bilicus The pentoncum is opened, tlie fluid al- 
lowed to escape and n bunch of omentum is 
picked up, drawn out and tucked under tlic skin, 
and stitched m place with a few catgut stitches 
The wound is then dosed with la}cr sutures, 
leaving sufficient room for exit of omental pcdi 
clc. This transplantation jnay be done either on 
one side or on both The implantation may be 
made between muscle and pentoneum, though 
the subcutaneous mclliod seems to afford a more 


perfect collateral circuIatioiL According to 
Narath, the subcutaneous veins become promi 
nent in a week, and the relief to the obstructed 
portal cirailation is at once apparent 

Corson cites a case of extreme cirrhosis bene 
fited remarkably by this operation The mor- 
tality of the Narath operation must be little or 
nothing It apparentlj offers the best chance for 
help It certamly ex-poses the patient to but little 
nsk, and if the claims that arc made for it are 
substantiated, it will undoubtedly be of great 
value — Annals of Surgery, December, 1907 

DIAGNOSTIC USE OF THE URETERAL CA 
THETER 

John A Sampson describes the use of the 
renal catheter as an aid m the diagnosis of 
valve like obstruction of the ureter He shows 
that the renal catlieter affords a means of de- 
tection of valve-like uretal kinks from any 
source or of any location If the end of the 
catlieter is inserted beyond the kink, and sterile 
fluid is then injected through the catheter dis- 
tending the ureter and pelvis of the kidnt> 
above, the patient will complam of pain (arti 
ficial renal colic), and on removing the rubber 
bulb or syringe from tlie end of the catheter but 
leaving the catheter in place, the fluid injected 
into the pelvis of the kidney will escape from tin. 
catheter, and there will usually be relief from 
the pam or discomfort On the other hand if 
after distending the pelvis of the kidnev with 
the fluid, the catheter is slowlv witlidrawn, the 
fluid will escape until the c>c of the catheter has 
passed the kmk, and tJicn the flow will cea.se 
and the patient will not be rehevod If more 
fluid !3 now injected through the catlieter the 
symptoms are intensified and still it will not rc 
turn unless the catheter can be pushed farther 
up into the ureter, so that the eve is situated 
acMDvc the kink, wlien tiie distended renal pelvis 
or renal pelvis and ureter above the kink will be 
able to expel the fluid tlirough the catheter A 
spindle or olive enlargement of wax may be 
made just above or below the c}c of the catheter 
and as an olive tip bougie it mav be felt to hitch 
over the kink and so aid m its diagnosis and 
localization These bougies may also be used as 
dilators He calls attention to scratch marks 
on the. wax tip catheter as n means of deter- 
mining the presence of stone in the kidncj and 
in the ureter — Annals of Surgcr\ December, 
1907 

TONSILLAR HEMORRHAGE 

Chevaher Jack'son, discussing tonsillar Iicni 
orrhngc and lU surgical treatment, arrnvcs at 
the following conclusions — Tonsillotomy is an 
unjustifiable operation because it seals up the 
glandular tissue of the deeper portion of tlie 
tonsil under bands of cicatncial tissue thus in 
terfenng with the tlirowing off of Icucocvtcs sc 
crctions, epithelial and otlicr d^bns Rlieunn- 
lism, endocarditis, tuberculosis and a ho«;t of 
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other ills, traced in many instances to the tonsils, 
are made worse or their occurrence is rendered 
more likely by this incomplete removal 

Tonsillectomy is less likely to be followed by 
hemorrhage tlian is tonsillotomy, for the vessels 
retract better in the normal tissue m the bed of 
the tonsil, tlian they do m the diseased glandular 
and cicatricial tissue Oozing after tonsillectomy 
is exceedingly rare It is bleeding from a vessel 
concealed back of the anterior pillar that is 
usually mistaken for oozing The use of ice to 
the neck and face, or other hemostatics are un- 
surgical and are liable to be followed by second- 
ary hemorrhage A coarse sponge pushed into 
the cavity left by the removal of the tonsil will 
stop slight bleeding Jackson claims that if there 
IS not a sufficient cavity to permit tlie retention 
of a gauge spongd the size of a walnut, by the 
anterior and posterior pillars, the tonsil is not all 
out and the operation is incomplete Tortion, 
witli long, tliin hemostats, is used by the author 
in stopping the hemorrhage where the gauze 
sponge fails The vessels are plainl}' visible im- 
mediately after they are severed, and, if not seen, 
the anterior pillar should be hfted forward, when 
the spurting artery will usually be found Any 
hemorrhage not controlled by tortion can and 
should be immediately stopped by ligation of 
the external carotid artery — Annals of Smgery, 
Dec, 1907 

ACUTE PANCREATITIS 

Walter A Jayne, in an article on acute pan- 
creatitis, reports two cases of his own, both of 
which recovered As to the etiology of acute 
pancreatitis, he quotes Mayo Robinson, who at- 
tributes acute attacks to the invasion of bacteria, 
infection 'almost always entering through the 
ducts Flexner, Opie and others have shown by 
animal experimentation that bile, gastric juice 
and other substances act as irritants when thrown 
into the pancreatic ducts, and produce violent and 
fatal inflammation of the gland As to the clini- 
cal course, one of his cases was closely in accord 
with the classical description — acute agonizing 
pain at the epigastrium, shock, nausea and vomit- 
ing, motor insufficiency of the intestines, disten- 
tion and tympany, threatening peritonitis, rapid 
pulse and moderate temperature After tlie sub- 
sidence of tympany and resistance, a circum- 
scribed mass could be mapped out, which had pre- 
viously been indistinct He calls attention to the 
fact that although pancreatic disease is without 
pathognomonic signs, the diagnosis can usually 
be arrived at by a careful study of the history, 
mode of onset, and th^ combination of symptoms 
and signs He quotes Fitz as saying that acute 
pancreatitis is to be suspected when a previously 
healthy person, or a sufferer from occasional 
attacks of indigestion, is suddenly seized with a 
violent pain in the epigastrium followed by nausea 
and collapse, and in the course of tiventy-four 
hours by a circumscribed gastric swelhng, tym- 


panitic or resistant, with slight elevation of 
temperature 

Treatment — He advises exploratory incision 
with drainage of the pen-pancrcatic space, with 
possible punctures or incisions of the organ for 
the relief of the congestion in the early stages 
of an acute attack If the symptoms increase 
m mass, and blood counts point almost certainly 
to suppuration, then surgical intervention be- 
comes unperative — Annals of Surgery, Dec , 
1907 
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THE NOSTRUM EVIL AND THE TEACHING 
OF THERAPEUTICS 

Through tlie efforts of both lay and medical 
press, the nostrum evil has been so well exposed 
as to stimulate suppression of tlie more public 
means of advertisement through daily and relig- 
ious newspapers, while, for professional bene- 
fit, tlie reputable medical periodicals can b6 trusted 
to take care of tlieir advertising pages in accord- 
ance with information now available And 
withal there has arisen m the mind of tlie medi- 
cal profession a consciousness of partnership m 
the propagation of the evil that will doubtless 
te the basis of fundamental reform in individ- 
ual practice We should blush at the fact that 
so many physicians have allowed the commer- 
cial houses to think for them and to dictate a 
usually worthless medication 

There are many of whom this is not true — 
many who have felt the tendency and have stood 
against it, and tins class probably includes our 
teachers of tlierapeutics Still it is impossible to 
beheve that the evil practice of prescribing and 
recommending proprietary secret preparations 
could have attained its appalling proportions if 
these teachers had been alive to.their opportunity 
of properly instructing, and molding tlie attitude 
of the beginners Ask one hundred physicians 
whether their weakest point at the beginning of 
their practice was not m practical therapeutics, 
and be prepared for an almost unanimous affirm- 
ative The young man is told what drug to 
use, but too often is left to blunder into a knowl- 
edge of the best adapted official preparation and 
the best form of its prescription ,He is referred 
to works on prescription writing, but we all know 
that the adaption of our remedies to meet condi- 
tions IS an art, as likewise is their combination 
for administration Incompatibility is his con- 
stant fear His lack of self-confidence furnishes 
tlie “psychologic moment” for the visit of the 
detail man from the manufacturing house, with 
his story of their “superior” and “elegant” prep- 
arations By him the shortcomings of the dis- 
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pcnsing dniggist arc retailed, tnvial disadvan- 
tages of the ordinary preparations magnified and 
claimed to be overcome m their etliical (always) 
preparations, souvenirs and useful articles are 
left as ad\ ertising mementoes, etc. We know the 
too common result Who is to blame? 

The situation sIkwvs a serious lack of prepared- 
ness in the most important branch of practical 
medicine, and, while tlie thinking nnn often 
rises above tlic situation, v\e are convinced tliat 
the average young physician falls an easy victim 
to tlie designs of commercial interests, through 
no fault of Ills own, but becaii'^c insufficiently 
taught m this special direction 
What is the remedy? The remedv, and the 
responsibility as w ell, are with tlie medical sciiool 
The coming classes of graduates must know more 
about the commcrcnlism of tlie pharmaceutical 
specialty business They must leani more thor- 
oughly the action and value of the old, reliable 
drugs, the combining qualities of their prepara- 
tions, and tlie resources provided b> experience 
as embodied m the U S Pharnncopoeia and 
National Formulary But with all this lhc> still 
need thorough dnlhng in actual prescribing for 
clinical or hypothetical cases or conditions, under 
the direction of, and subject to criticism by, their 
therapeutic teacher This is done in some of tlic 
scliools and probably in an increasing number 
In a certain one a course of twenty hours m the 
senior jear is given exclusively to this kind of 
work with much satisfaction to classes Such a 
course could be planned, m tlic vanet) of Us 
work, to §pvc the oemnner just the experience of 
adapting and prescribing medianes, that he would 
otherwase gain onlv dunng the first couple of 
vears of practice, but the advantages of it would 
be that he would gain this experience under 
friendly direction, without doing any liaim, in- 
stead of blundcnng timidly along, with frequent 
counsel from tlic «vcducti\e commeraal traveler 
Such a course wnll require planning and think- 
ing on tlie part of the teacher and tlic disaphne 
of much careful thinking on the part of the 
student in its pursuit The reasoning ^power and 
judgment of the latter will be thus exercised m 
the right direction and, while all men cannot be 
expected to become Independent tlunkers, the 
teacher may have the satisfaction of knowing 
that his practical course has placed the right 
ideals before lus students and started them with 
the proper view point Future sccunty will de- 
mand nothing short of this E H 


Let m then blush In this so ample and so wonderful 
field of nature (v.hcrc performance still exceeds ashal 
is promised) to credit other men* tradition* onl) and 
thence come uncertain problems to spin out thorny and 
captious questions. Nature hcrEcIf must f>c our aj 
viser, the path she chalks must be our walk for *o 
while we confer with our own enemies and lake our 
me from meaner thmes to hicher we shall at length 
be recel\cil into her closet secret*.— Pre/’ofc to Ana 
lomical Excrcilalions Coucernmo the Generation of 
Lnnng Creaturei 1655 , IVilltatn Hariey 
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ItrUSCLE AND TENDON TRANSFERENCE. 
Bradford and Souttcr, of Boston, have recent- 
ly made an intcrcstmg contribution to this sub 
jeet based upon an analysis of thirty five eases 
with periosteal insertion and silk strand elonga- 
tion including one ease of silk suture elongation 
of the hamstring to the os calcis and two eases of 
pectoral trapenus anastomosis 
The writers insist on absolute skin sterilization 
and although m some of the cases healing was 
not by first intention vet it is very desirable to 
secure it if possible T^hej also desire to impress 
upon those who operate the nccessitj of avoid 
ance of disturbance of tissues as far as possible 
Silk strands were used after having been boded 
twice In some instances the second boding was 
in a corrosive sublimate solution m others simple 
boiling was cmplo>ed The> found no particular 
advaintage in boding m the sublimate solution as 
was claimed by Lange, who devised the mctlnxl 
In one instance the sterilized <ilk was dipped in a 
solution of celluloid, but the method onl) ad<k«l 
to the detail, and was of no special benefit After 
the operations plaster of pans was applied onlv 
for a sufficient length of time to secure healing of 
skm incision and a reasonably strong tissue heal 
mg After that apparatus treatment was begun 
special pains being taken to provide appanfu’' 
that would prevent an> strain upon the trans 
ferred tendon Massage, muscle training and 
graded exerase were kept np for several months 
The cases are reported m detail but it is to be 
regretted that more full details were not given 
as to the condition before operation 

The four eases represented a fjqic not tisuafiv 
subjected to tendon transference and arc of par 
(lailar interest and worthy of special note In 
these toe drop was corrected M the insertion of 
Mlk strands fastened above to the penostcum of 
the tibia and below to the peno'^tcum on the 
outer and inner sides of foot the strands passing 
8ubcutancousl> under tlie annular ligament 
The most rcmakable ease of the senes v\as a 
tendon transference from the Iiamstnngs to the 
os caias by elongated silk strands and was per- 
formed b> Doctor Soutter in August 1005 
The solciis extensors and plantans were para 
I>^cd, the foot being held in the position of cal 
enneus There was no flexor function of the 
toes but there was good power m the Iiamstnngs 
A silk strand was quiltcil into the semnnombnn 
osus and extended downward and fastened to 
the os calcis The foot is held at present n \car 
and a half later m good position and sonic flex- 
ion in the toes IS possildc In Mav 1907, plantar 
flexion of the foot due to the transfer wasstroni, 
enough for use 

In conclusion the wnters state their lichef 
that the results of the careful cmplojmcnt of silk 
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strand elongation of efficient muscles and perios- 
teal insertion into selected and mechanically fa- 
vorable points on the foot and tibia, demonstrate 
the superiority of the newer over the old method 
of simple tendon transference without periosteal 
attachment and tendon shortening of relaxed 
muscles — Boston Medtcal and Surgical Journal, 
November 14, 1907 

EXPERIENCE WITH OPSONINS AND BACTER- 
IAL VACCINES IN THE TREATMENT OF 
TUBERCULOUS AND NON-TUBER- 
CULOUS ARTHRITIS 

C F Painter, of Boston, m a paper read before 
the ]\Iassachusetts Medical Society, makes a re- 
port of twenty cases of tuberculosis and non- 
tuberculous arthritis, treated with opsonins and 
bacterial vaccines 

In the tuberculous series of eleven cases, ten 
n ere of bone disease, five adults and six children 
Four nere not benefited at all, two apparently 
most extraordinarily improved, and still anotlier 
case experienced an improvement which, consid- 
ering the gravity of the symptoms may fairly be 
classed as attributable, in large measure, to his 
vaccines Two died, and a third is dying One 
case was made temporarily worse 

He further says that, if the outcome of vaccine 
treatment has not been bnlhant m tuberculous 
lesions, it has been even less so m the case of 
non-tuberculous lesions The cases treated, how- 
eier, are too few in number to permit of draw- 
ing any positive conclusions, and the author con- 
cludes that longer trial is necessary before we can 
make definite reports on this interesting subject 
— Boston Medical and Surgical Journal, Novem- 
ber 7, 1907 

THE OPERATRU; TREATMENT OF SPINA 
BIFIDA. 

As shoving the gradual increase in the scope 
of orthopedic surgery, reference may be made to 
an interesting article by Lovett, of Boston, with 
the above title In it a careful analysis is made 
of t\\ enty-four cases operated upon by the writer 
of the paper The operation consists of four 
stages 

I An incision somewhat longer than the sac 
is made at the base of the sac as near the median 
line as the character of the skin covering the 
tumor permits, always avoiding, if possible, un- 
healthy skin tissue The sac is opened freely by 
a long longitudinal incision at site of skin in- 
cision ApparentI} no danger follow'ed free or 
rapid escape of spinal fluid A similar incision 
is then made on the other side of the tumor, 
through skin and sac and the sac turned inside 
out for inspection Anj nen^es that are found 
are carefully dissected off and returned into the 
spinal canal The sac is then cut aw^ay, leaving 
an elliptical hole, at the bottom of w'hich lies the 
neck of the sac , Resection of the cord and end- 
to-end suture has been performed by Murphy 
in central dilatation of the cord 


2 The second step consists in closure of the 
sac and its reduction into the spinal canal The 
neck of the sac is dissected free, w^ell down into 
the opening in the spinal canal As much of tlie 
sac as IS advisable is cut aw'ay and the opening 
closed by an over-and-over, or a purse string 
suture of fine silk threaded on cambric needles 
It IS important that no leakage of spinal fluid 
should occur and efficient closure of the neck 
of the sac is most important 

3 The third step consists m furnishing a firm 
layer to close the superficial opening Without 
tins a bulging is likely to occur m the sac, and a 
partial relapse follows A quadrilateral flap wnth 
the base tow'ards the middle line is then made 
through muscle and fascia, somew'hat longer 
than the opening in the spinal canal, and of suffi- 
cient wndth to meet without great tension These 
flaps are then inverted and sew'ed together b)' a 
close, continuous suture of fine silk so tightly as 
to prevent any leakage from the spinal canal 
It is important to fasten the top and bottom of 
the flaps to the underlying tissues, sealing the 
opening firmly against spinal pressure In the 
sacral region, as there is no muscle, a thin, peri- 
osteal flap IS made and treated the same as if it 
w'ere muscle and fascia 

4 The last step consists in the closurc'of the 
skin incision This is done by a continuous, 
suture of chromicized catgut reinforced by a few' 
interrupted sutures of silkworm gut 

In the case of very large tumors, wffiere edges 
of skin incision wull not meet, hvo long longi- 
tudinal incisions are made m the flank, and skin 
and subcutaneous tissue dissected up as far to- 
wards the middle line as posible without opening 
into the sac, and then sliding in the two flaps of 
skin, W'hich will then meet without tension, but 
leaving an elliptical raw surface to granulate in 
each flank Antiseptic dressings are applied, 
and over these other dressmgs, \vhich can be 
changed if necessary without the necessity of 
exposing the W'ound 

The points of greatest importance in the oper- 
ation are, rapidity, careful dissection of the 
nen'es from the sac, and tight and efficient 
clossure of the opening of the canal In the 
series of cases operated upon nine died 
wnthin three wrecks of operation, giving a mor- 
tality of 37J4 per cent Many of the=e were 
really hopeless cases Of eleven selected cases, 
only tw'o died The statistics of other operations 
totaling eighty-eight cases, show' a mortality of 
34 per cent These results contrast with the re- 
sults of Morton, w'ho injected a mixture of gly- 
cerine, iodine and iodide of potash, and reported 
83 per cent cured This method is not much 
used to-day If the immediate mortality is high, 
it must also be taken into account that there is 
a subsequent mortality in the years following 
operation from inter-current affections, and the 
percentage of ultimate success is probabty not 
over 50 per cent Without operation occasional 
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cures occur, but the niortalit> is very great, the 
London Qinical Societj reporting 649 cases, 612 
of which died in the first year TIic contrain- 
dications to operation arc hydrocephalus, ex- 
istence of other deformities of severe grade, 
paralj^sis, or evidence of involvement of large 
nerves in the sac, and a very large tumor witli 
large bony opening in the spine The earliest 
case operated upon was a child five hours old 
uhere the tumor had been ruptured at birth 
This case recovered Another one done on a 
child fort>-cight hours old also recovered The 
indication for these early opcritions was rupture 
of the sac — American Journal of Orthopedic 
Surgery, October, 1907 

TYPHOID SPINE, 

At the last meeting of the Amencan Orthope- 
dic Assoaation, T H Mjers, of Nen York, 
presented a very interesting article on Typhoid 
Spine, witli espcaal reference to the deformity, 
and D Silver one on Tjmlioid Spine, w ith Radio- 
graphic Evidence of Structural Qiange, etc 
These two papers cover the ground very fully, 
and seem to show that at least m some cases 
there arc bony diangcs m the rtThoid spine. 
The skiagram in the first case of M\er3 shows 
a sjmostosis between the second and tliird lumbar 
vertebrae^ wnth loss of height from disappearance 
of the intervertebral space, Tlie space between 
the first and second lumbar is also less clearly 
marked than those above and below The lead 
tracing of the spine also showed a kyphos at this 
point 

In the second case there was a sjnosto^ls of 
tlie eleventh and twelfth dorsal vertebne with 
dirriinution m height from same cause as in the 
first patient Tins case developed an abscess 
but cultures from it and other fluids from the 
body fafled to show tj^hoid bacilli 

In the case reported by Silver, the radiogram 
showed that the pathological process was con- 
fined to the region of the lumbar vertebre At 
the junction between the two the spine was 
curved slightly to the left The vertebral bodies 
seemed of normal thickness, but the space be- 
tween them corresponding to the intervertebral 
disk was absent the shadow representing (he 
bod) of first lumbar passing without any line of 
demarcation into that representing the body of 
the second Over this area the shadow was of 
increased dcnsit) On the right, the lateral 
borders of the two vertebral bodies formed an 
unbroken curved line on the left there was an 
irregular shadow projectii^ outward between 
the transverse processes The 5)'mptoms, prog 
nosis, diagnosis and treatment, and bibliography 
arc fully considered, and from the large number 
of cases reported wnth kvpnosis or scoliosis it is 
evident that in many other cases there was bone 
or pcnostcal involvement Tins is important, as 
the papers of Osier 111 1894-5 have been largely 
quoted He believed it to be a neurosis although 
he did not deny tliat there might occasionally be 


bony dianges Proper orthopedic treatment has 
not alwa>s been applied in these cases, owing 
to the acceptance b) man) of the neurotic theory 
of the cause of tlie disease — ‘inuncan Journal 
of Orthopedic Snrgtrv October 1907 


RHINOLOGY AND LARYNGOLOGY 

Himo ir 

JOHN O ROB, MJ>, 

ROCHESTER N \ 

THE CAUSE OF NASAL POL\PI 
Euggpc S Yonge has given us a very thought- 
ful paper on the detemiming causes of the 
formation of Nasal Pol)pi To differentiate 
mucous pol)^)! comnionl) termed uasal pol)pi 
from other ultra nasal swellings he briefly dc 
fines them thus Mucous pol)^)! may be 
described as new formations commonl) aris- 
ing from some portion of the mucous mem 
brane covenng the ethmoidal region of the nose 
and niatnl) composed when full) develqicd of 
a loose network of fibrous tissue Lsscntnlly 
however, thev consist of the nonnal tissue of the 
mucous membrane the comyioncnt parts of winch 
are present in vnr) mg proportions more or less 
altered in cliaracter and as«;ociatcd with serous 
exudation and round cell infiltration and tlie 
structures arc covered b) the epithelium of the 
parts from winch the) spring lie also points 
out that tlic typical mucous poI)'pus does not 
present the characteristics of a true tumor quite 
contrary to tlic thcor> held b\ tlie older patliob 
gists that a polypus is a m)\oma a tlieor) winch 
lias long since been disprovcfl 

In discussing the various assoented conditions 
under which pol)pi anse he savs M> own view 
IS that the initial localized edenn whicli occurs 
in the nasal mucous membrane and is the first 
stage of the process in question is a serous m 
filtration of the tissues, the results of obstruc- 
tion of certain definite capillanes and veins in 
other words that the edematous infiltration is 
due to an obstacle in efferent circulation winch 
IS in relation to tlie area m wluch the edema 
occurs ” 

In disaissing several points supporting the 
hypothesis regarding the particular vessels which 
arc believed to become obstructe<I the cau'ic of 
this obstruction, the manner in which it would 
lead to an edema of tlie mucous membrane to- 
gether wathvcrif)ing evidence, he gives the proba- 
ble sequence of events as follows I irst — Chronic 
inflammation of the mucous membrane Second 
— Dilatation of the glands, either through in 
flammator) obstruction of the cxcrctoiy ducts, 
as associated with accessor) sinus suppuration 
or througii excessive filling of the glands due to 
h)'pcr-stimulatioii su^h as occurs m clironic ca- 
tarrhal rhinitis Tliird — Edematous infiltration 
of the surrounding tissues resulting from the 
passing of scrum through the capillan, walls 
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Fovirth — The formation of folds or projections 
of the infiltrated mucous membrane. Fifth — In- 
crease of edema in certain of the folds combined 
later with a hyperplasia of the fibrous elements, 
resulting m, Sixth — ^The formation of flat ede- 
matous projections, the basis of which gradually 
liecome constricted or stretched until they con- 
stitute a pedunculated or gelatinous polyp 

In support of his belief that the glandular 
changes m question are secondary to the edema 
of the mucous membrane, rather than the direct 
cause of it, he points out the extremely varied 
circumstances under which tliey appear and 
says, on the other hand, bi-lateral polypi, occur- 
ring without any manifest local cause, must be 
due either to a particular irritant, such as septic 
discharges from the accessory sinuses, or in- 
flammatorjr occlusion of tlie gland ducts, oi to a 
common irritant The latter he ascribes in many 
cases to a constitutional peculiarity and to an 
irritability of the vaso-secretory mechanism of the 
nose, which leads among other effects to periodic 
h} persecretion and overloading of the gland, 
and which frequently declares itself plainly as 
one or other of the reflex nasal neuroses He 
furthermore cites the remarkable frequency with 
winch nasal polypi have been found in bodies 
examined post-mortem by several well-knoivn 
observers who had investigated this point, and 
the relative infrequency with which these 
grow'ths are detected on clinical examination of 
the living, indicating that polypoid changes, com- 
monly of minor degree, are extremely common, 
although in a large number of cases so slight 
as to cause no marked symptoms not readily at- 
tributed by the patient to a chronic nasal catarrh 
— British Med Jour , October 12, 1907 

NASAL REFLEXES 

In connection w ith the foregoing article, one 
b) Kuttner, giving the physiolog)'^ of the reflexes, 
IS of interest {Die Nasalen Reflex neurosen) 

Nasal reflexes, he sa)s, are to be divided into 
tivo mam classes, normal and pathological The 
nonnal pltysiological reflex is the response mani- 
fested in one part to the stimulation of another 
part with ivhich it has a nen^e connection Thus, 
a stimulant applied to one part is communicated 
to the central organ by the centripetal or afferent 
nen'cs which in turn is sent out through the cen- 
trifugal or efferent nerves to the part and organ 
ivith which they are connected This process 
goes on w’lthout conscious control by the indi- 
vidual, although governed by certain laws At 
first the reflex stimulation remains limited to the 
efferent nerves given off at the same level that the 
stimulated afferent nenes enter, and these two 
sets of nerves are so balanced that normally the 
reflex manifested b\ the one is directly related in 
character and amount to stimulation of the other 
TJie central organ, how e\ er, exerts an inhibitory 
control or resistance to the distribution of the 
reflex activity resulting in a progressive diminu- 
tion of the stimulators lorce The brain itself is 


also in more or less direct control over this reflex 
process, because the stimulation of certain por- 
tions, the optic lobe for instance, wull immediately 
interrupt a number of reflex processes ' This area 
of the brain is also m connection with all the 
other organs of the central apparatus through 
Its inhibitory fibres and, as Setschenow^ claims, 
is in a constant state of stimulation and able to 
control a large number of reflex processes 
Those reflexes that are under the control of the 
will, are those that the wull is able partially to 
produce, and wdiich can be suppressed Many 
of these reflexes also can be suppressed by the 
simultaneous stimulation of other sensory nerves, 
and b_\ the nen^es of special sense 

The nasal reflexes present a variety of normal 
physiological phenomena caused by the stimula- 
tion of the olfactory nerve and of the trigeminal 
branches supplying the nose A motor reflex is 
manifested in the act of sneezing, a secretory 
reflex in lacrimation , and a vaso-motor reflex in 
the engorgement or evacuation of the cavernous 
bodies of the nose, while the action of the so- 
called inhibitory nerv'es is manifested in the 
changes of the respirator}^ and circulator}^ 
rhythm When the centers are so disturbed that 
they distribute these phenomena abnormally, 
there being a disproportion betw^een the cause 
and effect, we liave what the author tdhns, “Dif- 
fuse Abnormal Reflexes,” or “Reflex Spasm ” 
While these reflexes remain limited to the nor- 
mal reflex tracts, w'C -have ^such phenomena as 
are represented in the nose by the venous forms 
of nervous coryza, but w'hen the reflex has 
passed beyond this limit, so that it is distributed 
to other ganglia and to wider surrounding 
areas,' it becomes a pathological disturbance rep- 
resented by such phenomena as reflex asthma 
and epilepsy, the central organ at the same time 
manifesting increased and abnormal irritability 
Not only is this irritability of the central organ 
markedly increased, but its resistance is so di- 
minished that every Stimulation is distributed 
far beyond the various normal areas If this 
pathological condition persists for a length of 
time a peculiar relation develops in the central 
organ causing the originally non-physiological 
association of the centripetal and centrifugal 
conducting patlis to become more or less per- 
manent, but if the cause of the disturbance is 
removed before this takes place, the central or- 
gans return to their normal condition In the 
case of epilepsy if it be due to the irritation 
from a foreign body, scar tissue contraction, or 
similar causes, the attacks wull completely sub- 
side if the cause is removed at the onset of the 
disease If, however, it has existed for a suf- 
ficient length of time for the pathological reflex 
path to become so easily passable that any sort 
of stimulus, physical or sensory, is capable of 
causing the pathological reflex, the removal of 
the original causative factor wull then rarely 
have a curative influence upon the disease 

Diminished reflex irritability of the central 
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organs is a condition that is commonly over* 
looked and but little discussed m text books 
and m articles, for the reason that this dimmu- 
tlon of the normal nasal reflex is a patholomcal 
condition rarely associated with disturbing 
symptoms, and therefore i^uires but little atten- 
tion from rhinologists Tnis condition is met 
with m certain diseases of tlie nervous system 
mainly in hysteria and m drug mtoxications 
In cases of abnormally increased reflex nasal 
Imtabflity there is a disease of the nervous sys- 
tem whi(i may represent one of two fundomen 
tally different types of pathological reflexes, the 
organic and the functional The organic may 
be due to such conditiohs as tabes, sclerosis and 
the like, while under functional disturbances are 
included all those phenomena in which no ana- 
tomical cause IS demonstrable at the present state 
of our knowledge All dc\iations from normal 
reflex activity and normally associated sensations 
arc therefore compnsed under what is designa- 
ted as “reflex neuroses,” a large number of which 
are represented in and caused by diseases of the 
nose. 

VOCAL NODULES IN CHILDREN 
A Coohdge, Jr , reports the case of a girl, ten 
years of age, who had more or less hoarseness 
for five years, which varied much on different 
days and even at different times of the same 
day, but the voice was at its best a slightly harsh 
sound On examination nothing essentially pa- 
thological was found except two pearly white 
nodules, one on the border of each vocal cord 
between the anterior and the middle third a 
typical picture of so-called singers nodes or vocal 
nodules This condition was attnbuted to a 
habit of speaking m a loud voice on account of 
the deafness of a companion ' 

The author points out that while vocal nodules 
m children arc often not mentioned in text books 
and papers, they ore nevertheless regarded by a 
number of careful observers as a very frequent 
occurrence. This condition, he observes, is due to 
the faulty use of the voice and the abuse to which 
the larynx in children is subiected by their con- 
stant shouting and loud talmng while at pla> 
In the treatment of this condition the author 
regards rest and the proper use of the voice the 
essential conditions to be observed — Boston 
Med and Surg Jour, J 907 

DIFFERENTIAL DIAGNOSIS OF TUBERCU 
LOSIS, SYPHILIS AND MALIGNANT 
DISEASES OF THE LARYNX 
A most important discussion on the above sub- 
ject took place m the section of Laryngology, 
Otologj and Rhinology at the last meeting of the 
Bnbsh Medical Association, the opening papers 
being presented by Sir Felix Semon and Mr 
Tobson Horne. This discussion was particularly 
important as confirming our own cx^nence, ns 
pointed out by Sir Fehx Semon in his opening 
paper, that the merest tyro in the field of laryn- 
goscop\ V ill readily diagnosticate the typical 
cases nnd that the differential diagnosis iisuallj 


IS eas}, although sometimes difficult, and m ex- 
ceptional cases for a tune almost impossible 

In consideration of the last vanety for which 
the discussion was espeaally designed, Sir Felix 
Semon made as the subject of his remarks the 
following points First — Congestion of the vocal 
cords as an initial sign of tuberculosis, syphilis 
and mahmant diseases (A) Bi lateral (B) Urn- 
lateral, Second — The difficulties of diagnosis be 
tween tuberculosis, s>philitic and malignant and 
larjmgeal tumors, Third — Laryngeal tuberculo- 
sis as a source of error m middle aged and 
old people, m the differential diagnosis betneen 
tuberculosis, malignant disease and ^philis of 
the larynx, Fourth— Difficulties of ciifferential 
diagnosis between all three diseases when ap 
peanng m the form of infiltration Fifth — Com 
bmation of two of the diseases under considera- 
tion and the consequent diagnostic difficulty 

I The bi-lateral congestion of the vocal cords 
In the majority of the cases is due to catarrhal 
conditions, or excessne use of the larynx and • 
not infrequently is a sign of secondary sjphilis 
or incipient tuberculosis of the larynx Un- 
less mucous patclies arc present in the larynix, 
the laiym^oscopic image in such cases is rarely 
characteristic, and often it is only the obstinacy 
of the congestion and resistance to treatment 
that after a tune leads one to suspect that he has 
to do with something else than ordinary lai^mgeal 
catarrh One also should not forget the possi 
bflity of a simultaneous existence of both of 
these diseases in the same individual, manifested 
in either uni-lateral or bi lateral congestion In 
malignant diseases, howe^e^, bilateral conges 
tion of flic vocal cords is rare, although the 
possibibt> of such an occurrence is clearly illus- 
trated in an interesting case which the author 
ates Umlateral laryngeal congestion therefore 
unless traumatic, should be I<x)ked upon as a 
danger signal 

II When appeanng m tumor form the dif 
ferential diagnosis is often still more difficult 
First, for the reason diat tuberculous Growths 
often bear a dose resemblance to sesMle fibro- 
mata commencing Iar}Tigcal growtlis, and to 
gummatd m the pre ulcerated state while at the 
same time there may be no demonstrable pul 
nxinary lesion no cough, and no examina- 
tion for baalh can be made SecondI> because 
the form of tlie tuberculous tumor is as a rule, 

*=o rounded, and its surface so sniootli that it 
IS often impossible to remove a fragment for the 
purpose of microscopic and bacteriological ex- 
amination * 

The difficulties of diagnosis arc particularly 

•Tb* ralCTw««>plc cjOinlQjiUoo of thew rrortif howrrtT ll 
not conclulrc, u mounted \jy an iDtemtinr cate of Urrocnl 
inxnrtii of ttupfdoiu ebantetrr that fbe Eaitor bad oot lortf 
• RO. In this cue it wat ponlble to rcioove a conHderable part 
of the proJcetloR portion. Tbit wat dirldcd into three parti and 
a Hcce aeot to each of three veil known pitholorHtt In different 
dllea One proootmerd K pahinoma ancpther edtbelkitiu virile 
the third pronounced k kiberealoitls which prored to be corre ct , 
as tbf pauenl later on drrcloped. and died from, a fenenl tn- 
bemioilt raplUorea oecurWof in th* pent^or IirruRpal 
cvratmbrare u*o^ted ^ith the cbaracterirtK (cnml pallor li 
efpedallr Indicative of tabermlotlt. 
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great if tuberculous tumors arise m elderly peo- 
ple, and m the situation where fibromata are not 
unliable to occur, or if it be a gumma that has 
appeared later in life when the primary infection 
had long been forgotten In all those cases in 
which doubt exists as to the nature of tlie 
growth, the administration of iodide of potas- 
sium will soon enough clear up the diagnosis 

III In 3mung people cancer of the larynx is 
rarely mistaken for laryngeal tuberculosis, but 
in middle-aged or old people this very often 
occurs In substantiation of this the author 
points out that Grunwald found that out of 
ninety-three cases of radical operations under- 

'takenJor supposed laryngeal cancer, in no less 
than seventeen the diagnosis turned out to have 
been tuberculosis 

IV and V In case of diffuse infiltration of 
the larynx unattended by local or constitutional 
disturbances, or when there is a combination of 
two or more of the diseases in the same person, 
great difficulties of diagnosis are presented 
It was formerly believed that tuberculosis and 
mahgnant disease were mutually exclusive and 
never occurred simultaneously in one and the 
same person, but the record of many cases have 
long since shown this to be a fallacy Under 
such circumstances the characteristic phenomena 
of each of them may, and do, become blurred, 
as it IS only by the employment of every kind 
of additional information and also the hberal use 
of iodide of potash, that a correct diagnosis can 
be arrived at — Jour of Laryngology, November, 
1907 

Jobson Home said “In my expenence if an 
expert makes an error in diagnosis, it is usu- 
ally on the side of regarding an innocent growth 
as mahgnant, and not that of overlooking malig- 
nant disease ” This opinion he arrived at from 
his large experience in the dead-house, in which 
he found many cases where the disease of the 
larjmx had been pronounced malignant, but 
which were demonstrated to be tuberculosis 
He, therefore, pointed out that the elimination of 
tuberculosis is the most practical way of arriving 
at a diagnosis of cancer 

Before proceeding to the objective aspect of the 
matter, he considered the four subjective factors 
First — Pam Is it constant or intermittent^ 
Second — ^Vocal function Has it been impaired 
previously, and if so, after what interval of im- 
mumt}'' was there a recurrence^ Third — Is there 
any evidence of fibroid degeneration? What is 
the character of the urine? Has the larynx re- 
cently undergone any local treatment? 

~-Pain-is -much earlier and more continuous in 
malignant disease uhereas in tuberculosis, and 
still more so in syphilis, pain is usually absent 
when the larynx is at rest The author points 
out the characteristics of the voice in the dif- 
ferent diseases, and the interference of previous 
local treatment in making the diagnosis by the 
larymgoscopic appearance 


For the laryngoscopic examination he placed 
the cases m four groups, as follows First — 
Those cases in which there is only congestion of 
the laryngeal mucosa, and perhaps an impaired 
mobility of the vocal cords The congestion may 
be patchy and limited to only one part, or it may 
be diffuse and involving both sides Second — 
Those cases m which there is perhaps, in addi- 
tion to congestion and apparent mobility, some 
tumefaction if not a definite or an excrescence 
Third — ^Those cases m which, m addition to con- 
gestion, apparent mobility and tumefaction, tliere 
is ulceration Fourth — ^Those cases in which 
there is external evidence of disease such as 
glandular enlargement 

In discussing the pathology connected with the 
manifestations of these diseases of the larynx, 
he pointed out that the part of the laryngeal 
mucosa which is covered with the columnar 
epithelium and richest in glandular structure is 
most vulnerable to tubercular infection, and 
those parts clad with squamous epithelium and 
relatively free from glands are irrimune against 
tuberculous infection, but are the more frequent 
site of epithelioma 

The writer also calls attention to the use of 
cocame and adrenalin as dn important aid in 
diagnosis between tubercular and mahgnant dis- 
ease when the congestion is so diffuse as to in- 
volve one or both sides of the larynx He uses it 
by means of a drop syringe as employed by Dr 
Sinclair Thompson in tlie diagnosis of lupus of 
the nose The mobility of the larymx should be 
noted as it is less marked and less persistent in 
tuberculosis than it is in cancer, while at the 
same time tlie author had seen laryngeal tuber- 
culosis witli double abductor paralysis He re- 
gards, however, that impaired mobility of a vocal 
cord IS of marked value as evidence of malig- 
nancy m those cases m which tlie disease pre- 
sents a well-defined tumor or excrescence, and 
especially if the growth is so deep seated that 
fixation of the cord is the only clinical feature 
obsen’^able in the larynx above the level of the 
epiglottis In the case of pachyderma laryngts, 
he regards it more as an evidence of disease than 
as a disease itself, and it may be indicative of 
an)i- one of the diseases under consideration 
It will be remembered that this was the con- 
dition that A^irchow found and which was the 
forerunner of the cancer which developed m the 
larynx of the late Emperor of Germany 

In the removal of piortions of the laryngeal 
growth for microscopical examination, the au- 
tlior calls attention to the importance of using 
the punch cutting variety of forceps, in whicli 
the knife is set at an angle to the shaft of the 
instrument, so as to enable the operator to reach 
the deeper part But unless tlie patient is pre- 
pared to submit to an operation for the removal 
of the disease in the event of the microscopic 
examination being positive, he would not advise 
the patient to undergo the little exploratory 
operation 
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In the case of ulceratjon of the larjTix which 
sometimes presents an ambi^ous appearance, if 
tuberculosis is not confirmed by the temperature 
nor by the exammation of the sputum or the 
lungs, the roentgen|:raph may often disclose a 
hidden disease associated m the lung ' 
Glandular enlargement, ■which is regarded as 
presumptive evidence of the disease teing ma- 
lignant, IS by no means conclusive, as the lym- 
phatics become enlarged in tubercubsis and syph- 
ilis The author also calls attention to the im- 
portance of the administration of iodide of po- 
tassium in doubtful cases of a possible syphihtic 
nature, TransiUnmination is also regaraed as a 
valuable aid for the reason that in tuberculosis and 
syphilis of the larynx the parts above the cords 
arc those main!} affected, whereas in mahgnant 
disease the infiltration Is mainly sub-glottic He 
refers to the opsomc mdex which he regards of 
little ■value m the diagnosis of malignant disease 
of the larynx He also calls attention to the 
great importance of an early diagnosis m these 
most dreaded diseases of the larynx All three 
are amenable to arrest if not cure, all three arc 
so msidious in their onset that tlicy would seem 
to have no beginning, and all three so pro- 
gressive in their character that an early d^- 
nosis is the only hope of saving the larynx from 
becoming a "most ventable atadel of misery " — 
Jour of Laryngology, November, 1907 


GENITOURINARY DISEASES 

tjjtm rr 

VIOTOB a FBDBRBEtT, A.Td^ MJ) 

NEW YORK. N Y 

GenJtourlnarr Stureoa to ihc Oot patient Department of tfc* 
New Ycrrk Hoapittl aad Hoom of Relief (Hadtort Street 
notplul)} Aatittant In Sorferr to the New York 
FolycUnle Medleal Sebo^ aod IIoTpitaL 


CYTOLOGY OF GONORRHEAL DISCHARGES 

The impulse of rapid advances m the sacnce 
of bacteriology, spnnging from the perfec- 
tion of the microscope and from the develop- 
ment of cultural and staining methods, soon 
made itself felt in other branches of medicine, 
notably in the examination of tlie blood and m 
cytolo^, a comparatively new sacnce, which 
came into existence a dozen or more years ago 
The next step was to study the (^tology of all 
diseases, necessanly at first the systemic diseases 
of which malaria and appendicitis arc the types 
Next in order follows the study of the cytology 
of particular diseases, and among them gon- 
orrhea 

Robert W Tn}lor (Jour A M November 
30, 1907) brings together the results of this 
work in gonorrhea dunng the past five or six 
years Unfortunately, however, from a thera- 
peutic and a prognostic standpoint, tins work has 
not yet produciS practical result Tins is at 
the present point of our progress true, but no 
one may say whether or not in the future we 


may gain a great deal of knowledge from the 
study of the cytologic elements in the pus in 
gonorrhea because, as time advances, doubtless 
the significance of these same elements in other 
diseases will be better understood, and from this 
advanced knowledge deductions may be made as 
to their meaning m gonorrhea 

Taylor wisely makes his observation not only 
from twenty-eight cases of ordinarj gonorrhea, 
but also from five cases of ■vulvovaginitis m 
children, and two of ophthalmia. The cells w hich 
Ta>Ior finds, m corroboration of those described 
bj other wnters, are predominately as follows 

I The neutrophilic pol>Tnorphonuclcar leuco- 
cyte or pus cell m which the gonococci are most 
frequently found 

II Desquamated epithehum especially early 
in the disease 

III The eosinophilic leucocyte occasionallj, 
which never contains the gonococcus C and 
H L. Posner, quoted by Taylor, state that the 
eosmophiles occur up to the fourth or sixth 
week, and then gradually decrease Joseph and 
Polano also quoted by Taylor, concur m this, 
and regard their disappearance as sign of the 
fact that the gonorrhea is culminating On the 
other hand, &ttman also referred to M our 
author, found them late m the disease. Taylor 
states that he himself has found them as fre- 
quently absent as present m the first four weeks 
of the disease, and bebeves that there is no 
definite period concerning them In this state- 
ment PelJagatti concurs Joseph and Polano 
think that the inverse proportion of eosmophiles 
to gonococci IS of prognostic significance Our 
cntiasm would be the same as Taylor's that 
time and long experience alone will establish 
these facts 

rV Mast-cells arc frequently seen — onli once 
in ophthalmia by Taylor, but m 30 cases out of 
200 of gonorrhea by Joseph and Polano A cell 
so irregularly found can have bttle import in the 
light of our present knowledge of the particular 
function of the blood elements in general 

V Mononuclear basophilic cells arc ne.xt 
comprising the small and the large lymphocytes 
In Ta>Ior°s experience the former are more fre- 

S uent and he quotes Papcnheim m saying that 
ley indicate the healing period Unfortunately, 
however, this conjecture is -very doubtful be- 
cause Neuberger has found them in both the 
acute and subacute stages 
VI Degenerative changes in several cells 
occur such as buddings v'acuolcs and the like 
Taylor refers to H Posner in stabng that these 
vacuoles indicate phagocytosis, but doubts this 
interpretation 

VII Segcmcntation of lobes of the leucoc3'tes, 
together wnth the inclusion of nuclear matcnal is 
interesting and apparently not before described 
m connection with this disease and therefore as 
>ct not understood or e-xplamcd by Ta>Ior 
VIII The ball neiiclcated Icucocjtes arc the 
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next cells unfortunately without explanation 
They occur alike in non-specific and gonorrheal 
urethritis Neuberger observed them particu- 
larly in the morning drop 

IX Phagocytosis does not appear to offer 
very much help m the prognosis in gonorrhea 
according to Taylor Neuberger has elaborated 
a rather confusing series of pictures of this 
phcnonema 

X The macrophage of Metchnikoff is occa- 
sionally seen, while Sprechner’s paper on the 
phagocytosis of red cells in gonorrheal exudate 
is quoted only to suggest that the red cells may 
be adherent to the surface of the phagocytes 
rather than within their body, since Sprechner 
shows both the microphagi and macrophagi in 
apparently the same function One element 
omitted m the. paper is the occurrence of red 
cells, which of course, varies with the seventy of 
the disease Hemorrhagic gonorrhea is a well- 
known form and always severe Another ele- 
ment omitted by the paper is that in which the 
pus cells are badly destroyed, so that the nuclei 
are not well made out here the disease is prac- 
tically always severe and not unusually of long 
duration This seems to be as far as the matter 
has up to the present time been taken, which, in 
a word, is not far enough to be of very great 
pracbcjil value 

HYPERTROPHY OF THE PROSTATE GLAND 

The prostate has received more attention 
within late years than any other organ of the 
gemto-urinary system excepting perhaps the kid- 
ney In a paper on the diagnosis and symptoma- 
tology of enlargement of the prostate gland, 
C M Harpster {Am Med Compend, October, 
1907) raises the following points as to the ex- 
amination of the prostate* 

I Rectal palpation is important and should be 
made while the bladder is moderately full The 
position recommended as best is to have the pa- 
tient face a table or desk with the left knee on a 
chair and the body leaning well over a table 
The dorsal position is often used, but the author 
does not add that the lower extremities should 
be slightly flexed upon the abdomen and the 
trunk itself flexed so as to relax the muscles of 
the abdomen as much as possible This position 
permits what the writer does not describe, name- 
ly, bunanual examination of the prostate, which 
should be done with an empty bladder, but is 
available only when the prostate is very large 
Another position omitted by tlie writer, and per- 
haps better than either of the foregoing, is to 
have the patient leaning over a table with the 
feet far apart and rotated strongly inward, thus 
relaxing the glutei muscles and the perineum and 
facilitating exploration v ith the finger The el- 
bow of the exploring hand should rest upon the 
hip of the observer, which furnishes the pushing 
force upward for a long reach, while the fingers 
themselves remain flaccid and under control 
This method is admirably described by Prof 


Hoivard Kelly for gynecological examinations 
Commonly one finger, occasionally two fingers, 
may be used in the rectum 

II Length of tlie urethra is the next point of 
the paper, which means the distance the eye of 
the catheter must travel before urme begins to 
flow The author omits to state that this dis- 
tance must not be measured until after the penis 
has been released from the hand of the ob- 
server and allowed to resume its normal position 
In the healthy subiect this lengtli varies from 
7l^ to 8^ inches, any increase usually means 
enlargement of the prostate, and a great in- 
crease indicates enlargement of the middle lobe 
in particular The author totally omits, however, 
cautions as to the kind of catheter to be used 
Preference is first given to the soft rubber ca- 
theter If this fails to enter, we next try a 
round-nosed soft silk catheter, then the coude or 
elbow catheter or the bicoude or double elbow 
catheter Some observers prefer the coude ca- 
theter with the olivary point Special emphasis 
should be put upon avoiding metal instruments 
in prostatic cases as a rule, except as a last 
resort, especially if there is cyctitis present 
Unless the physician has a full assortment of 
these catheters at hand, he should not conscien- 
tiously undertake an examination of the organ 
All these cautions have been overlooked by the 
writer 

III The catheter once in place draws off the 
residual urine, an element in the objective ex- 
amination which should never be omitted In 
the foregoing heading, however, of his paper, 
Harpster makes no mention of iL 

IV The stone searcher is the next instrument 
to be introduced, and by preference the old 
style cylindrical searchers are easier to pass m 
these cases than the new style flat-beaked mstru- 
ment Harpster says that the instrument is in- 
troduced into the bladder and held tightly up 
against the neck of the organ permitting the 
prostate to be mapped out between the instru- 
ment and the finger in the rectum It is better 
to turn the beak of the instrument downward, 
thereby estimating the depth of the retroprosta- 
tic pouch, and also the size and features of the 
lateral lobe involvement By all means stone 
must be searched for which Harpster does not 
mention, because calculus is a very common 
complication of enlarged prostate, and has been 
overlooked repeatedly even by experts Since 
the searcher is a rigid instrument its use had best 
be postponed until after the patient is under an 
anesthetic and prepared for the operation or un- 
til after irrigation treatment of the bladder and 
internal medication have relieved the cystitis as 
much as possible 

V Cystoscopy and endoscopy are dismissed by 
the mere use of these words, whereas the caution 
should be added that cystoscopy m the presence 
of enlarged prostate and pus is as dangerous as 
the operation of prostatectomy itself in many 
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cases, and should be undertaken only after a 
course of treatment directed agamst the cystitis 
or as part of the final operation upon the pros- 
tate 

VI Endoscopy, by whSch is meant urethroscopy, 
13 In these conditions of little value because the 
instrument is straight and cannot be introduced 
into the prostatic urethra, except with great 
danger and pain In no other disease is objective 
diagnosis by mild and gentle means of more im- 
portance than m hypertrophy of the prostate 
’The muscular tone of the bladder is also omitted 
by Harpster With the catheter in place the 
tone of the bladder wall is noted, by which is 
meant the power with which the unne is driven 
out of the catheter If the bladder is rather 
healtly and tonic, the urine will have quite a 
jeL If the bladder is unhealthy and atonic, the 
stream will simplv dnbble from the end of the 
catheter Similarly the doctor should always see 
the patient urmatc, if he can, from which he 
judges the tone of tlie bladder and the degree of 
obstruction All these detaik are important in 
estimating the outlook of cure by ofieration or 
otherwise. 

The foregomg cntiasm of Harpster’s paper 
covers the mam points recognized by specialists 
Too CTeat care cannot be exerased in this matter, 
and me general practitioner had best confine his 
efforts at examination to the use of rectal pal- 
pahon, bimanual palpation, the measurement of 
the urethral len^ and the measurement of 
the residual unne. Above all other thmgs he 
must remember that in prostatics the calibre of 
the urethra is much decreased and that, there- 
fore, the catheters which he may ordinanly ex- 
pect to pass are sire 20 F or smaller rather than 
larger A great deal of injury and congestion 
of the prostatic urethra may easily be induced 
by endeavonng to pass even soft catheters of too 
large diameter 


OPHTHALMOLOGY 
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AIiVUT A. HUBBBLL, M D, Ph.D^ 

CUnIcil IVofwOT of OphthalnrolojT UalTer»JtT of Buffaloj 
Stzrffvon to ^ Qt^tr Zre, Ear Now and Toroat 
Hotpltal, N Y 


THE OPHTHALMO REACTION OF CALMETTE 
IN THE DIAGNOSIS OF TUBERCULOSIS 
Dr A Calmette, of LiUe, France has brought 
the attention of the medical profession to a more 
simple application of the tuberculine test in a 
diaCTOsis of tuberailosis His first article was 
published in La Pressc M^dtcale, June IQ, 
followed b) others in the Gasettt des lidpitaux 
of June 25 1907, and of August 8 and 31, 1907 
This test promises to be <0 useful that full credit 
should be given the author These glycenied 
preparations of tuberculine are not used by Cal- 
mette because of the imtating effects of the gly- 
cerine on the conjunctiva. He uses a solution 


of dry turbercuhne, precipitated by alcohol a^5 
degrees, in distilled and sterilized water Tne 
liquid, which must be fresh, has a strength of 
i per cent When this solution is dropp^ into 
the eye of a healthy subject, no reaction follows 
Those who suffer from tuberculosis, however, 
present a very definite local reaction TTius, three 
to five hours after the liquid has been placed in 
the eye, there is obvious congestion of the palpe- 
bral conjunctiva, which becomes of a lively red 
color and the seat of more or less intense oedema. 
It 15 accompanied by lacrymation At the end 
of six hours, filaments of fibnnous secretion may 
be seen m the conjunctival cul de sac. The re- 
acbon attains its maximum in from six to seven 
hours 

He claims that the ophthalmo-reacbon estab- 
lishes with precision the diagnosis of tuberculo- 
sis m doubtful cases Since the publication of 
his first note the test has been cmplojed on a 
large scale, both by himself, his pupils, and phy- 
siaans in different parts of the world and his 
original conclusions have m the mam been sus- 
tained, Should this test in the future prove as 
effiaent as has been demonstrated so far, it will 
render great clinical service m the recognition 
of the varied forms of tuberculosis and should 
be looked upon as simple, tnxstworth) and harm- 
less It should be pointed out however that m 
the presence of any mfiammation of the external 
parts of the ew the reaction produced ma) be 
greatly masked It has further been sugrated 
that the injection of tuberculine and the opnthal- 
mo-rcacbon supplement and complement each 
other 

THE ETIOLOGY OF STRABISMUS 

Lagrange and Moreau, with a view of deter- 
mining the relabvc importance of the various 
causes of strabismus have made careful exami- 
nations of 562 cases in the Children s Hospital 
of Bordeaux. 

In 8i per cent of the cases a vice of refrac- 
bon was the chief, and in 38 per cent it was the 
sole cause of strabismus In 43 per cent, the re- 
fmebve error existed in conn^ion with various 
complicabons, but in a certain number even in 
these cases a rapid cure was effected by opbeal 
trcAtraenL 

They found that alcoholism, nervous diseases 
insanity and syphilis in the parents have rcla- 
bvel> little importance as causes In only 19 per 
cent there was no error of refraction and the 
strabismus must be referred entirely to diathesis 
and various constitubonal defects In this 
group many of the pabents had an inheritance 
of pathologic condibons capable of effecting the 
nervous centers and consequent degeneration of 
the fusion center In these subjects strabismus 
IS induced by some slight cause sucli as the u«e 
of a bandage on one eye or a slight opacity of the 
cornea. 

In I 59 per cent the cause was muscular a 
muscle w'as either congcmtallj shortened or atro- 
phied. 
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toxemia of pregnancy In both these subjects tlie au- 
thor has been conservative, accepting only what has 
been clearly established by his own expenence and the 
observation of others 

The aim of the work “to meet the needs of the stu- 
dent body and the practitioner" has been amply ful- 
filled 

The ^ography and ,the illustrations are of a high 
order of excellence C J 


A Manual of Normal Histology and Organography 
By Charles Hill, PhD, MD Phil Lond , W B 
Saunders Co^ 1906 

This Manual of Histology and Organography, as the 
preface states, is simnly to bnng the fundamentals of 
histology before the student and to leave much detail 
to be supplemented by the teacher in charge The sub- 
ject is touched upon from every standpomt and forms 
a fairly good ouBine for teachmg elementary ‘■tudents 
The author commences with a chapter on “Preparation 
of Material,” which is simple, complete and compre- 
hensive The original drawings throughout are, how- 
ever, lacking in detail, but there are many excellent 
illustrations taken from Bohm and Davidoff The text 
IS very clear and the type, is large enough to make easy 
readmg The last chapter is devoted enbrely to labor- 
atory directions as to how to obtain the various tissues 
mentioned throughout the book and is a great aid to 
one not familiar with histologic technic, R, C 

Pulmonary Tuberculosis Its Modem and Speaal- 
ized Treatment By Albert Philip Francine. Second 
Edition Phil Lond, J B Lippincott Co [c 1906, 
1907] 

This is a very interestmg and instructive work, and 
one which should prove of value, not only to the prac- 
titioner on W'hom rests the responsibility of properly 
directing the management of a case of tuberculosis, but 
also to an intelligent lajman who is afflicted with the 
disease or has the care of one so afflicted 
The author is evidently one of those who thoroughly 
belie\e that we can do much to mfluence the course of 
the disease, even though we have no specific for the 
same. And while recogpiizing the value and necessity 
for suitable diet and proper hymenic measures, he insists 
on the value and necessity 01 appropriate medication 
The method and value of tuberculm and sferum treat- 
ment is mtelhgently discussed and the results of ex- 
perimentation given in a manner to be of use to the 
enquirer for information on the topic, 

SjTnptomatology is discussed only in so far as symp- 
toms demand relief or give occasion for treatment 
Not all drugs appropriate, nor even all drugs commonly 
used in treatment are mentioned But the indications 
for treatment are clearl> set forth, and suitable drugs 
to meet the mdicabons mentioned Other drugs whidi 
maj fulfil the same indications will suggest themselves 
to the general practitioner, 

The statements that a complete examination cannot 
be made in less than an hour and a half, and that tuber- 
culous patients should be seen from once to three times 
a week at least, are certainly true, but too seldom 
regarded Many patients who are able and willmg to 
pay for suitable treatment, fall victims to the scourge 
because the doctor is too careless or too busy to give 
the same detailed attention to them that he would give 
.to a tj-phoid fever patient And yet in many cases, this 
IS indispensable to secure a happy result 
The writer hainng tried both creosote and creosote 
carbonate personally, would take issue lyith the author 
as to their relative digestibilitj, and hence, value, but 
that IS a matter of personal opinion. 

One frequently repeated error occurs — the use of 
Oleum instead of Olei m several prescriptions The 
typography is excellent, and a good index completes the 
volume 

The author and publishers are to be commended for 
their joint production J K, B 


^ocictp of tf)c d^tatc 
of l^eto gocfe. 

The Committee on Scientific Work has 
arranged the following program for the One 
Hundred and Second Annual Meeting of the 
Medical Society of the State of New York, to 
be held m Albany, January 28, 29 and 30, 1908 

PROGRAM 

Tuesday Morning, January 28, ii 30 o'clock 
Common Council Chamber, City Hall 
Calling the Society to order 
Readmg Minutes 01 the last meeting 
President’s Address — Frederic C Curtis, Albany 
Address — “Nihilism and Drugs” Abraham Jacobi, 
New York 


Scientific Meeting 

Common Council Chamber, City Hall, 2 o’clock P M 
Bactenal Vacanes — R^ort of Four Cases treated by 
Vaccmes Algernon T Bnstow, Brooklyn. 

Clinical Observations on Vaccines — Joshua M Van 
Cott, Brooklyn 

Description of Methods of Sir A. E Wnght, William 
H Woglom, Brooklyn 

The Value of the Opsonic Index in Controlling the 
Use of Vaccmes William H Park, New York 
Fracture of the Neck and Shaft of the Femur Albert 
L. Beahan, Canandaigua 

The Treatment and Prognosis of Suppurative Cys- 
titis Victor C Pedersen, New York 
The Consequence of Pathologic Changes in Appendi- 
ceal Peritonitis Edwin M. Stanton, Schenectady 
Diffuse Peritonitis m Women. EUice McDonald, 
New York. 

Exhibibon of Bier’s Congestive Hyperemia Apparatus 
James N Vander Veer, Albany 

Tuesday, January c&th, 8PM 
Common Counal Chamber, City Hall 
Section on Cutaneous Diseases 
Hereditary Syphilis Grover W Wende, Buffalo 
Clinical and Historical Features of Acquired Syph- 
ilis John A Fordyce, New York 
Technique of an Effiaent Operative Procedure m 
Malimant Disease of the Skn Samuel Sherwell, 
Brooklyn 

A Study of 400 Cases of Epithelioma in Pnvate Prac- 
tice L. Duncan Bulkley, New York, Henry H Jane- 
way, New York. 

These papers will be illustrated by lantern slides 

Tuesday, January 28th, 8PM 
Court Room, City Hall 
Section on Pubuc Health 
Arranged by Henry L. K. Shaw, Albany 
Tuberculosis m Children Charles G Kerley, New 
York I 

What the Rigid Inspection of Milk has done in New 
York Russell Ra^or, Chief of Bureau of Milk Inspec- 
tion, New York City 

Can Tuberculosis be Eliminated from Cattle? 
Veranus A Moore, Ithaca 
A Study of Children Fed on Milk of Tuberculous 
Cows William L Stowell, New York. 

Milk Production, Old and New L Emmett Holt, 
New York. These papers will be illustrated by lantern 
slides 
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JVedncsdcy Morning, January 39th gjo 0 clock 
Common Counal Chamber, City Halt 
Syuposidu on the Ufm Dicestiye Tract 
Arranged by Edgar A, Vander Veer, Albany 

Snrgery of the Pancreas. William J Mayo Rochealer, 
Mina 

Duodenal and Gastric Ulcers, Albert J Ochsner, 
Chicago. 

Surgery of the Liver and Gall Bladder John C 
Mimro Bostoa 

Non Parasitic Cysts of the Liver and Coogenital 
Cystic Liver Willis G MacDonald, Albany 

The Gastric Neuroses, Dudley D Roberts, Brooklyn. 

Cancer of the Stomach. Dclancey Rochester Buffalo 

Modem Conception Regarding Chemical ^gulation 
of Functicm. Graham Lusk, New York. 

The Effect of Alcohol on the Secretions H C. 
Jackson, Albany 

Discussion opened by Charles G Stockton, Buffalo. 


Wednesday January agih a P M 
Common Council Chamber City HalL 

The Mosquito lu relation to Disease and Its Ex- 
terminatloa Alvah H Doty, Health Officer of the 
Port of New York. 

Oxygen m Surgery William Seaman BaJnbridge, 
New York. 

Significance of Utenne Bleeding John Sampson, 
Albany 

Acute Flexures— Angulations of the Sigmoid and 
Colon James P Tuttle, New York. 

Aerothcrapy In Ceniln Toxemias of Quldhood- 
Frederic W Loughran, New York. 

Vascular Crises. Henry L. Dsner, Syracuse. 

The Diagnosis of Pnlmonary Tuberculosis by Tuber 
culm and Other Methods, Lawrason Brown Saranac 
Lake. 

Importance of Exammatton of those who have been 
Exposed to Tuberculosis. John H Pryor Buffalo 

fisophagoscopy and Bron^oscopy Thomas H. Hoi 
sted, Syracuse. 

A Synopsis of 300 Cases of Acute Anterior PoHomye- 
lltii Joimh Collins New York, and TTieodore H. 
Romelser, New York. 

A Case of Splenic Anemia Splenectomy L Harris 
Levy Syracuse, 

The Causes and Treatment of High Artcnal Tensloa 
Louis Faugeres Bishop New York. 


Thursday January 30/ft 9.30 A M 
Common Council Chamber Gty HalL 

The Emmanuel Church Movement of Boston and the 
Treatment of Pisrcho-Neuroses. William C Krauss, 
Buffalo 

County Laboratories and their Uses. Orlando J Hal 
lenbeck, Canandaigua 

The Qlnlctan and Pathologist-^ne and Inseparable. 
Bond Stow, New York. 

What New York State It Doing for its Crippled Chll 
dren Newton M. Shaffer New York. 

The Radical Treatment of Adenoids. John O Roe, 
Rochester 

The Intracranial Complications of Middle Ear Sup- 
puratioa Samuel J Kopetzky New York 

Chronic Middle Ear Deafness. Wlllwm Sohler Bry 
ant New York. 

Medical Libraries for the Smaller Centres. Smith 
Bak'er, Utica, 

Initruction In Physiology and Hygiene In the Public 
Schools George W Miles, Oneida. 

The Nature and Cause of Colic. George Franklin 
Shiels New York. 


The Annual Meeting of the House of Dele- 
gates will be held in the City Hall, Supervisors* 
Room, Albany, Monda>, January 27, at 8,30 
P hf 


The Tuberculosis Exhibit of the Depart- 
ment of Health of the State of New York vvill 
be displayed at the City Hall dunng the 
meeting 

A public meeting to discuss Tuberculosis will 
be hdd at the Harmemus Bleecker Hall, Albany, 
on Monday, January 27, at 8 30 P M The Hon 

K H Choate vvill preside. Addresses will 
5 e by Governor Hughes, Dr Williara H 
Welch, of Baltimore, and others 


The Annual Banquet of the State Society 
will be held at the Hotel Ten Eyck, on 
Wednesday evemng, January 29, at 7 30 
o clock 


COUNTY SOCIETIES 


MEDICAL SOaETY OF THE COUNTY OF 
CHAUTAUQUA 

The jnnuxJ meeting of the Medical Society County 
of Chautauqua, waa held at Dunkiik. N Y Decern 
ber 10 1907 

SeicnhUs Program 

The Treatment of Rclrodisplaccment of the Uterus” 
by Dr C H Richardi Dunkirk 
*A case of Fracture of the Hip” by Dr Moma 
M Bemui Jamestown 
"Cholclithujcs ” by Dr Fred C Rice, Ripley 
‘‘Heredity m Diseaje, by Dr C w Southnorth 
Foreatville. 

•'PrognosU and Treatment of Chronic Valvular DIs 
case of the Left Heart,” ^ Dr De Lancey Rochester 
Buffalo President of the EUghth District Branch. 


MEDICAL SOCIETY OF THE COUNTY OF 
KINGS 

STAIED MeETINC, DtOtlTBIR 17 1907 
Sacntxfic Program. 

1 "Masked Appendicitis by Algernon T Bristow 
MD 

Disciusion by H- Beeckman Delatour and Walter C 
Wood 

7 "Certain Evil Tendenaes In Medidne and Sox 
gery,” by Maunce H Richardson, M D., Professor of 
QinJcal Surgery in the Harvard Medical School of 
Bostoa 

Section oh General MEntOKE. 

"The Physicun Wflllam Nathan Bdcher as We 
Knew Him Among Ourselves,* Dr Frank E West 

The Physician as a Teacher, Not Only fn the Med 
leal Schools, But in Daily Life,” Dr John A McCorkle. 

The Charity that is Credited to the Practising 
Pbysldan," Dr John Harrigan, 

Section on Pediatrics 
Scientific Program 

I Reports of Casa r Intussusception — Operation 
and Recovery LeGrand Kerr, M D a Compound Frac- 
ture of Finger Bier Treatment RisumI of Bier Treat 
ment-j Eddy Blake, MD 

a. Sdentific Paper "Appendidtis In Children, John 
E Jennlogi M-D 


irEDICAL SOaETY OF THE COUNTY OF 
MONTGOMERY 

The one hundred and first annual meeth^ of the Sc- 
atty was held at Amsterdam, N y„ on December il 

I^residcnt Horace M Hicks delrrcred an histone 
medical address, which praeirted a glimpse over the 
past centurj, dwelt upon the difficulties of the old time 
medical stodeols and practitioners, and offered a fcllci 
tons praage of the future 
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The celebration was closed by a banquet, at which 
Dr Charles Stover presided Speeches were made by 
Drs F C Curtis, of Albany, D C Monarta, of Sara- 
toga Spnngs, C. B Mosher, of Johnstown, W G Mac- 
donald, of Albany, G G Lempe, of Albany, A. Mac- 
Farlane, of Albany, C G McMullm, of Schenectady, 
G W Bates, of Schenectady, H M Hicks, of Amster- 
dam, E E Rulison, of Amsterdam, and others 


MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK. 

Stated Meeting December 23, 1907 
Program 

Memonal Address, Seneca D Powell, M D By Ed- 
ward D Fisher, M.D 

ScienUHc Program 

Papers, “The Treatment of Stuttenng and Stammer- 
ing by the General Practitioner," by Edward W Scrip- 
ture, M D 

Discussion by Charles L, Dana, M.D , L Pierce Qark, 
MD, and Linnaeus E La Fetra, M.D 

‘The Treatment of Tnfacial Neuralgia" (a) General 
Medical Treatment, by Charles L. Dana, M D (bj 
Schlotter’a Injection Method, by Otto G T Kiliani, 
MD (c) Electro-Anesthesia Introduction to the Sub- 
ject and its Surgical Possibilities, by James E King, 
MD (by invitation) (d) Demonstration of Le due’s 
Apparatus, by Prof F L Tufts, Columbia Umversity 
(by invitation) (e) Value of tlie Le due Current m 
Neuralgia, by L. Pierce Qark, M D 

Discussion by George W Jacoby, MD , Graeme M 
Hammond, M D , Geo E. Brewer, M D (by invitation), 
Prof Wilham Hallock (by invitation), and F Peter- 
son, M D 


ONEIDA COUNTY MEDICAL SOQETY 

Meeting held Fnday, November 2^, 1907, at Utica, 
N Y, for the purpose of promotmg the campaign 
against Tuberculosis now bemg earned on by the State 
Chanties Aid Association 

Program 

“Laboratory Assistance m Early Diagnosis," by Dr 
H D Pease, Albany 

“Early Diagnosis and Home Treatment,” by Dr B H 
Waters, N Y City Health Department 

“Early Diagnosis and the Results of Samtanum 
Treatment,” by Dr Garvin, Raybrook Samtanum. 

Dr Herbert Maxon King, LoomiS Sanitarium. 

Discussion by Dr W S Nelson and Dr W M Gib- 
son, of Utica. 


ONONDAGA MEDICAL SOCIETY 
Annual Meeting Held December 10, 1907 
Program 

1 A Report of Cases, by R, C McLennan, MD 
With Pathological Report by H S Steenland. MD 

2 'Tuberculosis A Disease of Degeneration," by Ely 
VandeWarker, MD 

3 “Absence or Evanescence of Physical Signs with 
Senous Heart Lesions,” by Henry ll Eisner, MD 

4. “Indications for Operation in Cases of ^itre,” by 
John Van Duwi, M D 

5 President’s Address, by I M Slingerland, MD 


QUEENS-NASSAU MEDICAL SOCIETY 
Semi-Annual Meeting, Held at Long Island City 
December 14, 1907 
Program 

Reading of Memonals Dr B G Strong, by Dr R. F 
Macfarlane, Dr J B Wehvood, by Dr J IL Bogart 

The Second District Branch, by Dr W H Ross, Pres- 
ident 

Paper, ‘Tntestinal Putrefaction as a Factor in the Eti- 
ologj of Nephritis,” by Harris A. Houghton, M D , Bay- 
side 


Paper, “The Blood Count in Abdonunal Surgery," by 
John Douglas, M D , New York. 

Discussion of papers. President’s address, interestmg 
cases 


MEDICAL SOCIETY OF THE COUNTY OF 
RENSSELAER. 

The annual meeting of the Medical Soaety of the 
County of Rennselaer ivas held at Troy on December 
loth and nth. The meeting on December loth was de- 
voted to the election of officers for 1908 and the transac- 
tion of routine business 

The followmg officers were elected President Dr 
D W Houston, Vice-President Dr Emmott Howd, 
Secretary, Dr J H F Coughlm, Treasurer, Dr O F 
Kinloch, delegates to the State Society, Dr C How- 
ard Travell, Dr J B Harvie, delegate to the Third 
Distnct Branch, Dr Hiram EUiot, censors. Dr C B 
Sprague and Dr J A Bames 

On December nth the program was devoted to Pul- 
monary Tuberculosis, and was open to the public. 
About 350 people were present The folloiving addresses 
were made 

“The Early Diagnosis of Pulmonarv Tuberculosis,” 
by Lawrason Brown, Adirondack Cottage Sanitarium, 
Saranac Lake, N Y 

“The Treatment of Pulmonary Tuberculosis,” by Dr 
A H Garvin, New York State Hospital for Inapient 
Tuberculosis, Raybrook, N Y 

“What Municipalities Are Domg and What They May 
Do in the Combat of Pulmonary Tuberculosis,” by Dr 
S A. Knopf, New York City 


MEDICAL SOCIETY OF THE COUNTY OF 
ULSTER 

Annual Meeting Held at Kingston, N Y, Decem- 
ber 3, 1907 ' 

Annual address, A A Stem, M D 
“Early Diagnosis of Pulmonary Tuberculosis,” by 
Herbert Mason King, M D , Physician-m-Chief Loomis 
Sanitarium, Liberty, N Y 

“Tubercular Conditions Benefited by Surmcal Treat- 
ment" by Mark O'Meara, M D , Kingston, N Y 


DEATHS. 


Edmond Samuel Foster Arnold, M D , M RC S , one 
time health officer of Yonkers, N Y, died at Jackson- 
ville, Fla , November 22, 1907, aged 87 years 
Aaron D Davidow, M D , died at his home in Brook- 
lyn, New York, November 18, 1907, aged 40 years 
Thomas H Holgate, M D , died at his home in New 
York City, November 14, ipo7, aged 76 years 
Abel Huntington, M D , died at his home in Ishp, 
N Y , November 6, 1907, aged 67 years 
John M Julian, MD, died at his home m Pleasant 
Valley, N Y , November 24, 1907, aged 53 
I Pierce Oberdorfer, M D , of New York, died Decem- 
ber I, 1907, aged St; years 

Hiram A Pooler, MD , of New York, died at the 
residence of his son, in Tuxedo, N Y , December 12, 
1907, aged 70 

John Adam Schmitt, MD, gynecologist of New 
York, died suddenly while making a professional call, 
November 26, 1907, aged 65 years 
George F Shrady, M D., editor and surgeon, of New 
York, died November 30, 1907, aged 70 years He 
was one of the most successful and emment medical 
joumahsts of his time 

Herman O Steinke, M D , bom m Anklam, Germany, 
died m Brooklyn, New York, December, 1907, aged 64 
years 

Arthur P Summers, M D , died at the Bmghamton 
State Hospital, December 10, 1907, aged 39 years 
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QXIESTIONS OF BROAD CONSIDERA- 
TION OUTSIDE OF TECHNIQUE 
THAT CONCERN THE ORGANIZED 
MEDICAL PROFESSION 

ADDRESS TO THE MEDICAL SOaETY OF THE 
STATE OF NEW YORK* 

By FHBDBBIC O CURTIS, M.D , 

Prcildeirt of the Sodetjr 

A n annuai meeting of a large and im 
portant medical society will always 
be an event of significance. This 
may not at the time be apparent, bat be- 
yond a question each adds its quota and knits 
Its part into the pattern that comes to be formed 
It should not be otherwise, because it must be 
a summation of much work done during a year, 
and to some extent a nnrror of the years attam- 
ments It will also reflect the constantly forming 
modifications of thought and the estimates of 
values m the vaned phases of professional bfe 
The Wise Years — Lowell calls them How 
they settle questions and determine poliaes , how, 
along with their freighta^ of new matter with 
wluai every day almost is pr^fnant, they mold 
our mmds and shape our convictions Con- 
stantly we are compelled to readjust ourselves 
to the logic of unconsciously assimilated change, 
to the mental metabolism th^ is always operating 
^ch year, with added knowledge, we tod our- 
selves With faces a little diflfcrcntly turned, our 
estimates differently measured, toward methods 
of work, questions of ethics quesbons of pohqr, 
and questions of responsibility This is the 
product of growth, and CTOwth is the only quali- 
fied voucher of life , ana it is by the opinion of 
others printed m broks and journals but more 
by the attntion and interchange of personal con- 
tact and assoaation largely afforded by these 
society gatherings, that this is effected 
Every page m history teaches the value of 
organiration To be sure great work is done m 
seclusion, by the initiated and trained woriang 
alone in the laboratory or the academic study 
uniostled by the crowd, but it is valueless imtif 
it 13 turned into the current of common Hfe and 
is passed along and becomes thereby a stream of 
influence helpful to humanity This is what gives 
significance to what we set in motion to-day 
DellTTTtd itfrf Anin**! *t Albioy Jtmury 


This Society, for a brief period flowing m two 
nearly parallel streams now happily reunited, 
had one very definite purpose for its organiza- 
tion and which made its first mectmg a century 
ago significant — to associate all the reputable 
physiaans of the commonwealth, and to ostracise 
the unworthy The motive was certainly not 
altogether a selfish one on the part of the men 
wlw organized the society A profession which 
has always held that there shall be a community 
of possession m the knowledge and the mven- 
tion of the individual, has httle use for trades 
unionism It was m good degree an altruistic 
spint that prompted Tohn Steams and Wilham 
McQellan and Nicholas Romayne to fight 
through the Legislature m 1806 the bill which 
cstabiTshed our system of County and State or- 
gaiuzation "The history of all the learned pro- 
fessions,” they declared prefatonally, “impen- 
ously proves this fact, that no one of these pro- 
fessions has ever become respectable or fxten~ 
srvely useful io monfemd that was not under the 
restraint of the great body of its members ” And 
they enumerate as matters to be sought for by 
this organi^tJOD, the promotion of medical edu- 
cation, the encouragement to physical mquines 
and observation, and the diminished influence of 
pretenders to the healing art. Self respect, 
mutual improvement, and obligation to manlnnd 
were theu actuating motives, and should con- 
tmuc to be now the animating purpose of the 
Soae^, as indeed I think, m the main, the> have 
been irom the first 

What would be the condition of the medical 
profession but for the ivork of this Society The 
mstory of what it has stnven for all along is 
full of the record of things accomplished for 
professional betterment establishing for it a 
position of respectabilit) in the community 
and promoting the individual interests of its 
members iTiis year, by its almost un 
aided efforts, there has been placed on the 
Statute Book a Medical Practice Law which 
is the culmination of what it has endeavored to 
effect for more than twenty five years Practi- 
cally all movements for reform of this sort have 
been earned out by this organized assoaabon, 
sometimes only after long years of effort, we 
seldom find the minennlum around the next turn 
in the road. 

Its democrat has been a cHief asset of this 
organization Tliere is a multitude of assoaa- 
tions among medical men, mth various purposes 
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and variously exclusive I see no reason why 
any of them, even those of the speciahsts, should 
refuse admission to any, if one is interested why 
keep him out As for associations based on any 
assumed superiority, collegiate or otherwise, I 
see no place, “Murray Hill and Belgravia may 
be necessary to our civilization,” says Hopkmson 
Smith, “ but neither of them interests the man 
witli any purpose m life ” I have always wished, 
having been always an earnest advocate of the 
County Medical Society, which is the foundation 
of our assoaated system, that it might be the 
center of all local professional life, and that 
associations for special work, if there be such, 
be made branches of it Our organization is 
wide open to every worthy man , to this I would 
put no hmit Scientific men generally dislike to 
be classed with schools of thought and their 
implied limitations, but there are ivorthy men 
whose work and purposes we respect, who by 
circumstance or from conviction are not bfeyond 
this, and I see no reason for magnifying 
this into a ground for exclusion from our 
membership I would bring every reputable 
practitioner in, simply drawmg the line against 
those who for a very definite reason are un- 
worthy, and so fulfill the purposes of the 
fathers In the midst of the gigantic energies 
of the Twentieth Century no institution is 
going to find adequate expression and ac- 
complish large purposes, that is not in the 
widest sense democratic Our organization 
should take in all, give all a chance for 
expression, make its floor an open forum and 
its executive body as free as a New England 
toivn meeting , such an association of united men 
in County and State will always win good men 
to its membership and have its way, so long as 
its purposes are high and animated by tlie 
soul of humanity 

My purpose in the word I would bring to you 
IS chiefly to indicate how admirably this Society 
IS fitted for work by its ideal organization and 
composition, and that by reason of this and 
because of its ability, there devolves upon it the 
obligation of service Obligation is the inevitable 
oilspring of capacity There are questions of 
large consideration outside of technique which 
ought to concern the organized medical profes- 
sion , questions of the highest concern to mankind, 
which none is so well fitted as the medical body 
to solve and whose execuhon none can so well 
accomplish Its obligation to serve the com- 
munity IS for that reason imperative 

The matter of Pnbhc Health, much considera- 
tion of which gathers about thisjneetmg, stands 
first The public has always been and always 
must be dependent on us for prachcallv all it 
gets in this direction I think the medical prac- 
titioner, concerned naturally first for the indi- 
vidual, IS rather inclined to forget his obligation 
to the public The public are indifferent to sani- 
tation , indeed it seems to come into the category 
of moral jssues generally, which need a prophet 


and a preacher to lead the way The people are 
more apt to obstruct work for their salvation 
than to help it, and it is very seldom that a com- 
munity has any conception of the value of sam- 
tary protection The same failure to estimate the 
prime importance of safeguarding health is found 
with legislators and public custodians of affairs 
of State The Health Department is pushed aside 
for others that protect ivealth or bring money into 
the treasury, or even concern the well-bemg of 
domestic animals, unmindful that Sanitation, not 
counting the human distress relieved by it, is the 
greatest conservator of material values m the 
world to-day For instance, unless Koch or some 
one else finds a remedy for tlie sleepmg sickness, 
wide areas of value in Afnca will become a desert 
Unless Gorgas had done his work Panama 
would have been impossible When we have 
brought into practical action what we have 
learned about consumption, how many in 
the full tide of life will be restored to 
the work and happiness of the world From 
the time that Hippocrates wks summoned 
to Abydos, and redeemed the place from the 
annual ravages of malarial fever by draming the 
marshes, doivn to the Japanese War, history 
bears witness to the matenal worth of Sanitation 
No subject comes nearer to me personally, for I 
have been m some capaaty attadied to the work 
of the State Department of Health almost from 
its beginning In tliat period how much has 
been accomplished can be reahzed by the contrast 
between knowledge and attainment twenty-five 
years ago and noiv The chance for life of chil- 
dren under five years has been nearly doubled, 
diphtheria has been reduced one-half m its mor- 
tality, diarrhoeal and summer mortality one- 
third, the wdiole subject of micro-organism and 
the antitoxins, down to Flexner’s contribution for 
cerebro spmal-menmgitis, has been written , con- 
sumption mfectiousness recognized, the relation 
of -water and milk to disease discovered through 
laboratory research and experience in executive 
work All this has been the work largely, both 
in discovery and execution, of our profession. 
And it has been a labor of love, for no department 
is generally so grudgingly compensated for its 
work as tlie health department and officer While 
this is true, I think that the average practitioner 
not connected directly with the -work is apt to 
fail often in giving the support to the work in his 
community that he should , his help is invaluable 
Mffiat this body of physicians can do, aside from 
what many of its number are doing so well in 
research and executive work, is likewise very 
considerable It can direct popular thought 
aright, create tlie pubhc sentiment necessary to 
make any law effective, co-operate with the sani- 
tary officers, help to remedy the law wherein it 
has grown archaic, help in effecting extension 
of the Department work in that direction 
seem desirable, such as the establishing of County 
Health Officers Associations and County Labora- 
tories, make meetings of County and State Soci- ^ 
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cties effective m informing the profession, work 
for more teaching of sanitation in the Medical 
Schools BO that phvsiaans may be made better 
sanitarians Tor this will always be true, that 
the work of carrjnn^ fonvard tins great enter- 
prise, in all these vanous ways, must be with the 
medical mem 

Another subject that appears to me to be pecu- 
liarly one for the medical profession as an org^- 
ired body to solve is the alcohol question The 
misuse of alcohol is one of tlie most tremendous 
evils that touch the bodies and souls of mankind 
Hospitals, asylums, epileptic colonies, as well 
as alms bouses, refonnatones, and prisons tell 
of its destructiveness Its therapeubc use is 
being scrutinized ivith care by practitioners and 
hospitals, and the profession is concerned m this 
re^rd, but something larger than this u to be 
asked of it When many States are peremptonly 
excludmg it, promment magazines \vhich are 
makers of thought are espousing the cause 
against it, and there seems to be a fresh crusade 
m progress, this Soaety ought to find some defi- 
nite way to leadership m the work of control 
Largely a moral malady, yet who knows its 
nature, etiology, and prevention better, or comes 
nearer to its unfortunate victims than these 
guardians of the mind and body of the race , who 
wll be more sane in the midst of much hysteria 
Of other questions not a few, which will occur 
to us all as those upon which this body should 
exert its influence because it is qualified, I offer 
only the suggestion of mention. 

The educational life penod of ^wing chil- 
dren IS one of these We are as individuals meet- 
ing all the time illustratwns of the need of intel- 
ligent control of it 

Ophthalmia neonatorum has been brought to 
our notice as a matter of personal responsibility 
in the technique of its care, but so long a* statis- 
tics show that it still continues, with no apparent 
abatement, to be a leading cause of unnecessary 
bluidness, it brings an obligation on the Soaety 
to speak to us at least as individuals, that this 
dire evil may be lessened 
The evils of the present system of Medico 
Legal Expert Testimony, so fully and ably pre- 
sented m his President's Address by Hr Bristow, 
m 1903, is another subject on which this body 
should join hands with State Bar Association 
to see if a remedy cannot be found, 

Gentlemen, these are only suggestions of what 
might be enumerated and detailed, to show how 
this Soaety may find its place, and how well It 
15 fitted to be effective And because it is fitted 
to be effective, I believe you will agree with me 
that the obligation upon it will He, for as with 
individuals so with mstitutions, life depends on 
faithfulness to personal duty in the place where 
one IS put 

At a fortieth anniversary of college graduation 
recently in which I was concerned, one of high 
place m the scientific ^vorld made the startling 
statement that smee that time the sum total of 


human knowledge had been more than doubled, 
Could It be tliat \vithin that moderate penod 
of forty years the world had learned more 
than it had learned in all the centunes that 
went before? If so in what proportion has 
knowledge increased m matters that He under 
>our direct handling? What students must 
we be to keep pace, each >car must bnng its 
large contnbution For some of it this meet- 
ing is a cleanng house, 

But let us as a body of a learned profession 
never be unmindful of the fine old French motto, 
“Rank Imposes Obucation “ 


NIHILISM AND DRUGS * 

By A. JACOBI, M.D LL D , 

NEW YORK 

T he mutations of therapeutical pnnaplcs, 
or theones, or notions which have 
taken place in the course of consecutive 
centuries, mostlj in their connections with 
mere crapinasm, or gradually developing 
diemistry or philosophical systems, are so 
numerous as to preclude their consideration 
except in a volummous historical study To-day, 
however, it is my object to claim your attention — 
important to men both scientific and practical — 
to the question of the value or uselessness of 
drugs m the treatment of the sick 
In our o\vn tune it has been answered m con- 
tradictory ways, botli by flippant arrogance and 
^ men of lionorable ambitions and great genius 
The practitioner, relyinj^: on the consaentlousness 
of his purposes and g^ded by the necessities of 
his patient as well as by the confidence he places 
m the judgment of those in positions to expen- 
inent and to discnrainate, and to teach, should 
not be blamed when now and then he wavers in 
his convictions and mistrusts his own observa- 
tions 

On the foundation of the French school of 
pathological anatomy, the Vienna school of mcdi- 
anc was established about seventy years ago Its 
mam creators were Rokitansky who claimed that 
pathological anatomy w^s the essence and sum 
total of mcdiane, and Joseph Skoda, who cared 
for the physical diagnosis of an orgamc anomaly 
but not for the patient It was all care — such as 
It was — but no cure was seriously fried Thus, 
in Vienna, the ideal pabent was he who was satis- 
fied witli being auscultated and percussed by 
Skoda and autopsied by Rokitansky 
The callously scientific atmosphere of Vienna 
spread far and wide. In Cracow, DIetl, the pro- 
fessor of mcdiane proclaimed as late as 1851, 
his and many leading men’s convictions in ^e 
following words 

*Our practical work does not compare with 
the amount of our knowledge. Oar ancestors 
laid much stress upon their success in the treat- 

•Addrrti deUrtred tefof* the )tedk«l Sockty of tb* Sute of 
New \ork Jinurr 
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ment of the sick , we, however, on the results of 
our investigations Our tendency is purely scien- 
tific The physician should be judged by the 
extent of his knowledge and not by the extent 
of his cures It is the investigator, not the healer, 
that IS to be appreciated in the physician As 
long as medicine is art it will not be science As 
long as there are successful physicians, so long 
are there no scientific physicians Our power 
is in knowledge, not in deeds ” 

In the first years of his glorious and honorable 
career even Wunderhch shared these opinions, 
but in the first years only , while about the same 
time Oppolzer, as modest as he was — and is — 
famous, and as humane as learned, judged the 
doctor according to the good he would do the 
sick through his knowledge and endeavors 

Under the influence of the icy atmosphere of 
Vienna science, Ohver Wendell Holmes said 
(i860), m his Currents and Counter-currents 
"Throw out opium and a few specifics which our 
art did not discover and is hardly needed to 
apply, throw out wnne which is a food, and the 
vapors which produce the miracle of anesthesia, 
and I firmly believe that if the whole materia 
medica, as now used, could be sunk in the bottom 
of the sea, it would be better for mankind and all 
the worse for the fishes ” This facetious out- 
break of the great humorist, who was a popular 
teacher of anatomy and a studious observer of 
the contagiousness of puerperal fever as early as 
1843 — before Semmehveis laid the foundation of 
his immortality — but was no pharmacologist and 
no practitioner of medicine, has been quoted 
numberless times by men who thus beheved they 
ranked with Holmes while imitating or adopt- 
ing the grave mistakes of his scurrilous and sar- 
castic mood, and with Astley Cooper, who is 
quoted by Holmes on account of his remark that 
more harm than good is done by medication If 
he be correct — let us assume it for the sake of 
argument — the only and simple thing to be done 
by him and by me, and by you, is to omit the 
harm and do all the good we can, and are ex- 
pected to do, both by medication and otherwise 

After all, however, we meet with succour 
from our fnend the adversary With all the 
inconsistency of a poet’s flights of imagination 
and instability of impressions, Holmes expresses 
himself as follows 

“It IS not of the slightest interest to the patient 
to know whether three or three and a quarter 
cubic inches of his lungs are hepatized His 
mind IS not occupied wnth thinking of the curious 
problems w'hich are to be solved by his own 
autopsy — whether this or that strand of the spinal 
marrow is the seat of this or that form of degen- 
eration He wants something to relieve his pain, 
to mitigate his anguish or dyspnea, to b^mg back 
motion and sensibility to the dead limb ” You 
notice the poet takes wings and descends from 
his Olympian clouds to the earth inhabited by 
men and women and children, oppressed bv 
human sufferings and looking for humane relief 


Dietl spoke m 1851, Holmes m i860 The 
3 ear 1907 brought us disqmeting tidings from 
one of our bnlhant, erudite, honorable and — alas 
— ^poetical clmicians, whom we shall always be 
proud of claiming as one of us, as an American. 
William Osier is charged b}- the telegraph and 
by the magazmes with having said m an official 
address to London students. 

“Be sceptical of the pharmacopeia ” 

“He IS the best doctor who knous the worth- 
lessness of most medicmes ” 

“Study your fellow men and fellow-u omen, 
and learn to manage them ” 

Within a day that message flew along the wires 
of the globe Millions of practitioners were 
pained, people were startled 

The Evening Post, a lay journal, said of this 
array of categoric imperatives as follows • “Here 
we have three trump cards placed squarely in the 
hands of the Barefoot, Sunshine, Barle^'^-water, 
and other curists, the New-Thought health- 
givers, and the sufferers from various forms of 
religious mama ’’ Dr Osier probably used “scep- 
tical” m its original sense of "examine and te.st,” 
but we are pretty certain to have the dictum 
popularly translated — “the pharmacopeia is a 
fake”, the “worthlessness of most medicmes,” 
will become “medicine is worthless”, and “learn 
to manage men and uomen” will become the 
motto of the Pepper-Vanderbilt school Besides, 
the Evening Post says “Doctor Osier seems 
bent upon becoming the terrible infant of the 
profession ” 

We owe much knowledge and inspiration to 
his wntmgs Botli by ment and accident he has 
reached a platform of his own where every word 
of his IS greedily caught up by hosts of reporters 
and repeated by legions of pupils Such a man 
should beware of any incautious expression 
which, having once passed over his lips, he may 
wish to recall but cannot Nevertheless, however, 
he — unconscious of the intellectual havoc he has 
caused — ^tums to otlier audiences talking both 
fun and wisdom, and distributing earnest words 
and kindly smiles without being aw^are of hav- 
ing given recognition and food to the lazy and 
hj'pocntical Imitators and follow'ers he has in 
all classes — desen^edly so That is why^ I wush 
to clear him of a blame he merits as little as the 
obloquy he w as exposed to a few' years ago at the 
hands of a sensational reporter and a credulous 
public Those who read his book are aw'are of 
the extent — ^large or otherwise — of his therapeu- 
tics 

We have alwaj's been anxious to secure 
to every individual practitioner tlie nght to 
treat his patient according to his knowledge and 
conscience That is appropriate in the ca'^e of 
the low'est of us, and must be conceded to those 
who walk on the summits, even though they reach 
the clouds 

What I read in his crisp sentences is this 
I Be critical of the Pharmacopeia as of ever}'- 
thing else 
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2 He IS the best doctor who kno^\s the worth 
id the worthlessness of medicmea. 

3 Study your fcliow-mcn and fellow-women, 
id learn to serve them “Therapy" means ser- 
ice 

I wish he had said that 

It has become popular to traduce the adminis- 
•atwn of drugs by callmg it polypharmacy 
Webster and Dorland define this word as “the 
dministration of too many drugs together,” or, 
f too much medicme." The adverb “too" begs 
le question, so that the man who uses it against 
ou should have no standing in court 

Even a very erudite and at the same tune prac- 
cal man — I mean one of us, Dr Gilman Tliomjv 
Dn — makes the mistake of eraphasinng self- 
vident thmgs, and charging us vnth methods 
obody must plead guilty In a late paper 
n “The Treatment of Pneumonia, he summar- 
ies as follows I "Good nursing and the exer- 
ise of constant watchfulness should outwcigli 
ol>T>harmacy and specifics " (2) ‘Tlo not crowd 
n overloaded heart ivitli too much stimulation, 
nd base the selection of the proper vanety of 
ardiac stimulant on the existing balance between 
he condifeons of vascular tone and the effort the 
leart is already making " (3) Expectorants are 
iscless, as a rule " (4) Presenbe proper inter- 
Tils of rest in which the patient is free from 
ncessant efforts at medication " 

This means, what? Do not wake a patient 
'rom a health) sleep , do not insist upon too fre- 
lucnt examinations, do not be guided by the 
dock but by your brams do not be seduced by 
he excesses of a dosimctnc quarter-hour mcihca- 
lon theory, simply because it is absurd, and do 
lot exhaust your patient You always knew that 
inJcss you give mm the temporary rest required 
tor restoration, you prepare him for the eternal 
rest No rule will teach common sense to a 
doctor who has not learned enough to know he 
LS no doctor and who should have become an 
undertaker The word polypharmacy contains 
a reproach to which nobody ^11 submit 

Even good journals like the Boston Medical 
and Surgical (vol 155, p loi) produce such 
commonplaces as these “a heathy scepticism 
should take the place of excessive faitli ' “medi- 
cal practice is not confined to the administra- 
tion of drugs," "compound prescriptions are 
rarely desirable " The unsophisticated are easily 
impressed by such dicta, which are cither un- 
meaning or self-evident The inexperienced and 
lary should rather be admonished to learn how to 
find mdicattons and how to write a compound 
prescription when it is demanded after his col 
lege has, like some others, neglected its duty to 
Iteach him He should know the indications for 
the selection of drugs, as he is expected to know 
|thc rules forordenng diet, water, electricity heat 
cold and massage — aye even the placebos of 
consolation and hope. Surely I prefer them to 
the prediction of an imminent fatal termination 
according to the dictates of our aggressively bnl- 


bant Richard (Cabot) the Lion-hearted, of a 
neiglibonng state Uciless the practitioner knows 
and does all that, he drives his patients to the 
manufacturers, the proprietary medicine vendor, 
the Christian saentist, and the rest of the quacks 
By the punsts amongst us, who are seldom 
practmoners, mostly philosophising platform re- 
formers, polypharmacy is ciUed tven the pre- 
scnbing of more than one medicine at the same 
lime it IS claimed b\ man) as a prinaple tliat 
there must be only one drug m a prescnption 
One of the alleged reasons is that if there be ts\a 
or three there may be mcompahbility I beg to 
suggest tliat drugs, when incompatible, should 
not be mixed, chemical decomposition must be 
avtuded, and the practitioner should know — and 
mostly does know-how to take care of that 
patient of his In most cases it is ca^ enough, 
m sonic it 13 not even necessary to be absolutely 
stnet for you know that, m spite of your school- 
book chemistry, morphme and lead, and morphine 
and gallic acid when mixed are still active. There 
is no ground for the pedantic demand that ti\o 
medicines with similar action should not be pre- 
scribed together Even though all your phar- 
macists were of perfect knowlSige and accuracy 
on the shelves of the very best of them drugs 
arc liable to lose their efficacy There is no digi- 
taUs which though gathered in July and in Eng- 
land and kept m an airtight vessel, will nbt 
detenorate from month to month. That is wh^ 

I recommend and frequently practice the combi- 
nation of such drugs as tincture of digitalis of 
strophanthus* and of adonis, or the solid extract 
of digitalis and of spartein sulphate, or of caffein, 
on account of either their equal or sunilar effect 
What IS your mixed treatment of mercury 
and iodides if not a transgression of the one drug 
rule — not found at the bedside but concocted on 
a classroom platform They tell you that by 
mixing mcdiancs you are liable to cloud your 
observation Your observation on the several 
constituents of a mixture must be made before 
you approach your individual patient whom you 
are called to benefit That is what the consaen- 
tious physiaan ^s been doing in h« lifelong 
work. He claims no nght to experiment on his 
patient or on any other human being 

There are three great classes of medical men 
— those whose domain it is to work m the phar- 
macological laboratory those whose opportunity 
for rational experimentation is at the hospital 
bedside and tliosc more numerous and still more 
directly and practical!) useful than any of the 
rest It IS they who arc to be the preservers of 
families tlic saviors of individual lives, of trust- 
ing sufferers Indeed you will yet occasionally 
meet laborator) searchers who Imow and admit 
that the cream of the medical profession is the 
army of hardivorking and conscientious general 
practitioners, and that the statesmen m the pro 
fessKm arc found m tlic ranks of the general 
clinician 

You have been told that the one drug rule can- 
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not be contested, surely not when you deal with 
a specific disease A malaria fever must not be 
treated with a plurality of medicines Is not 
quinine its specitic^ Surely it is in most cases 
But if you strike a case that is not simple, but of 
the cachectic type, complicated with anemia, with 
swelled spleen ? with obstinate constipation ^ with 
chronic myocarditis ^ with valvular disease ? those 
tliat come from Jersey, from South Brooklyn, 
from Russian Poland, from the shores of the 
Tiieiss? or those tliat exhibited qll the traces of 
cachexia without ever a chill until the first big 
dose of qumme was admmistered. Does tlie one 
drug gospel object to givmg arsenic with your 
quinine^ or, when in old cases of neglected mfec- 
tion with enlarged spleens qmnine and arsenic 
are not successful, to adding or temporarily sub- 
stituting ergot? 

These fifty years, taught by Dr Francis Sun- 
rock, an assistant m tlie emigrant hospital at 
Ward’s Island, I have thus utilized ergot m seem- 
ingly incurable cases Or when you give quimne 
or arsenic, or both, and meet with a low hemo- 
globin percentage, will you dare to withhold iron ? 
or a vegetable purgative m obstinate constipa- 
tion? or digitalis in a complicating valvular dis- 
ease? or caffem or theobromm, as the case may 
be, in myocardial mcompetency ? Remember you 
treat no disease nor a Greek name, but a dis- 
eased man or woman 

There are those who dislike a prescription 
blank filled with three or four remedies, but there 
are also those who dislike the looks of a patient 
whose many ailments should not have to wait 
for the gradual and slowly conservative adminis- 
tration of drugs that could as well act simul- 
taneously and conjomtly, and better when con- 
jointly Indeed, when you treat adults they have, 
as a rule, more than one disease It is infants and 
children only that yield a single uncomplicated 
diagnosis The disease of an adult has a long 
anamnesis and the residue of previous ilnesses 
By insisting upon giving a single remedy, you 
may care for and cure the last affection, and let 
your patient slip away from you under expectant 
treatment 

Only one drug! Are you also reqmred to 
restrict physical treatment to one method ? When 
you treat with a medicine anemia or feeble cir- 
culation? or constipation with cold water, or hot 
bathing, or massage, or electricity, will you pre- 
scribe one, a single one, and proscribe the rest? 
And indeed, when you mean to feed a man on 
3,000 caloncs, you might just as ivell order a 
uniform single food, merely because it contains 
proteid and carbohj^drates enough to suit your 
prejudiced pedantry You know and do better, 
you change off and mix, you also know that the 
one drug demand is not a wise but a wiseacre 
rule 

In connection with malaria I used the term 
"expectant treatment” Expectant treatment is 
called the method of waiting for urgent indica- 
tions It finds Its justification or explanation in 


the fact that deaths are not frequent compared 
with diseases Indeed, there is a death in 35 
cases of illness, contrary to the syllabus of Dr 
Sam H Dickson, of 1845, which teaches that 
the tendency of all disease is to deatli Another 
alleged reason is the self-hmitation of diseases, 
which m our country has been the teadung of 
Bigelow (i860) The same Bigeloiv, however, 
demands careful treatment as the first duty of 
the practitioner He knew' that a scarlet fever 
may last six weeks and run its self-limited course, 
but he knew also tliat death may step in at any 
period unless prevented by active treatment A 
typhoid may run its three or its six weeks, per- 
haps no more, but a typhoid supindy left to 
itself may prove fatal from many causes A 
whooping cough limits itself in three or five 
months, but it limits not only itself — it may also 
limit the child imless it be relieved as soon as 
possible by medication, the best of which is still 
— as It w'as fifty years ago — ^belladonna in ample 
doses For every iveek’s duration that cohld 
have been avoided is an opportunity for broncho- 
pneumonia, or a hemorrhage, or a convulsion 
One child whose hourly convulsions I combated 
by chloroform for three successive days thirty 
years ago, is still ahve with an unimpaired brain, 
waiting for his unknown death certificate at some 
future day Let him wait, I don't care Expec- 
tant treatment is best elucidated in some of its 
phases by a few cases 

I saw a baby lately She w'as ten months old, 
had a fairly normal intellect, two teeth, good 
bones and muscles, but the contractions of a 
spastic encephalitis Her doctor had her exam- 
ined by two of our justly famous physicians, so- 
called specialists Treatment? “Let me see her 
again m six months ” W e stopped this expectant 
treatment She was presented again after a reg- 
ular iodide administration, and systematic bath- 
ing, and passive movements and scientific mas- 
sage — markedly improved within six weeks 

A baby of six months was presented with his 
15 pounds in weight, pale skin and conjunctive, 
flabby muscles, constipation, soft fat, placid 
though langmd appearance, no trace of teeth, and 
loAv hemaglobin percentage Treatment — expec- 
tant I was told that tlie doctor had said all 
would be well after the teeth would come out 
Expectant treatment is too often a compound 
of indolence and ignorance The latter is exhib- 
ited m not knowing that the accumulated iron 
of the newly-bom baby’s blood decreases from 
month to month, that milk contains very httle 
of it at best and that a human mother’s milk 
may be more frequently defective than that of 
a less impressible ammal Actual treatment 
add cereals and a daily dose of beef broth to 
the milk, the doses of which were reduced 
Open windows by day and by night A daily 
warm bath with lively fnction to stimulate the 
cutaneous circulation and thereby the circulation 
in general, also drugs — strychnine 54 milli- 
gramme and iron 2 centigrammes daily The 
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rtual treatment of a month proved supenor to 
ic persistent expectan<^ 

The waitmg for the first teeth, procrastination 
□til the seventh )car, hopie for changes about 
□berty, promise of improvement about the meno- 
ause — have >ou not met this expectant treat- 
lent, ivntli all its pusillammit) and neglect? The 
ndcn\ eight child of four or six years is not 
eated for his latent tuberculosis or his dormant 
y'philis, the girl ivith undersized heart and small 
rterics is permitted to glide into an mcurablc 
hlorosis, the \\Dman of forty to totter along witli 
er pernicious anemia and flabbi myocardium 
Expectant treatment 1 Venly, I tell you, it is 
lalpractice, whicli should be punished on account 
f neglectmg what nature and sound therapeu 
ics furnish— the use of cold water and fresh air, 
nd selected food — tlie cheapest is mostly the 
lost effective — and cod liver oil, wdine mercury, 
rsenic and strjchnine. Expectant treatment is 
(O treatment It is the sin of omission, which 
tot infrequently nses to the dignity of a crime, 
t woman of 46 > ears presented herself exactly 
bur days ago She had been under the care of 
ler doctor mese six weeks, and had taken mcdi- 
ine all the time. He boasted the raedicmes were 
nild but had tlie great courage to tell her that 
f she did not become well soon he would make 
m examination of herself and her unne next 
veek The unne had not been examined It 


sjnsisted to a large deOTce of pus, rather fetid, 
Mth man> renal epitlieha The abdomen which 
>he had complained of, had not been examined. 
She had a big tumor, a renal abscess of the size 
3f a child’s head She has since taken her iron 
in the shape of a surgeon’s loiifc, and is no 
lon^ under expectant maltreatment 

You mav ask me wh> I refer to this case of 
mminal neglect Firstly, because its like Is fre- 
^uent secondly because it shows to what extent 
— by false teaching by the mere doctrine of the 
self healing of disease and of the frequent incom- 
pctency of ill-selocted medicines — tlic average 
man may be rendered callous, botli in mind and 
in morals 

A few days ago there came a man of 39 
>ear3 Double heart murmur without in- 
creased impulse murmur, p05tcnorI>, faint 
onl^ No increase of size of the heart, but 
a Iner reaching down to wthin 2 cm above 
the umbilical level You recomuzc in the 
last two symptoms a few cnaractcnstics 
of dironic nnocarditis Impossible to walk 
up a flight of stairs or three blocks on level 
ground. Expectant treatment 1 no medication, 
permission to dnnk his four cups of coffee and 
‘^mokc four cigars a daj Actual treatment for 
the next month rest in fresh air a cold wash 
and brisk rubbing daily, no tobacco, no coffee, 
a mild *ialine purgative daily tnnitrin and codem 
m small doses Probably I cannot change him 
into a Samson, but I can render his life, not wiUi- 
out drugs, however endurable and more useful 
More expectant treatment I need not say here 


that not every fever is beneficent through caus- 
ing tlie formation of antibodies, and that an 
excess of bodily temperature is frequently a 
cau^e of dangerous disintegration of tissue — 
mainly of the heart — and in infants tlie origm 
of convulsions and of direct or indirect death. It 
is not necessary to teacli here the mdica 
tioiib or contra indications of cold air, or 
of the administration of cold in ablutions, 
bathing or packs, or of warm bathing 
none of them, however, is a panacea. In their 
place or with them, a coal tar preparation — un- 
ics*; It be acctanibd, detestable, although it has 
been smuggled into the pharmacopeia — with 
or without a cardiac stimulant, may be life-sav 
int Expectancy means loss of time and oppor- 
tunity 

^ 'mectant treatment m sepsis m general — in 
diphtncntic sepsis m particular Those of you 
wlio liave seen it m bad epidemics remember its 
main features — the foul odor from narcs and 
mouth, the cobssal glandular swellings, bloody 
and serous nasal and pharyngeal dischar^, cro 
sioii>, petechial or hemorrhages, unconsoousiiess 
or coma, and — unfortunately — no mcrease of 
temperature. You know that these arc the cases 
that leave you and your antitoxm powerless and 
tlK only possible salvation is in local antisepsis 
and energetic stimulation They die all of them 
unless some are saved by a drug That drug is 
alcohol Bacilli and cocci and toxins do not 
engage in a playful game, they mean killmg busi- 
ne«i3 So >ou had better not pla) witli )-our 
antidotes No dose of alcohol — internal sub- 
cutaneous, or rectal, administered inieIhgentJ} 
is too large. No dose will ever intoxicate, so 
long as the sepsis 15 not conquered by daily doses 
of five, ten, fifteen ounces of wluskey — properl} 
diluted — given to a child of three or five years 
Do not let up on whiskey licforc sepsis lets up 
on you No matter how successful the most 
modem treatment with pyocyanase may prove 
in cases not reached by antitoxm, It appears that 
the alcohol treatment is still indispensable m the 
worst form of diphtlicntic sepsis For m his 
latest paper of November 5tli {Munich Med 
Woch ), Rudolph Emmench claims as one of 
the bencfiaal effects of pyocyanase — the result 
of bac pyocyaneus aureus — Its power to reduce 
high temperatures The saddest of diphtheritic 
forms however, have a nearly normal or even 
dcadedlv subnormal temperature 

Expectant treatment A cast of rheumatic 
polyarthntis — thousands of such cases all over 
the country Your man had a number of 
such attacis sev cre or slight, and more 
endocarditis with every one, Afount Clement 
IS good for ‘‘rheumatism ' so is Slnron or 
Richfield Next summer you will go up 
and take treatment Meanwhile what hap- 
pens? tlic secondary cardiac enlargement and 
hypertrophv will grow, and anyhow there 
may be a new attack of rheumatism Then 
my expectant doctor has a new job When 
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he IS called or pays his visit a day or more have 
gone by and he prescribes salicylates Maybe 
he knows salicylates as well as you and I, but 
he does not know what to do with iL Indeed, if 
two do the same thing, it is not always the same 
thing When a patient has had rheumatic poly- 
arthritis once, it wdl probably have him agam 
Such a patient must never be without his sodium 
salicylate on hand, ready to be taken without 
delay He must take a few doses as soon as he 
feels the slightest sensitiveness m a jomt, and 
stay in bed perhaps a single day only That is the 
ivay to escape three or six weeks in bed and a new 
endocarditis, also to avoid the misuse of an 
honest drug — and the belief and its pubhc ex- 
pression in a poor mnocent journal — not that 
you do not know how to employ a drug, but that 
the drug is useless 

How many cases of pneumonia have I lost in 
these fifty-four years? I might tell by counting 
deatli certificates How many have I saved? 
You know I cannot tell, for I am not aware of 
how many would have got well without me , but 
when the feeble and arhythmic pulse-beats rise 
in undue proportion to idle number of respira- 
tions at an early date, you may feel sure the 
heart will give out before it is time for either 
crisis or lysis Expectant treatment means 
neglect, and loses the game 

'These endangered hearts demand help Digi- 
talis, strophantiius, spartein, camphor, caffein, 
strychnme, ammonia, musk — they are required 
according to the indications, and by employing 
some of them, you may succeed m keeping your 
patient alive until he can get better 

Are there other things that may be required 
in a pneumonia? We are told often and by many 
that no opiates must be given And why not, 
when sleeplessness and exhaustion are threatened 
by an incessant cough? A single dose of opium 
that provides a sleep of a few hours may save 
the life of your patient and spare his doctor the 
self-reproa^ of expectant treatment permitted 
at an improper time There are other cases in 
which drugs are positively hfe-saving — for in- 
stance pneumoma of the second or third day, 
with vast infiltration, which exhibits cyanosis, 
beginning pulmonary edema, and dilatation of 
the right auricle and ventricle far beyond the 
nght margin of the sternum With or without 
a venesection you may save your patient by big 
doses of a drug Apply ice, give of fluid extract 
of digitalis lo or 12 minims in one dose, and 
repeat it once or twice within a few hours 
Nihilism or drugs, you have your choice and 
your responsibility 

Great successes are not always dependent upon 
big doses As small meals, well selected and 
repeated regularly, improve metabolism and 
nutrition, so small doses of digitalis continued 
indefinitely strengthen the poorly innervated 
heart muscle, facilitate compensation in chronic 
valvular disease, improve, by its verv effect on 
the arteries of the whole body, the heart muscle. 


and regulate visceral and universal circulation 
and nutrition Small doses of digitalis, three to 
five grams every day, or their equivalents, may 
therefore be given m chfonic anemia, chlorosis, 
and chronic tuberculosis — alone, or according to 
circumstances, with iron, arsenic, or nux A 
treatment of that kind may be continued many 
months and years, uninterruptedly, without such 
cumulative effects as arhythmia or vomiting Its 
effect on the circulation in general is rather 
favorable on account of the improvement in 
gastnc and hepatic circulation They say we owe 
the knowledge of this beneficent method of em- 
ploying digitalis in small and persistent doses, a 
few daily, to the Germans, like many other things 
which we are always glad to attribute to them 
Indeed, it was Groedel who favored the method 
and mentioned it before the German Congress 
of Internal Medicme, m 1900 He was not at 
all applauded until one or two years afterwards 
Kussmaul and Naunyn reported a few favorable 
cases Now it is called Groedel’s method It 
will reach America pretty soon But after all 
it was not a product “made in Germany” If 
you want to learn all about it, botli its theory and 
its application, and all the particulars, you will 
find them m the Transactions of the Medical Soci- 
ety of the State of New York, of 1884, in an 
article entitled, “Arsenic and Digitalis in Chronic 
Pulmonarj' Tuberculosis ” 

Which, as a general rule, are the doses of 
medicmes? Nothing is easier than to be mis- 
guided Minimum and maximum doses are 
forced upon you m text-books and pharmacopeias 
with refreshing coolness Hundreds of times I 
have been called up by a druggist who informs 
me that he has been told the dose of spartein is 
one-quarter of a grain I reply that may be the 
dose of the man who is to be drugged with a 
placebo, but that my patient requires his one-half 
or one grain dose six or eight times a day The 
average dose of fluid extract of digitalis is set 
down as one minim , those cases which require 
ten may get well ivith ten, but surely die with 
one 

Dosage depends upon sex, age, body weight, 
the stage of sickness or convalescence, on high 
or low temperatures, on the condition of fte 
absorbing tissues, on the locality of application, 
on the amount of blood circulating in the vessels, 
on the presence or absence of sepsis 

Age The text-books tell us that a nursling 
must have a fifteenth or a twentieth of the dose 
of an adult in proportion to their body weights 
I do not insist upon giving too large doses of 
drugs, but at least I do not gloat over big doses 
of expectancy I trj' to give proper doses, for 
instance, of corrosive sublimate in diphtheria and 
some other forms of sepsis One thing I am sure 
of, as my experience in a thousand observed 
cases has taught me these thirty years — that a 
baby of six months will take from one-half to 
one milligramme of corrosive sublimate every 
hour, diluted in ten thousand times its quantity 
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if water, and continue sixteen such doses daily 
or several da^s, and not be punished \vi^ stoma- 
lbs, ^givitis, gastntis, or enteritis At that 
ate the baby will take one-fourth part of a 
jrain of corrosive sublimate, or more, for sev- 
xal days in succession The worst part of that 
iracbce is that now and then a man and broker 
vill throw up his hands m horror But I have 
net with horror, wonder, and acc^tance succes- 
nvely, many times Its best part is that it has 
iclped me and many fnends and pupils in curing 
nany cases of diphthena — particularly the laryn- 
geal form 

Locality A small dose of morphine admin- 
istered under the skin just over a p’euntic or 
pentonitic pam acts much more quickly and 
effectively than the same dose m the arm. The 
latter locality is quite easy for a lazy doctor — I 
mean nurse — but for sound reasons an abomina- 
tion to the patient It acts five times more quickly 
and satisfactorily than when given internally, 
much better than in suppositories whose absorp- 
tion depends on the condibon of the rectum, filled 
witli feces, beset with dysenteric or other ulcera- 
tions, or merely catarrhal A soluble tablet of 
a tenth of a gram or a few drops of Magendie’s 
solution, more or less, sucked down without 
water, are absorbed immediately m the pharynx, 
soothe racking attacks of cough , or when taken 
l a few minutes before a meal, facihtates the ghd- 
i mg of food over an ulcerated tubercular throat, 
or prevent the vomiting of pregnancy 

Durmg the first six weeks of his life the newly- 
bdm has an indolent nervous system Its reflex 
actions are defective (Soltmann) Tliat is why 
reflex convulsions recurring soon after birth arc 
almost unheard of, while those depending on in- 
tracranial lesions and hemorrhages are very fre- 
quent, and why larger doses of strychmne arc 
reqmred for a spastic effect in the newly bom 
than later Atropin, quinme, and nicotin are 
also required in comparatively large doses in the 
ncwly-boro animal , and to the same extent opium 
And still the boc^ and essa3^ that copy from 
each other, decade m and decade out, preach the 
prejudice that opium is mcompatiblc with mfancy 
Nothmg IS a more untrue and cunous statement, 
C^ium IS not to be a daily food, but in a majority 
of cases of ententis a baby a \ear old may 
take one-thirtieth or one-fortieth of a gram every 
two hours The relative dose mven to an adult 
(15-20 times as much) would not be so well 
tolerated We read of poison cases, it is true 
but in fifty-four years of a New York practice I 
have not seen a single case of opium poisoning 
of my oivn makmg m ever so many thousands 
of cases of enteritis Cases of death occur from 
carelessness or mistakes very rarely from 
idiosyncrac} Such occurrences there are, how- 
ever Once 1 sat up with a gigantic adult to 
whom I had given a single dose of five grams of 
iodide of potassium, nursing lus pbanmgcal and 
laryngeal edema On the other hand the same 
drug Is given m daily doses of two drachms to 
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a baby with tubercular meningitis, or the same 
or a double dose to a syphilitic adult. 

As the dangers of opium in children’s dis- 
eases are over-estimated, so the effect of bella- 
donna IS not obtained in daily practice on 
account of the smallness of the doses generally 
adniimstercd Of the officinal extract of bella- 
donna an adult may not take more than a 
gram daily without a dilatabon of the pupils 
and dryness of the throat A nightly dose of 
one half of a grain, or a good deal more, Jiow- 
e\er is required and easily tolerated b> a 
child of four years suffermg from enuresis, 
and the effective dose in whooping cough of 
LWladonna is measured by its flushing the 
Jieek within half an hour, and not by any 
l»ook 

The doses of strychnine are controlled by 
other nervous disturbances When tlie splanch- 
in«. nerve is injured or paralyzed by shock, 
the vast dilatation of the visceral blood vessels 
IS controlled or obviated by large doses of 
siDchmnc only In the paralysis of chrome 
f>oliomyehti 3 the internal administration of 
strychnine is useless, it will act only in big 
doses and only when injected into a muscle 
once every day or t%vo days 

The action of strychnine depends to a great 
extent on the condition of the blood, viz,, 
anemia and sepsis Experience teaches what 
experiments have demonstrated The resist- 
ance of fishes to the action of curare was 
found (by Welker) to depend on the small 
quantity of their blood, which amounts to 
from i-53d to i-93d of their body weight 
while in the child there is one weight of blood 
to nineteen, and m the adult one to thirteen 
parts of body w eight 111 fed, anemic and sep- 
tic persons, old or young, require big doses 
of strychnine, in accordance with expenments 
whidi prove that a depicted frog demands 
larger doses of stryclinine than those not so 
depleted, and the depleted side of a frog more 
than the other side It is mainly a slow con- 
valescence in man, and thoroughly sepbc 
cases of scarlatina, diphthena, typhoid and 
puerperal fever, that should be favored with 
large doses 

AVhy is it that the confidence in drugs may 
be easily shaken? Onginally the-r effect was 
known empincill) only Thus even digitalis 
was removed from a place m the London 
Pharmacopeia until Wmthenng restored it 
The action of a deadly poison can be traced 
at the autopsy, that of a drug either active 
or indifferent, is rarely amenable to that test 
Moreover, a bad turn in a disease is readilj 
asenbed to the drug, recovery, to the vigor- 
ous constilutioi\ of the patient In the first 
case the doctor was guilty, id the other re- 
lieving the patient of hiS ailment and of his 
gratitude he got no credit Still, the drug is 
a chief reliance of the ph>siaan who moves 
among the people that have a ngUt to expect 
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to be cured or relieved, and for that end to 
be supplied with all the healing potencies fur- 
nished by nature Many of them do not re- 
tain their reputation forever intact New 
Ifnowledge, new fashions, new experience, 
have altered our convictions regarding cold 
water, hot water, altitude, and electricity On 
the other hand, scores of drugs, in spite of all 
the obloquy encountered by them, have pre- 
served their standing Purgatives, both saline 
and vegetable, exhibit their effects as of yore, 
and are credited with them It is true our 
forefathers did not know indican, indol, and 
diacetic* acid, and did not look proud, as we 
do when we spread ourselves with autointoxi- 
cation and acidosis, but they knew and acted 
Qm bene purgai, bene curat Good purging is 
a good cure Emetics also deal with us as 
with our ancient forefathers We expect a 
full effect when we either take one or order 
one to be taken We prefer the latter The 
little girl who told the druggist she would 
return it if it did not work is still unique 
Sulphur was known as a disinfectant before 
Homer, Odysseus, when he had finished the 
crowd of would-be husbands of Penelope, told 
the old housekeeper to bring ‘'punfying sul- 
phur” Male fern has not lost its' effect these 
2,000 years Aloe was extolled by Diosmides 
and Pliny, podophyllum by the East Indians, 
rhubarb by the Arabs Mercury was known 
to the pious crusaders, and we still bow to it 
Poppy’s fame has been sung in prose and 
verse , the glory of iodine, or of quinine, need 
not be told The large number of alkaloids 
render drug treatment more positive and 
easier The numerous cardiac and arterial 
stimulants, which I need not enumerate, and 
the artery dilators, which relieve the heart, 
the nitrites, iodides, and aconite have made us 
more sure of our footing, and our patients 
more comfortable and safer 

Antiseptic drugs, which have rendered sur- 
gical antiseptics and aseptics possible, and the 
anesthetics which cleared the sky of the wails 
of millions of human beings and aided the 
science of medicine and healing by rendenng 
animals painless dunng experiments, demand- 
ed by the interests of mankind, have so fully 
accomplished their mission that they ceased 
to be a mere tale of wonderland Well known 
old remedies have expanded their efficiency, 
for instance, Meltzer has demonstrated that 
the mtraspmal injection of a stenle 25 per 
cent solution of sulphate of magnesium — i 
ccm to 12 kilos body weight — produces within 
24 hours a paralysis and analgesia of the lower 
extremities and the pelvic region The same 
amount for nine or ten kilos exhibits the same 
effect within one hour In this way operations 
were made without any pain and tetanus was 
cured 

Sero- and organotherapy have not fulfilled 
all our expectations, simply because we ex- 


pected too much, and in too bnef a time But 
diphtheria and tetanus, hydrophobia and 
plague tell wonderful stones of delighted man- 
kind Thyroid and adrenal substances belong 
to our surest aids A case of acromegaly, 
now of nearly twenty years duration, has 
changed only imperceptibly these ten years 
since the woman, about 40 years old, took 
pituitary substances, with only a single in- 
crease of symptoms dunng half of the past 
year when she omitted the remedy 

A certain class of institutions has contri- 
buted much to the efficacy and the number 
of drugs The German Universities, with 
their numerous pharmacological laboratories, 
the state institution presided over by Paul 
Ehrlich, of Frankfort, and the great manu- 
factunes of all countries, have contnbuted to 
our knowledge Chloral hydrate, lanolin, 
cocain, paraldehyde, sulphonal, veronal, tn- 
onal antipynn, phenacetin, p3rramidon, etc , 
are the proofs after all that more good 
than harm comes even from those places 
among us with which we have ample reason 
to find fault on account of the vast number of 
proprietary and quack medicines that swamp 
the market But why offer rebuke there while 
the fault is ours^ There are on this floor men 
good and true who are influenced by the wiles 
of drummers, by the outside elegance of their 
wares, by the alleged convenience of their 
administration, by the glowing praise be- 
stowed on their action — to recommend them, 
aye, to prescribe them 

Some years ago Dr Alfred Herzfeld of New 
York made it his busmess to look into tins epi- 
demic of quack medicine prescribing He found 
amongst those of a prominent practitioner of the 
metropolis, “Remedium spontaneum Radway” — 
Radway’s ready relief He took the trouble to 
examine 50,000 prescriptions compounded m 
drug stores Betrveen 1850 and 1873 he met 
with no prescriptions of physicians that contained 
nostrums and machine-made tablets, in 1874, i 
in 1,500, between 1875 and 1880, I in 50, i8^So- 
1890, I in 20, 1895, 12 per cent, 1898, 15 per 
cent , 1902-1903, from 20 to 25 per cent Per- 
sonally I have looked over the register of a large 
drug store in New York Of 100 prescriptions 
of doctors in good standmg, 70 contained nos- 
trums from all countries 

It IS interesting to perceive that Germany, the 
very land which raised nihilism into power, fur- 
nished, without losing Its grip on scientific medi- 
cine, the vast majority of what is both good and 
evil m pharmacy and therapeutics, from a pro- 
prietary article which has proved hfe saving and 
epoch-making, like diphtheria antitoxin, to other 
patented compounds, which prove to be down- 
right quackery Nor is it the trade alone that 
indulges in distasteful commercial methods, but 
tl^ medical profession also In spite of its scien- 
tific ambition and achievements, the ethical stand- 
ard of the German profession is low Adverhse- 
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ments of themselves, of their specialties, of the 
manufacturers^ wares, are commonly found m 
the columns of newspapers and the bulky medical 
magaanes What we meet with occasionally 
amongst us here, viz paid so-called onmnal 
essays, laudatory of new chemical producuons, 
seems to have been pronxited into a system 
amongst our transatlantic brethren Indeed it 
seems to take the democratic spirit and the cmc 
pnde of a democratic community to condemn it 
After all, it appears Plutarch ^vas right when he 
said, that though death kills e%erytlung, supersti- 
tion will survive it 

I might go on at some length exhibiting a 
list of drugs that are meant to save to relieve, 
to increase your patient’s po^\er of resistance, to 
prolong life and to make it bearable While for 
instance, biologists here and elsewhere try to 
discover the etiology of carcinoma as the founda- 
tion of a causal therapy, the knife has added to 
Its many triumphs m curmg it Nor is the appar- 
ent helplessness of a great man> inoperable cases 
left to its mevitable fate Von Mosedg, of 
^^icnna, and Willy I^Ieyer, of New York inject 
cd pjoktanm mto tlie cancerous tissue neither 
continued the treatment long I caused great 
pain m the small number of cases m which I 
foUowed their methods since 1891 and 1893 In 
the year {Journal of the A M A , June 
26th), Dr Henry R, Slack, of La Grange, Ga., 
published a few rather favorable cases The 
torture, however to which I exposed my patents 
made me change my procedure. Since 1892 I 
have given methylene blue — methylthionm hydro 
chlonde — internally in hundreds of cases of in- 
operable cases wii such fair results as I have 
discussed at the Boston meeting of the American 
Medical Association (/onrnal of Uu, 4 M A 
Nov 6, 1906) ' 

Nor should I be silent in reference to the drug 
therapy of chronic tuberculosis Nearly twenty 
years, smee the late Dr SchiUler’s first communi- 
cation concerning guaiacol, have I employed it 
in at least 5,000 cases of tuberculosis What I 
am getting more sure of from year to year, and 
have published repeatedly, is its reliabihty, no 
matter whether it is caused by its beneficent 
action on digestion or what I prefer to believe, 
its direct mfluence on a probable toxin formed 
by the tubercle baallus While engaged in 
preaching with a thousand others the gospel of 
air, and water, and rest, and food, and sanitaria, 
I cannot withhold my constant exhortation that 
no private, and no sanitarium, and no hospital 
and dispensary treatment of chronic tuberculosis 
should be earned on without some preparation 
of guaiacol 

To prove the uselessness of drugs, thev tell 
you that the older a doctor gets the less medi- 
cines he will give. There are, however old doc- 
tors and old doctors Old doctors have no 
to be senile As soon as they become senile they 
are doctors ne\cr-more Advancing years 


success m finding proper mdications and to thcir 
'uccess m finding proper indications, to their 
Inowledge of the action of drugs Their own 
experience should be and is supplemented and 
matured by that of their brethren, by the teach- 
ing of the laboratories, the clinical hospitals, the 
w ritmgs of their peers and betters That is valid 
for die so-called old and the so-called young 
For let no man rely solely on his owm doings 
and findings There are tliose both old and 
oung who make the same mistakes year m and 
ar out, and call it expenence. Let the young 
md the old men beware White hair and scores 
t years are not wisdom by themselves. It is 
certamly true that in our times, when the means 
• t diagnosticating have grown to a wonderful 
■“xtent, a young man of 30 or 35, bright, open- 
eyed, erudite, with an appreciation of all that is 
new and a recogmtion of the \alue of what 
nade our fathers^Sydenham Boerhaa\e Peter 
’'rank Trousseau, \\ atson, Clark and Flint 
^ real physicians — should be a mature and exper- 
icncea practitioner at the time when arteno- 
clerosis makes its first gentle appearance When 
veu meet an old doctor who tells you that he 
gives no drug, or a young one who was bom old, 
vvho uses no cold water, no massage--on account 
of their alleged uselessness— he Xiongs to the 
class which remained m the rear a^vay from the 
battlefield of the army of explorers and fij^ters, 
or that unlucky class whose bram was first in 
falling victim to insidious atheromatosis We 
are human and all are subject to the laws of 
nature which is indifferent to whether she pre 
serves full manhood m one and makes an object 
ot pity of the other They say we are wonder- 
fully ^^d fearfully made S^c wonderfully 
some fearfully 

A wise man one of our profession Peter 
Frank, confessed a hundred years ago 'TVhen I 
was young the sick feared me, since I got old 
I fear the sick" But while feanng them he 
never ceased to love the sick and place at their 
disposal what a npe empiricism and vast expen 
ence taught him What Bigelow proclaimed as 
the ‘icadmg idea” of the doctor, viz therapy ^vas 
inscribed m Franks conscience He appreciated 
tliat nature only can heal but also that bj recog- 
nizing her power and mmistenng under her we 
master her That is why we leam tliat and why 
nihilism is as conceited as it is impotent, and 
why we arc convmced of the truth of what 
Robert Bartholow said m 1876 in an address 
delivered before the medical and surgical faculty 
of Maryland *TIo who despises his art, can 
never become a great artist Good practitioners 
arc alwajs found to be men entertaining the 
greatest confidence in the powers of medicines 
Mcdiane is more than pure science It is science 
in the service of manland We bve in the era 
of therapy, therapy m political, social and indi- 
vidual life 
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COUNTY LABORATORIES AND THEIR 
USES— FIFTEEN MONTHS 
EXPERIENCE * 

By O J BLAJiIiENBUCK, MD 
CANANDAIGUA, N Y 

D uring the epidemic of diphtheria in the 
winter of 1905-6, at the Ontario County 
Orphan Asylum, I was especially impressed 
with the inadequate means at our disposal of 
waging war against the enemy 
The State Department of Health was ready 
and prompt to give us the bacteriological examin- 
ations that came withm its jurisdiction, but our 
base of information was too remote to give us 
in time that scientific information which was due 
us, both as physicians and patients It is not 
hvmg up to the light we have, to grope in the 
gloom, when the etiology and pathology of such 
diseases as diphtheria, tuberculosis and typhoid 
fever are revealed to us by saence 

That we may successfully prevent the dissemi- 
nation of the above-mentioned diseases, it is a 
foregone conclusion that a bactenological labor- 
atory and a competent bacteriologist are neces- 
sary 

I have studied the problem also from a financial 
point of view, and I am convinced that if every 
county m the State had its own bactenological 
laboratory and used it only in combatmg diph- 
theria, tuberculosis and typhoid fever, it would be 
a profitable investment for its taxpayers Think 
how many cases of tonsihtis are quarantined for 
diphtheria, and how many cases of diphtheria ai^ 
permitted to mingle with the public, all for the 
want of a positive diagnosis We frequently see 
cases of inflamed throats, the patients having 
fever but no membrane, yet carrying enough 
Klebs-Loeffler baciUi m the pharynx and nasal 
cavities to infect others These are cases of 
latent diphtheria, and these are the cases that 
spread the disease, because they are not recog- 
nized, but are allowed their hberty 

Think how many cases of mcipient tuberculosis 
are amenable to treatment if early diagnosed, and 
how many mild and walkmg cases of typhoid 
fever disseminate disease and death all for the 
want of a positive diagnosis In the stages and 
conditions I have mentioned, these diseases are 
diagnosed positively only m a laboratory 

Having become convinced from a humanitarian, 
as well as from a financial, standpoint that the 
health, happiness and prosperity of the citizens 
of our country would be enhanced by the benefits 
derived from a bacteriological laboratory, the 
next step was to bring the subject to others, get 
their support and co-operation The State De- 
partment of Health was first asked to give such 
information as would help to establish a county 
bacteriological laboratory or refer us to any now 
existing in the State The reply came that “No 
county laboratory now exists in the State of New 

■•Read before the Medical Society o£ the State of Neiv Yorlc, 
January 30, 1908 


York, and we are not familiar with the necessary 
steps to carry out the plan you have in mind ” 
Others were consulted, but nothing definite oc- 
curred A campaign of education was now in- 
stituted, and the matter was first discussed among 
the physicians of Canandaigua and vicmity At 
a regular meetmg of the Society of Physicians of 
the Village of Canandaigua, held in January, 
1906, the proposition was presented to the society, 
and after a thorough and extended discussion a 
committee of three were appomted, consisting of 
Drs J A Jewett, A L Beahan and the writer, 
to proceed on the Imes marked out to provide 
ways and means to estabhsh a county laboratory 
Encouraged by such endorsement as was given 
at this meeting, we enlarged the scope of our 
campaign of educabon among the physicians of 
our county At the regular meeting of the On- 
tario County Medical Society, held m January, 
1906, the matter was presented to that body, and 
after an extended discussion a committee was 
appointed to co-operate with the former com- 
mittee to bring about ways and means to estab- 
hsh the laboratory for the county Drs A D 
Allen, of Gorham, W B Clapper, of Victor, and 
the writer were designated as the committee 
These committees, after due deliberation, formu- 
lated a plan to bnng about the desired eqd The 
citizens of the county were to be the beneficiaries, 
therefore they should bear tlie expense We real- 
ized the fact that to get tlie Board of Supervisors 
interested in maintaining a county bacteriological 
laboratory would be such an innovation m the 
county legislature that the most enthusiastic felt 
many misgivings We knew we must convince 
the board, as we were already ourselves con- 
vinced, that there is money in the proposition for 
the taxpayers The campaign of education was 
now extending throughout the county by the 
press as well as the people At this juncture in 
our proceedings Mrs Mary C Thompson, a phil- 
anthropic atizen of Cafiandaigua, came forward 
and offered to donate, for the use of the county, 
a site, erect a laboratory and equip the same if 
the county would pay the salary of a competent 
bacteriologist and tiie ordinary running expenses 
At the February, 1906, session of the Board of 
Supervisors the committees were given a hearing 
We were there m full force with our plans defi- 
nitely mapped out on paper 

We illustrated by individual cases where time 
and expense would often be saved by knowing 
when and how long to quarantine as well as being 
of inestimable value to us in preventing the spread 
of many diseases We asked for a sum not to 
exceed $1,500 annually to pay for the services of 
a bacteriologist 

We emphasized the fact .that this laboratory 
was for the benefit of t^. '' C , 

County and the servici L ^ 

would be free to them 
to the public health W 
IS the one interc'^icd .0 
would be chaj' 
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anahscs made for parties outside of the county, 
a charge would be made. This income was to 
he paid monthly to the countj treasurer, and 
would be the fund to maintain the running expen 
ses of the laborator) 

We further planned, should our project sue 
ceed, that we would orgamze a Count} Sanitar} 
Assooation of the hcaltli officers of the count\ 
and the executive committee from this assoaa 
tion would have general supervision of the bac 
tenologist and laboratorv It would recommend 


A summary oi the exammabons 
this time are as follows 
I Blood examinations 

For typhoid, positive 
For typhoid, negative 
For others 


made during 


19 

85 

68 


2 Sputum examinations 

For B Tuberculosis, positive 41 

For B Tubercubsis, native 153 

For others i 


to the Board of Supervisors a bacteriologist for 
their appomtment. It would inspect the labor 
atory from time to time and acquaint itself a*^ 
to the quahty and quantity of work done an"^ 
judge as to the competency or incorapetency o 
the bactcnologist 

It would require him to make reports to th 
board at such times as they ordered, etc. At tb 
session a vote was taken, which was unanimousl 
earned, to provide the salary for a bacteriologist 
if the sanitary officers and committees wou 1 
carry out the plans outlined. The Board 01 
Supervisors had no power under the law to create 
a new office or pay a county bactcnologisL u 
took immediate steps to interest our Senator 
and Assemblyman in the matter, and April lO 
1906, with the approval of the Gov emor, the fol 
lowing became Oiaptcr 271 of the General Law^ 
VIZ An act enabling the Board of Supervisors 
of the County of Ontario to appoint and pay a 
bactenologist- 

hlarch 4, 1906, the Sanitary Assoaation of the 
Count} was organized, a constitution and bv-laws 
adopted. The followTng officers were elected and 
now hold the offices having been re-elected at 
the first annual meeting in October, 190/ 

President, Dr O J Hallenbeck, of Canan 
daigua, Vice-President, Dr D S Alien of 
Seneca , Secretary and Treasurer, Dr D A. Eisc- 
line, of Shortsvdle. The officers also constitute 
the executi\c committee of the as«oaation In 
short, our plans have been consummated. 

Our county now has a bacteriological labor- 
atory of Its own free from all encumbrances 
running on a paving basts The laboratory is a 
one-story buildmg, built of wood on a Sicdma 
stone foundation, size 12 by 20 feet heated by 
«tcam, lighted b} electnaty, supplied with gas, 
hot and cold w’ater steam at all times equipped 
with incubator sterilizer section cutter micro- 
scope etc., and all the other modem parapherna- 
lia (save m a few minor particulars) that goes to 
make complete a first-class bacteriological and 
pathological laboratory 

The cost of the building was approximately 
$r 000 and the co«;t of the c^ipmcnt about $400 
Our laboratory was opened October r, 190^ with 
Dr H I Davenport as bacteriologist, a graduate 
of Johns Hopkins Unrversit} 

(Dur expenditures for the fifteen nxinths end- 
ing January 1 1908 were $11191, and our re- 
ceipt^ were S163 leaving a balance with the 
Coiintv Treasurer m our favor of $51 91 


3 Diphthena e-xamination 173 

Positive 44 

Doubtful and negative 129 

4. Lnnc examinations 298 

5 Pathological tissues 36 

0 Water, chemical 6 

7 W'^atcr, bacteriological 34 

8 Rlilk, chemical 7 

9 Milk, bacteriological 3 

10 Rlisccllancous bacteriological examina- 

tions ^5 

Total 979 


Now what practical benefits arc we denying 
trom our laboratory ’ 

First of all let me sa} that we have not availed 
ourselves of all the opportumties offered, because 
we are novices m this branch of saence. The 
parts of the count} more remote from the labor- 
atory are not gfcttmg the benefits that those in 
and about Canandaigua are expenencing, that 
at first is to be expected Our Count} Sanitaiy 
Assoaation is the particular medium that is sow- 
ing the seeds of bactenology, that are taking root 
m every health officer's distnct of the countv 
\Yc meet quarter!} , and papers on health matters 
and sanitation arc read and discussed. Through 
the kindness of the State Commission of Health 
we have been favored with papers on Tubercu- 
losis and Typhoid Fever by Dr H M Pease, 
the State Bacteriologist 

Incipient cases of tuberculosis have been posi- 
tively diagnosed bv the examinations of sputum 
that never would have been sent to the State 
laboratory 

Mild and latent cases of diphtheria have been 
diagnosed that never would have been sent to 
the State laboratory for positive diagnosis, for 
th^ would not have been sent for a sickness so 
secmmgly tnvia] To illustrate, I wiU report just 

one case. Miss RI , age 26, complamcd of 

stiff neck and sore throat Jul} 15 1907, next 
morning was seen by her ph}^ician, who dis 
covered a slight exudate on one tonsil. I saw her 
and took a culture although she w'as up and feel 
ing ^'good ” as she expressed it In the cv enmg 
the iMCtenologist pronounced the c-xamination 
positive. I then miormed the patient and famil} 
of the result Thc) protested viErorotLih against a 
quarantine of thc house or permitting her to go 
to thc contagious hospital sa}^^g “she is not sick 
enough and voii are making too mucli of a fuss 
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for nothing ” She was taken at once to the hos- 
pital and died in ten days from diphtheria The 
family now approve of what had been done and 
believe m bacteriological laboratories Our milk 
supply IS at present engaging our attention 
We know that milk is bemg dehvered to our 
people with a bacterial count that is far in excess 
of what it should be. The people who receive 
the milk have a duty to perform nearly as im- 
portant as the salesman Milk dehvered with a 

20.000 bacterial count, if received in unclean ves- 
sels and allowed to stand m the heat and dust 
for a short time, is unfit for infant feeding We 
are explaining to the milk producer why it is 
that his milk is not what it should be, also what 
we mean when we say his milk is 10,000, 100,000 
or 1,000,000 bacterial count 

We tell him it is the product of uncleanhness , 
the result of unclean stables, cows, milkers and 
containers and the influence of heat The milk- 
men usually get interested when they know the 
reason why 

We now have had fifteen months’ experience 
^vlth a county laboratory in a county of only about 

50.000 population The uses and influences of 
the laboratory are spreading to every comer of 
our county and beyond its borders We believe 
it IS one of the permanent 'institutions of our 
county that its citizens will always support 

It IS a health disciplinarian, that makes its in- 
fluence felt like a navy, great in times of peace 
and greater still when fighbng the ravages of 
infectious diseases and unsanitary conditions 
At the July, 1907, meeting of the Lake Keuka 
Medical and Surgical Association, the writer read 
a paper on County Laboratones At tins meet- 
ing, upon recommendation of the executive com- 
mittee, the following resolutions were adopted 
Resolved^ That this Association thoroughly en- 
dorses the establishment of county laboratories 
throughout the State of New York, and urge its 
members to use their influence with their Assem- 
blymen and Senators to have suitable legislation 
enacted empowering the County Supervisors to 
organize such laboratories, 

Resolved, That the Secretary of this Associa- 
tion also place the matter before the Governor, 
the leaders of the Senate and Assembly and the 
State Board of Health, urging their co-operation , 
Raolved, That the special law which enabled 
Ontario County to pay a bacteriologist and main- 
tain a laboratory should be made a general law 
of the State , 

Resolved, That a committee be appointed, con- 
sisting of one physician from each county here 
represented, to be known as the county laboratory 
committee, to assist in the establishment of county 
laboratories 

The following i\ ere appointed , Dr G H 
Witter Allegany , Dr O J Hallenbeck Ontario , 
Dr B R Wakeman, Steuben , Dr G W Goler, 
Monroe Dr L C Broughton, Wyoming Dr 
E E Bauer, Tioga, Dr C M VanDyke, Yates; 
Dr G A Mottram, Schujder, Dr J F Myers, 


Wayne , Dr C W M Brown, Chemung , Dr C. 
A Greenleaf, Seneca, Dr F R Dnesbach,Xiv- 
ingston 

This committee has effected an organization 
and we expect by the assistance of the Committee 
on Legislation and by the endorsement of the 
medical profession to have a law passed at this- 
session whereby all counties may have power to 
appoint a bacteriologist and pay for the same 

The writer is of the opinion that the County 
Sanitary Associations of the State should be m 
affiliation with tlie State Department of Health 
In union there is strength If every health officer 
of the State belonged to a county organization he 
would be a better and more successful official 
Unite these forces imder the banner of tlie State 
Health Department and you have an organiza- 
tion that should assist mightily in staying the 
ravages of contagious and infectious diseases,, 
especially typhoid fever, diphtheria and that 
scourge of the land, tuberculosis 


WARM VERSUS COLD ANESTHET- 
ICS. 

By JAMBS T GWATHMBT, M D , 

NEW YORK, 

T he subject of anesthetics is to me a most 
interesting one, for the reason that so- 
little is Imown concerning it There is- 
no branch of medicine m which so many of us 
are so vitally interested, and, at the same time,, 
m which so little progress has been made We 
are almost as far from the ideal anesthetic to- 
day, as when anesthetics were first discovered. 
It IS true that the general principles of anes- 
thetics are well known, but this knowledge is 
usually acquired after an experience that is 
always painful to recall The subject is neglected 
in the majority of medical colleges, because, as 
a rule, it is assigned to some professor who has 
but a poor working knowledge of anesthetics, 
and who takes this as a side issue Any one and 
every one thinks that he can give an anesthetic, 
and yet there is nothmg that requires such con- 
stant practice in order to attain perfection Na 
sleight-of-hand performer should ever rehearse 
his part oftener than should an anestlietist who 
wishes to be master of his art No one should 
give anesthetics who does not have this daily 
rehearsing in some public hospital 
The subject of tliis paper is a most interesting 
one to me, because no text book or medical paper 
that I have read has a line in it as to the value 
of warm anesthetics, and by the term warm, I 
mean heated to the temperature of the blood 
(98° Fahrenheit ) 

My own paper read at the meeting of the 
American Medical Association in June, 1906, 
for the first time gave a reason for preferring 
warm to cold chloroform In this paper I gave 
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the results of forty-three experiments Seven- 
teen cats were killed with the chloroform heated 
to lOO degrees F , twenty-six were killed with 
the chloroform at the normal temperature Th* 
average time required to kill ^ith the warm 
■chloroform ^apor was twenty (20) minutes 
The time required to kill with chloroform at the 
•normal temperature, using the same techmqu 
and the same amounts, was eight mmutes, shou 
mg conclusively that the uarm chloroform vapo«- 
^as times as safe as tlie chloroform at the 
aiormal temperature. 

In a paper read before the E^st Side Ph) 
sicians’ Association of this city, Maj 19, I 905 » ' 
stated that chloroform is given with less dange 
lo life m the Southern States Cuba and th 
Phihppmes, and in an> of the tropical countnc 
than It IS north of *‘Mason and Duxon's line.*' 

From the data that I have just given, it will Ic 
readily understood that chloroform is given witl 
less danger here m the North in the summer tim 
than m the ^vmter I have not looked up th 
statistics m the matter, but you will doubtlc 
•find that more deaths occur from this drug du 
mg the wnter than during the summer, for th 
reasons stated above. After the fact has bcp’^ 
■demonstrated and proven, as it will be by the 
•experiments that I will read to you to-mght, h 
IS easy to explain why this is so 

Chloroform has a speafic gravity of 149 
S 9 degrees F The specific gravity of blood i.. 
1055 We know that the vapor of chloroform is 
heavier than air We can readily understand 
that by mhaling cold chloroform vapor and al 
lowing this vapor to accumulate in the residual 
air of the lungs, before being suffinently \vanned 
to be assimilated by the blood it might easily 
ha>e a cumulative effect, and lead in consequence 
to a fatality 

On the other hand, by heating the chloroform 
^^e rnake it easier to inhale, it more readily 
passes through the alveoli of the lungs, and it is 
also thrown off by the blood with much greater 
freedom than cold vapor As I have stated be- 
•fore, the cold vapor circulates in the blood as a 
irater-soaked log and when it reaches the lungs 
13 indifferent to the opening When the warm 
■vapor reaches the same place it unmediafely es- 
■capes. This may also probably account for the 
fact that when some susceptible mdividual is 
sick from the effect of chloroform, this sickness 
lasts much longer than the ordmary ether sick- 
ness, the individuals blood possibly being in 
such a condition that the cold chloroform stays 
indefinitely Whether this is so or not, it is a 
fact that the w^aimed vapor of chloroform is not 
only safer and more easily inspired, but also has 
less after effect. 

In givmg chloroform by the ordinary drop 
■method It is an easy matter to heat it by simply 
plaang the bottle from time to tunc in a small 
pan containing hot ^\atcr This precaution is 
ospecially necessary m the winter tunc Warm 


chloroform vapor is as safe theoretically as cold 
ether "vapor Whether this is true or not m 
actual practice, I cannot saj From a number 
if experiments made wnth ether, this last sum- 
mer, following the same g^eral plan and using 
he same technique as m mj experiments wth 
« hloroforra, I can state that etlier is also m- 
< rcased m value as regards safety to life by being 
\ armed The value of heating ether in regard 
► Its after effects, was recogmzed by Dover over 
thirty years ago, m his first portable ether m 
lialer, desenbed bj him m the Bntish Medical 
Journal of the 15^1 of July, 1876, but as far as 
T know he said notlung about the value of tlie 
warmed ether as regards life. We can readily 
understand that the warmed vapor of ether is 
more respirable, and there is consequently less 
danger of bronchitis, pneumonia, or any imta- 
tion whatever of the air passages, from the 
warm than from the cold vapor The same pnn- 
upJe just stated m regard to the chloroform 
would also apply to the ether, » e , the warmed 
ether vapor would be more readily absorbed than 
the cold It would also be more qnickly thrown 
off and there would consequently be less after- 
effect The value of any dosed inhaler is based 
upon this general principle of heating the ether 
The patient gets a warmed ether vapor instead 
ot a cold one however, this benefiaal effect of 
the warmed -vapor is more than counterbalanced, 
in a CTeat many instances, by the fact that the 
anesthetist does not keep the bag for rebreath- 
ing one-half to two-thirds full at all times The 
attempt to breathe from a depleted bag, is like 
attempting to breathe from a •vacuum If the 
old chloroform-ether mixture is to be used (two 
parts chloroform and three of ether), it is better 
to have the chloroform and the ether separate. 
Only use the chloroform when the reflexes be- 
come unduly active and continue the dropping 
with the ether again, the chloroform bottle to 
be placed in tvarm water as heretofore indicated 

I wish to give the results of my experiments 
with the ivarm nitrous oxide gps and oxygen as 
against these gases at the normal temperature 
and also %4 degrees F These expenments were 
conducted m Columbia University Laboratory 
dunng the summer and fall just past under 
the general direction of Professor Curtis, to 
whom I am indebted for many courtesies 

Before gi\ mg tliese expenments a short sketdi 
of mtrous o'xiae gas and oxygen miglit not be 
uninteresting 

These two agents were discovered by Pncstlcv 
in 1774 Nitrous oxide gas was used as an an 
esthetic for the first time twenty four years after 
its disco\ery, Sir Humphrey Davy cutting a wis 
dom tooth under the influence of this gas m 
1798. Seventy years after its discovery (1844) 
Horace 'Wells inhaled the gas and had a tooth 
extracted by a fnend wntliout tlic sliglitest pain 
being experienced (In this same year 1844 
ether chloroform and ethyl chlonde were used 



68 


GJVA THMEY—ANESTHETJCS 


for nothing She was taken at once to the hos- 
pital and died in ten days from diphthena The 
family noiv approve of what had been done and 
believe in bacteriological laboratories Our milk 
supply IS at present engaging our attention 
We know that milk is bemg dehvered to our 
praple with a bacterial coimt that is far in excess 
of what it should be The people who receive 
the milk have a duty to perform nearly as im- 
portant as the salesman Milk delivered with a 

20.000 bacterial count, if received in unclean ves- 
sels and allowed to stand m the heat and dust 
for a short time, is unfit for infant feeding We 

to the milk producer why it is 
that his milk is not what it should be, also what 
we mean when we say his milk is 10,000, 100,000 
or 1,000,000 bacterial count 
We tell him it is the product of uncleanlmess , 
the result of unclean stables, cows, milkers and 
containers and the influence of heat The milk- 
men usually get interested when they know the 
reason why 

We now have had fifteen months’ experience 
with a county laboratory in a county of only about 

50.000 population The uses and influences of 
the laboratory are spreading to every comer of 
our county and beyond its borders We believe 
It IS one of the permanent 'institutions of our 
county that its citizens will always support 

It IS a health disciplinarian, that makes its in- 
nuence felt like a navy, great in times of peace 
and greater still when fighting the ravages of 
infectious diseases and unsanitary conditions 

^907, meeting of the Lake Keuka 
Medical and Surgical Association, the writer read 
a paper on County Laboratories At this meet- 
recommendation of the executive com- 
mittee, the blowing resolutions were adopted 

dofsS'’ tb? m Association thoroughly en- 
throiiP-h!!^ f county laboratories 

New York, and urge its 

blvSeranH with their Afsem- 

enarted suitable legislation 

“f A'S Associa- 
the leaders of before the Governor, 

State Board of Heabh" Assembly and the 

RewIved ThS tb?’ *eir co-operation , 

Ontario ComlJ to pay r W 
tun a laborat?^ sEh nnd mam- 

of the State, a general law 

Resolved, That 


sisting oTon;X.ciaT;?o ^ un- 
represented, to be faiown county here 

committee, to assist m^he laboratory 

laboratories establishment of county 

wSlttS£ny,iToT&‘^< G H 
Dr B R Wakeman, Steuben Ontario, 

Monroe, Dr L C Whm’n ^ Goler,’ 
E E Bauer, Tioga , Dr C M V^r\° 1”'”^ 

Dr G A Mottrlm’, SchuyW , S" 
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Wayne, Dr C W M Brown, Chemung, Dr C 
A Greenleaf, Seneca, Dr F R Dnesba^,Xiv: 
mgston. ’ 

This committee has effected aft organization 
and we expect by the assistance of the Committee 
on Legislation and by the endorsement of the 
medical profession to have a law passed at this 
session whereby all counties may have power to- 
ap^int a bacteriologist and pay for the same 
The writer is of the opmion that tlie County 
Sanitary Associations of the State should be in 
^hation with the State Department of Health 
In union there is strength If every health officer 
of the State belonged to a county organization he 
would be a better and more successful official 
Unite these forces under the banner of the State 
Health Department and you have an organiza- 
tion that should assist mightily in staying the 
ravages of contagious and infectious diseases, 
especially typhoid fever, diphtheria and that 
scourge of the land, tuberculosis 


WARM VERSUS COLD ANESTHET- 
ICS. 

By JAMBS T GWATHMEY, M D , 

NEW YORK 

T he subject of anesthetics is to me a most 
interesting one, for the reason that so- 
little IS known concerning it There is- 
no branch of medicine in which so many of us 
are so vitally interested, and, at the same time, 
in which so little progress has been made We 
are almost as far from the ideal anesthetic to- 
day, as when anesthetics were first discovered. 
It IS tnic that the general principles of anes- 
thetics are well known, but tins knowledge is- 
usually acquired after an experience that is 
always painful to recall The subject is neglected 
in the majority of medical colleges, because, as 
a rule, it is assigned to some professor who has 
but a poor working knowledge of anesthetics, 
and who takes this as a side issue Any one and 
every one thinks that he can give an anesthetic, 
and yet there is nothmg tliat requires such con- 
stant practice in order to attain perfection No 
sleight-of-hand performer should ever rehearse 
his part oftener than should an anestlietist who 
wishes to be master of his art No one should 
give anesthetics who does not have this daily 
rehearsing in some public hospital 
The subject of this paper is a most interesting 
one to me, because no teirt book or medical paper 
that I have read has a line m it as to the value 
of warm anesthetics, and by the term warm, I 
mean heated to the temperature of the blood 
(98° Fahrenheit ) 

My own paper read at the meeting of the 
Amencan Medical Association in June, 1906, 
for the first time gave a reason for preferring 
warm to cold chloroform In this paper I ga\e 
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the longest time twenty eight minutes (Eight 
cats struggled from one to three minutes because 
held) The remainder did not struggle after the 
first few breaths 

nEART ACTION 

After prehminary exatement, action was reg- 
ular m force and frequency until death ap- 
proached, when it became rapid and weak 

RESPIRATION 

In all cases quiet and regular after the first 
few minutes, becoming gasping just before death 

CONVULSIONS 

No early convulsions occurred Mild tonic 
convulsions occurred just before death. Con- 
tinuation of heart action after cessation of res- 
piration average minutes, shortest, two 
minutes, longest, five ramutes 
The third senes of experiments were conducted 
in precisely the same manner as the first two, as 
regards tcchmque, percentage of oxygen, etc,, 
with this difference the tube containing the mix- 
ture of gases passed through a vessel packed 
with ice The U-shaped tube containing the 
thennometer \vas also packed m ice The thcr- 
motneter did not van from 33 degrees to 34 
degrees Fahrenheit during the administration 
Ten animals were killed. The results are as fol 
lows After eight to ten breaths of this freezing 
mixture, violent struggling ensued and breathing 
ceased almost immediately Fibnllary twitchm^ 
greatly resembling a chill occurred in all the 
animals after the fir-^t minute of inhaling the 
mixture. The average time required to kill w'as 
five minutes and thirty-four seconds or about 
four minutes less than at the normal temperature, 
and thirteen minutes less than the eight animals 
killed by the ^va^Tncd gases The shortest time 
^vas three minutes and fifty five seconds , the 
longest tune sc\ en minutes 
I am indebted for tliesc very full and exphat 
notes, to Dr Harold Denman Meeker, wlio was 
associated with me during these experiments, and 
without whose aid it would have b«n impossible 
to have gotten the satisfactory results obtained 
From the above it will be seen that the warmed 
nitrous oxide gas and oxygen arc, at the least 
o\cr twice as safe as gases at their normal tem- 
perature, and from three to five times as safe as 
the cold gases We also know tiiat nitrous oxide 
gas and oxygen is by far even at the ordinarj 
tempicraturc the safest ancsthebe m the w'orld 
to-div over forty tliousand (40P00) admuiistra- 
tions having been recorded with not a single 
fatality against it If now wc heat the gases 
we have an anesthetic that is so far ahead of 
all other known anesthetics that it i3 in a class 
by itself From tlic experiments with all of the 
aneslhcbcs i e chloroform, ether, and nitrous 
oxide gas and ox^jjcni first at the normal tern 
perature, and then heated to tlic temperature of 
the blood and finally with gas and oxygen at 


13 degrees to 34 degrees Fahrenheit, we conclude 
inat all anesthebes heated to the temperature of 
the blood arc increased m value as regards life, 
ithout decreasing their anesthebe effect From 
these stabsfacs it is also evident, that to these 
highly sensitive creatures, the warm gases were 
much pleasanter to mhale From clinical expen- 
M e I can state posibvcly, that this result, learned 
III the laboratory, is beyond all quesbon true also 
1 1 pracbce. 

I wish to report, in this connection, the fol- 
' wing cases, some of them lUustrabng the dif- 
f fence between the warm and cold gases 

First Case. March 13, ip07 Physiaans wife, 

1 Operation, dilatation and enrettage. Tune, twentj 
I e minutes i-^ gram of morphine and 1 150 grain of 
tropme given 30 minutes before the operation. Cold 
ti (rous oxide gas and 8 per cent oxygen were givca 
\ne3thct1c was never poshed to the point of stertor and 
wis entirely satisfactory, with the exception that the 
pj tent had a little nausea and vomitm^ lasting about 
ne minute From experiences with similar cases lince 
I idt tune, I attributed this nausea and \oraltitig entirely 
the temperature of the anesthetic. 

Second Case. Female. French Hospital Opera 
ti n appendectomy TTus patient waj mven r-S of a 
cram of morphine about two hours before the opera 
lion and of a grain of morphine one half 

h-»ur before the operatton- Warm nitrous oxide and 
6 per cent oxygen were used A great many ad 
hc^ions were found and the operation lasted 5^ min 
Lies Patient recovered consciousness as she was being 
removed from the table slight nausea but no dehnum 
Mnd** an uneventful recovery 
Third Case. Female. Age about 4S years. April 
19 1907 Polyclimc HospilM Patient was given Jd 
grain of tnorpnme and 1 150 gram of atropine thir^ 
mmutes before the operabon. Operation lasted two 
hours during the whole of which bme the patient was 
kept under the influence of nib-ous oxide gas and oxy 
gen without the aid of any other anesthetic. A hpa 
rotomy was performed and a fibroid tumor weighing 
thirty five pounds was removed. At the end of one hour 
my gas tanks became exhausted and I had to use the 
hospital tanka, which unfortunately were of such sue 
and condition that I could not use my hot water at 
tachments As soon as I began using the cold gases 
the respirations showed a marked decrease in number 
and were slightly labored but with this exccpbon the 
narcosis was cnbrely satisfactory patient iralnnp an 
uncrcnHnl recovery and without nausea or vomiting 
The difference m respiration however when I was 
compelled to make the change from the warm to the cold 
gases 'vas so marked that it made a distinct impres 
tion upon me 

Tourth Case. September 2*; 1007 Bronx Sanlta 
nnm. A case of Intestinal obstruction. Operation last 
ed one hour and ten minutes. The first thirty minutes 
waniiH gas and oxygen were given, with very great 
satisfaction. At the end of that time a change was 
made to the drop method of ether and chloroform, the 
^loroform being xrarmed bv placing it in a pin of hot 
vrater from time to time. Patient seemed to suffer no 
ill effects whatever from the anesthetic gi\en. This 
patient was anesthetized twice stihsctioentlT bv the same 
methofk and with the same results as far as the anes 
tlietic vns coneernffL 

Hfth Oi«e March 2<5 1907 New York Skin and 
Cancer Hospital Oper'tion vms ligating the subclavun 
orferv and exrision of the breast for inoperable cancer 
nnd lasted fifty two rmnotes Patient was nbsolatelv 
free from nnv after-effects whate\er and ate n heartr 
mei! tvientv minutes after the operation was concluded 
Sixth Case October I 1007 New York PolyxHnic 
HospiLif Operation for gall stones Time 4^ min 
ate* patient 35. gram of piorphine and 1 1=0 of 
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atropine given 30 minutes before the operation About 
ISO gallons of nitrous oxide gas \\ ere used, and ten gal- 
lons of oxjgen. Reflexes abobshed almost enbrely dur- 
ing the operation Patient iras conscious when put in 
bed and suffered neither pain nor nausea The room 
was darkened and she fell into a qmet sleep (Slight 
nausea from the morphme reported afterward ) 
Seventh Case December 17, 1907 Dr Bull’s Sani- 
tanum. Operation, double mastoid, boy six years old 
Suffenng from an acute attack of nephntis Unne 
heavilj charged with blood Temperature had been to 
104 degrees Pulse 134. From the first inasion to the 
last suture operation lasted one hour and fifteen mm- 
ntes Warm gas and oxj'gen were used throughout No 
prehmmary medication The httle fellow simply closed 
his eyes and went to sleep, and opened his eyes at end 
of operation. No nausea, vomiting, or apparent shock 
whatever from the anesthesia. Blood m unne not per- 
cepUbly increased by operation 

Eighth Case. December 21st Patient, a boy mne 
jears old. Operation, circumasion, adenoids and ton- 
sils Operation lasted 22 minutes Warm gas and oxjr- 
gen were used for the first operation After that, gas- 
ether for a short wEile, and then ether with small 
amounts of chloroform by the vapor method for the 
adenoids and tonsils The patient suffered absolutely 
no nausea nor vomiting, and the case is especially in- 
teresting, as these patients usually vomit considerably 
Nmth Case. Thursdaj, December i6th Operation, 
amputation of breast, curettage, amputation of cervix 
and perineorrhaphy Operation lasted one hour and forty 
five minutes from the first inasion to the last suture. 
Warm gas-oxygen was used throughout A prdimi- 
naiy dose of i-^ gram of morphme wras given. Slight 
■movement dunng breast amputation, but not suffiaent 
to interfere with the operator in any way In the last 
part of the operation the patient was absolutely quiet 
Sli^t nausea and vomiting afterwards, probably from 
the morphme 

Tenth Case The ideal anesthesia was reached in 
a patient of Dr Henry C Coe. Gas and oxygen were 
used , operation lasted about 20 minutes , patient had no 
nausea or vomiting, but on the contrary' her sensations 
were extremely pleasant throughout the narcosis On 
awakening she said she had been dreaming of grand 
■opera throughout the operation. 

I have made no experiments -with ethyl 
chloride, hut I have a right to conclude, that, as 
chloroform, ether, and nitrous oxide are in- 
creased m value by heat, ethyl chlonde would 
he proportionately so increased In fact, I think 
that ethyl chlonde would show a greater gam 
than any other of the anesthetics 

It takes a long time for any general principle 
in medicme or any other saence to be imiver- 
sally accepted The value of warmed anesthetics 
is not accepted by the medical profession at this 
time, and at no hospital, exceptmg those with 
ivhich I am connected, is the practice of warm- 
ing anesthetics earned out. At the present tune, 
I practically stand alone However, the knowl- 
edge that I was the first to discover and publish^ 
this physiological fact, is a very great satisfy 
tion to me Like all principles, it will gr- 1> ^ 
become accepted ; first by the medical pn ' .. 
and then by law Certainly no one would be 
cusable if a fatality occurs when anestheti 
with cold chloroform in this climate during 
ivinter months, when he could so easily ha 
doubled the value of his anesthetic, and incr 
Ae limits of safety, by simply placing the bott 
in a vessel of hot w'ater 

124 East i6th Street. 


PUERPERAL MASTITIS, ITS PREVEN- 
TION AND TREATMENT 

By J A. SCHMITT, M D , 

NEW YORK. 

T he management of a confinement has 
reached such degrees of perfection, that 
an uneventful convalescence is looked for 
as a matter of course Yet the most stnet 
and successful measures taken to prevent in- 
fection of the parturient canal may be upset 
by the development of a mastitis In order 
to guard against this complication, physicians 
now pay as much attention to the breasts as 
to the sexual organs By way of prophylaxis, 
some even advocate washing the nipples daily 
during the last weeks of pregnancy with 
astringent and antiseptic solutions The 
writer holds rather with those who claim that 
women surrounded by proper hygienic condi- 
tions, and with healthy nipples, do not require 
preparatory treatment, and that preventive 
antiseptic and astringent applications are 
rather harmful in that they may either cause 
maceration and excoriation of the dehcate 
epithelium, or else lead to obstruction of the 
onfices of the lactiferous ducts and sebaceous 
glands, by the precipitation and deposition of 
powder Proper care is devoted to the sexual 
organs at the coimnencement of labor, with 
the same reasoning attention should be di- 
rected to the nipples at the approach of lacta- 
tion Cleamng the nipples and the surrounding 
parts with soap and water, washing them 
with saline solution or alcohol, and finally cov- 
ering them with sterile gauze, are sufficient 
measures to comply with the rules of cleanli- 
ness Subsequently, rational treatment merely 
requires that the nipples be washed with salt 
solution and then covered with sterile gauze 
after every nursing, if the nipples are normal 
Nothing seems more erroneous than the con- 
ception that nipples can be kept in an aseptic 
state during lactation by means of antiseptics 
On the contrary, it is well-nigh impossible to 
keep off micro-organisms, owing to the an- 
atomical pecuhanties of the parts (thin layer 
of epitheli^ -•'’'nnl^led surface, with "numer- 
ous recesC > cures) " V, 
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he milk are the result An intact surface of 
he nipple and an unimpeded fion of the milk 
ifford, therefore, tile best guarantee against 
nfcctious processes in the unmniT In case 
)f sore nipples wc are naturally obliged to 
resort to more active remedies Here 1 know 
if nothing supcnor to the time honored nitrate 
af siKcr pencil, with winch the lesion is 
shphtly touched after the 'ipphcatiuu of co- 
caine It forms an antiseptic as well as an 
istnngent covenng, and if a nipple shield is 
used and n sterile gauze dressing applied be- 
tv,een nursing, a cure may be affected within 
a short time Most cases of sore nipples heal 
without the development of inflammation in 
the mammary gland On tlic otlier hand, mas- 
titis may appear without any lesion or at 
least -without visible signs of this While in- 
stances of suppurative mastitis are rare, hardly 
reaching 5 per cent , indurated, painful swell- 
ings of the breast are more frequenti) met 
with Ever^ practitioner is familiar with 
tJiese abortive cases, which develop in the first 
or second week, sometimes much later, as 
hard lumps, very sensitive to touch, and often 
associated with fever, sometimes even severe 
chills We may be in doubt as to tJie char- 
acter of the process, and may not be able to 
decide whether there is stagnation of milk and 
distension of Uie milk ducts, or whether an 
abscess is forming Here the most bnlhant 
results are obtained by the suction therapy, as 
advised by Prof Bier This may be pro- 
nounced a valuable addition to our therapeutic 
resources, and far preferable to the customary- 
treatment with ice-bag, poultices, lotions and 
Ointments Pain is subdued, and swelhngs 
which otherwise would have gone on to sup- 
puration are dissipated Suction should be 
used early and no time lost wth other means 

When an abscess has formed, it should, of 
course, be opened Here the results of suction 
therapy are none the less gratifying Pam is 
allayed, the extension of the suppuration fs 
chewed and the duration of the disease is 
shortened. Since the incision need only be small, 
cxtensPrC scar formation is obviated and mutila- 
tion of the breast thus avoided The \vriter 5 own 
expenence as -well as a large litemture bearing 
upon this subject afford conclusive evidence of 
the great advantage of tins modem treatment 
over the old 

The procedure is very simple The vacuum is 
produced in a glass globe or receiver, the aper- 
ture of wliich lias a diameter of 12 to 1$ cm , so 
that the whole or the greater part of the breast 
is co\ered. One to two dally sessions arc held, 
each lasting about three-quarters of an hour, 
during which five suctions, each of five minutes 
duratbn and followed by three minutes rest, are 
made. 

Care should be exercised to place the border 
of the receiver on hcalthv and never on inflamed 


p irts of the breast, as the pam on suction would 
become unbearable, furthermore, tlie rarefaction 
V. 1 air should not be earned to excess If, with 
I in 'derate vacuum, milk and pus should not he 
-.ulfiLiently evacuated dry cups should be applied 
ri the mpple and the mcision after each Session 
Jlusc are also very convenient in the treatment 
« 1 wvlated, circurascnbed abscess cavities The 
ihxU sessions are to be contmued until all inflam- 
mat ry signs viz, hardness tenderness and dis- 
lir;;-e of pus, have disappeared 
It J3 but natural tliat such good results arouse 
nir curiosity witli regard to the physiological 
elf cis of suction There can be no doubt that 
utton withdraws the pus and milk in an effec- 
M\c manner it diminishes the painful tension 
itid cstablislies a free drainage by reino-ving ob 
nr»-^ious material tliat obstructs the passage But 
this IS not the sole advantage as sucSon had 
be n used for the same purpose bng ago and 
j^'ven up on account of failure The curative 
« ticct lies in the hyperemia wc produce through 
I( ng-continued and methodical use of suction, 
AMicthcr tlie hj^ieremia is active or passive, has 
l.ecn and stiU is the subject of an anunated con 
troversy Bicr has plausibly demonstrated that 
m the sucbon-tlicrapj , both forms of hyperemia 
manifest themselves but he lays stress upon 
the more important effect of venous stasis, 
which suction is likel> to create. The \nn 
ous portions of the breast are not under the 
same condition , thus, the parts within the v acuum 
arc freed from atmospheric pressure which, how- 
ever, 18 fully exerted on the adjacent parts out 
side of the receiver The result tvould be an in- 
creased arterial mflux with a retarded venous 
reflux 

Active liypercmia accelerates the arculatbn, 
stimulates the tissues by supplying more oxygen, 
nutritive material, Icucoc^es, etc,, passive 
livpercmia on the other hand, retards clrculabcm, 
produces serous exudations which dilute effete 
matter Tlie micro-organisms arc retained and 
destroyed m their own products, etc These are 
theoretical considerations which the reader may 
expand and improve as he sees fit Many of these 
statements are not, however, merely speculative, 
but based on experiments A perusal of the 
literature bearing upon the v'anoiis effects of 
active and passive hyperemia upon localized in- 
fectious processes is both interesting and instruc- 
tive. Hyperemia generally speaking, may be 
produced by an clastic bandage or by suetbn, 

In tlie former, venous stasis is the pnncipal, if 
not exclusive, agency, in the latter, botli kinds 
of hyperemia bwme operative 

In determining the value of Bier’s method 
theoretical arguments avail less than practical 
results It has prov ed excellent in n great variety 
of disorders, so that nearly every specialist is 
placed in n position to try tlic method and am\ c 
at a conclusion as to its ments^ 
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THE PRESIDENCY OF THE NEW 
YORK STATE SOCIETY 

O WING to the refusal of Dr Edward L 
Trudeau, of Saranac Lake, to act as 
president of the Medical Society of the 
State of New York, on account of ill health, 
under Section 2, of Chapter VI, of the By- 
Laws, the First Vice-President, in numerical 
order, Dr Arthur G Root, of Albany, becomes 
the President for the year igo8 




THE ANNUAL REPORTS TO THE NEW 
YORK STATE SOCIETY 

T he annual reports presented to the House 
of Delegates of the Medical Society of 
tlie State of New York at its last annual 
meeting are worthy of careful perusal They 
show the prosperous condition of the Society and 
the large amount of work done during the year 
The report of the Secretary" calls attention to the 
development of the District Branch organizations 
and the importance of the office of Councilor or 
District Branch President, who can be of much 
assistance to tlie county societies m his district 
and who can bring a full knowledge of the needs 
of his district to the Council and to the House of 
Delegates It is also to be noted that, while the 
State Society has a membership of 6,100, there 


are twice that number of licensed physicians m 
the State Many of these are eligible for mem- 
bership in their county societies, and should be 
members 

The Treasurer displays a balance-sheet which 
testifies to sound business management The 
report of the Committee on Publication gives an 
idea of the financial relation of a medical journal 
to ethical advertising The State Society of 
New York believes in being ethical but not arbi- 
trary, as IS shown in its action upon this report 

The Committee on Public Healtli presents a 
report which is deserving of especial notice It 
recommends that the County diagnostic labora- 
tories should be under the control of the State 
Department of Health with the view of making 
their work more uniform and simplifying their 
administration It also recommends that the 
State make its own vaccine and antitoxins, 
furmshing them free or at cost price to those 
needing them It is interesting to learn that the 
State is now making diphtheria antitoxin at one- 
tenth the cost at which that necessary remedy is 
furnished by private makers There is much 
material for thought m the statement that seven- 
eighths of the deaths m the State are due to 
respiratory diseases together with the diarrheal 
diseases of children Most of this represents 
preventable disease The committee recommends 
that the State Society co-operate with the State 
Department of Health in securing a law com- 
pelhng the reporting and registration of all cases 
of tuberculosis, in view of the fact that this dis- 
ease can never be controlled until tlie State knows 
where the cases are This report also deals with 
the relation of tlie State to tuberculosis in many 
of its phases 

The Counsel, in his report, shows that for the 
past two years, during the new regime, there 
has not been a dollar by way of verdict secured 
from any member who has asked for and re- 
ceived malpractice defense This shows that the 
members of the State Society are well protected 
against this annoyance, and, moreover, that there 
are no malpractitioners among them Each Dis- 
trict Branch president presents a report which 
testifies to the healthy conditions of medical 
nork in the eight districts of the State 

Several reports contain recommendations 
nhich display an alertness for the interests of 
the organization, and a general disposition to 
make the administration of its aflFairs as nearly 
perfect as possible 
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THE PRACTICE OF MEDICINE BY 
CORPORATION PROHIBITED 

I N a country as old as ours the correction of 
more evils can be accomplished by the en- 
forcement of laws already in existence than 
by tlie making of new laws In many States the 
practice of medicine is rationally defined or in- 
terpreted by the courts Within the past year 
New York State has adopted a law which em- 
bodies such a definition T|ic enforcement of 
this law would go a long way towards purging 
tlie State of the disgraceful exhibitions of 
quackery which the press spreads before the 
pubbe and wluch deface the landscape. 

The Jaw is very clear Section 15, Chapter 
344, Laws of 1907, reads “Any person not a 
registered physiaan who shall advertise to prac- 
tice mediane shall be guilty of a misdemeanor “ 
Now what IS the meanmg of “to practice medi- 
cine?** It IS specifically defined m Scebon i 
Subdivision 7, of the same law, as follows 

A person practices medicine within the meaning of 
this act, except as herdnafter stated, who holds himself 
otrt as being able to diagnose, treat, opemte or pre- 
scribe for any human disease, pain, mjuiy, deformity 
or physical condibon, and who shall either offer or 
undertake by any means or method to diagnose, treat, 
operate or prescribe for any human disease pain in 
jury deformity or physical condition 

The newspapers are full of exhibitions of vi- 
olations of this law How many of the concerns 
holding themselves out as able to treat and cure 
human diseases have been registered and arc 
recognired by the Regents of the University of 
the State of New York? The physician cdu 
cates himself through an expenditure of much 
time and money, and the State proves his quab 
fications by an exacting examination not only of 
his technical knowledge, but also of his prclun 
inary education, and even inquires into his moral 
fitness, before he is allowed to practice medicine 
On tlie other hand a man wth neither medical 
knowledge preliminary education or morals 
may put together some combmation of ingredi- 
ents, and openly, and with tlic ccMDperation of 
the very press which should expose his fraud, 
hold himself out as able to treat and cure dis- 
eases and flaunt his misdemeanor dail> before thi, 
c>cs of the legislators who made the law which 
declares him a misdemeanant 

Such persons not only advertise to cure dis 
eases wntli medicine, but all of the departments 
of medical practice arc invaded by them They 
hold tliemeselvcs out as able to treat diseases of 
the eyes and every other organ Tliey advertise 


to cure epileps), cancer Bnglits disease, rup- 
ture, witiiout operation syphilis, without mer- 
cury, stricture, witliout instruments piles, with- 
out detention from business — all vcntably with 
out success And who are they who hold them- 
selves out as able to do these things? Mostly 
unregistered charlatans, for tlie suppression of 
whose crimes this law amply suffices 

Moreover, the press winch acts a^ the accom- 
]*licc of these malefactors is also guil y Practi- 
cally the only class of crime which the press is 
>ystematically hired to abett is that against the 
medical or public health laws There is ground 
tor excluding from the mails most of the news- 
papers published m New York State, but, when 
compared with those of other States we are 
paraly2ed with delight that they are no w^^rsc 
It should not be lost sight of, however that a 
new'spaper can be just as guilty of aiding and 
abetting a cnrac as an individual can 

An important decision has recently been ren- 
dered by the Court of Special Sessions of New 
York m the case of the people agamst a certain 
corporation called the John H Woodbuiy Dcr 
matological Institute This corporation claimed 
that It was not violating the law because the law 
specifies ‘person,” and it, being a corporation, 
could not come under that definition The case 
was prosecuted by the New York County Medi- 
cal Soaety the corporation convicted and a 
motion to acquit denied 

This case is a step in the direction of freerng 
the State of this class of offenders against tlic 
healtli and raorahty of the people The same 
legal pnnaples which were apphed here are witli 
equal force apphcable to those who advertise in 
public places and to those who make their claims 
by word of mouth 

Persons m this State who legally practice 
mcdicme must be registered physicians recog- 
nized by the Regents of tlie State of New York. 


PUBLIC INFORMATION ON 
CONSUMPTION 

P UBLIC enlightenment is the next im 
portant step in the battle against tuber- 
culosis 

The cxarelJent work in the line of public instruc- 
tion concemmg consumption whicli is being ear- 
ned on in Baltimore, is illustrated by the new use 
to which street car transfers have been put On 
the backs of certain transfers the following has 
been pnnted 



76 


EDITORIALS 


New Ions SiATB 
JOtrENAL OP MeDICTS)- 


tew JPorti State |o«rnal of flfieOtctne 

PUBUSHED MONTHLY BY THE 

MEDICAL SOQETY OF THE STATE OF NEW 
YORK 


JAMES PETER WARBASSE, MD, 
Editor 


All communications to the Editor and contributions 
for publication should be addressed to the Editorial 
Office, 386 Washington Avenue, Brooklyn, New York. 

Books for review, exchanges and all business com- 
munications should be addressed to the New York 
State Journal of MEDiaNE, 64 Madison Avenue, New 
Yorlv 


Further tnfortiialton on last advcrttstug page 


VoL. 8 FEBRUARY. 1908 No 2 


THE PRESIDENCY OF THE NEW 
YORK STATE SOCIETY 

O WING to the refusal of Dr Edward L 
Trudeau, of Saranac Lake, to act as 
president of the Medical Society of the 
State of New York, on account of ill health, 
under Section 2, of Chapter VI, of the By- 
Laws, the First Vice-President, in numencal 
order, Dr Arthur G Root, of Albany, becomes 
the President for the year igo8 




THE ANNUAL REPORTS TO THE NEW 
YORK STATE SOCIETY 

T he annual reports presented to the House 
of Delegates of the Medical Society of 
the State of New York at its last annual 
meeting arc worthy of careful perusal They 
show the prosperous condition of the Society and 
the large amount of work done during the year 
The report of the Secretary calls attention to the 
development of the District Branch organizations 
and the miportance of the office of Councilor or 
District Branch President, uho can be of much 
assistance to the count}" societies in his district 
and who can bring a full knowledge of the needs 
of his district to the Council and to the House of 
Delegates It is also to be noted that, while the 
State Society has a membership of 6,100, there 


are twice that number of licensed physicians in 
the State Many of these are eligible for mem- 
bership in tlieir county societies, and should be 
members 

The Treasurer displays a balance-sheet which 
testifies to sound business management The 
report of the Committee on Publication gives an 
idea of the financial relation of a medical journal 
to ethical advertising The State Society of 
New York believes in being ethical but not arbi- 
trary, as IS shown m its action upon this report 

The Committee on Public Health presents a 
report which is deserving of especial notice It 
recommends that the County diagnostic labora- 
tories should be under the control of the State 
Department of Health with the view of making 
their work more uniform and simplifying their 
admmistration It also recommends that the 
State make its own vaccine and antitoxins, 
furnishing them free or at cost price to those 
needing them It is interesting to learn that the 
State is now making diphtheria antitoxin at one- 
tenth the cost at which that necessaiy remedy is 
furnished by private makers There is much 
material for thought m tlie statement that seven- 
eighths of the deaths in the State are due to 
respiratory diseases together with tlie diarrheal 
diseases of children Most of this represents 
preventable disease The committee recommends 
that the State Society co-operate with the State 
Department of Health in securing a law com- 
pelling the reporting and registration of all cases 
of tuberculosis, in view of the fact that this dis- 
ease can never be controlled until the State knows 
where the cases are This report also deals with 
the relation of the State to tuberculosis in many 
of its phases 

The Counsel, m his report, shows that for the 
past tivo years, during the new regime, there 
has not been a dollar by way of verdict secured 
from any member who has asked for and re- 
ceived malpractice defense This shows that the 
members of the State Society are well protected 
against this annoyance, and, moreover, that there 
are no malpractitioners among them Each Dis- 
trict Branch president presents a report which 
testifies to the healthy conditions of medical 
uork in the eight districts of the State 

Several reports contain recommendations 
which display an alertness for the interests of 
the organization, and a general disposition to 
make the administration of its affairs as nearly 
perfect as possible 
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REPORT OF THE PRESIDENT 

To TiiE Members of the House of Delegates 
OP THE Medical Society of the State of 
NE^ v York. 
jcnilemen 

It appears to be tlie purpose of the organic law 
Df the Soaety that, in common with other officers, 
lie President shall make a report to you. I shall 
take advantage of the opportunity, m fewest 
words and without mtruding on the detailed re- 
borts of others, to offer such comments and 
recommendations as have come to me along the 
course of my executive service and seem 
worthy of your consideration 

The chief event of the year has been putting 
on the Statute book of the State the new law 
rwulatmg the Practice of Medicme. This is the 
culmination of what tins Society has for more 
than a quarter of a century worked for No one 
will realue except those who have had a hand 
m It, and they h&vt been many, what labor it 
has cost, the history of which would make a 
long story The medical profession owes tins 
Society Its deep obligation for securing what 
IS of wide sigm6caace, and the Soaety to its 
I-cgislative Committee, especially to the Chair- 
man, Dr Root, an appreaation of the sagaaty 
and zeal which has had so worthy an outcome 
They have had some most com^tent helpers, 
but I will leave it to them to tell who have hdped 
them and who have hindered them and who have 
passed them by 

The Optometry Bill again appeared and failed 
of passage only through the veto of Governor 
Hughes, to whom all honor That it will be rc- 
viv^ IS to be anticipated Legislative conditions 
in all directions were never so good as they arc 
at the present Cme for us though work ahead 
remains, which will demand earnest effort 

The profession of tins State should apprcaatc 
the worthy work this Society is effectively doing 
for tlie members m its malpractice defense work. 
This organisation has no purpose to forestall 
the ends of justice but everyone concedes that 
most of tlie suits against phjsiaans arc malicious 
Some such have come under my own observation 
this year and have happily won out Behind 
every member so prosccut^ stands our banded 
force and the knowledge of this of itself is for 
our protection Admirable work has been done 
for the Society bj Mr James Taj lor Lewis, our 
counsel 

To VMn to membership nil good practitioners 
throughout the State is commended to the County 


V»cietic3 A gci^ral mvitation has gone out, by 
aircction of the Council, to all the profession to 
allend this annual meeting with an indication of 
the advantages of membership , and it will doubt- 
I bs do much to make memberslup seem essential , 
but It IS the County Soaety which can best do 
liu direct work. We need and desire no help 
tr >ni outside Every good man m the State 
should be in membership, and every unworthy one 
<lr ipped from it Let us never forget that the 
I- 1 unary purpose for which our organized being 
v imc into existence one hundred years ago was 

bring together all reputable men in the profes- 

on, and to draw a sharp Ime between them 
and the unwortliy 

I am glad to feel justified m saymg that there 
hai. been a marked increase m activnty and mter- 

t tins year m manj of the County Medical 
i)Ocietics They have had good meetings, at some 
of which I have been present There has been 
an mtcrchan^ between them of contributors, and 
I consider this coraitv of relations most com- 
mendable The well being of the Comity Soci- 
viies IS fundamental to our organized existence, 
and I behevc there are yet new and fresh wajs m 
which they can be ennehed. 

The initial mcctinp of the Distnct Branch 
Soacties were held this year I was present at 
«yDme of these meetings They drew together 
irom 50 to 200 members This work was well 
inaugurated 

It has been an ambition of my own to effect 
some sort of union between these new soaeties 
and certam well established medical bodies, 
covering similar areas of temtory having similar 
purposes and mectmg at the same time of the 
jear Co-operation between them 15 better than 
competition. It is not necessary that either 
should lose its autonomy, but it is feasible that 
they combine tlicir scientific mcebng which con- 
stitute the mam purpose of each Such a plan 
has, I think, been practically effected between 
the Fourth Distnct Society and the Medical Soci- 
ety of Northern New York, covering practicallj 
the same area. 

The Central New York Medical Assoaation 
covers parts or all of our Fifth, Sixth, Seventh 
and Eighth Distncts, holding its mcctmgs in turn 
witlim their respective temtones If the Branch 
Soaety ID which it meets should combine with 
the Association to hold a joint meeting, this 
would meet my proposition wnth regard to this 
organization each holding its own business ses- 
sion separately, for in this there need be no 
conflict Sunilar procedure might be taken, I 
should think, between the Assoaated Pliysiaans 
of Long Island and the Second Distnct &>cictj 
In the multitude of medical organizations each 
with its separate purpose a new one must have 
a good cau'jc for lieing to secure a permanent 
foothold Ours a part of the system that takes 
in the State and Nation would not come with 
rmnty hands to some alliance with the established 
bodies 
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Consumption can be cured if taken in time Do not 
neglect a cold, or such premonitory symptoms as slight 
cough, fever and loss of weight, but consult a good 
physician at once 

Consumption is contracted through the spit of con- 
sumptives 

Friends of Consumption — Dampness, dirt, darkness, 
dnnL 

Enemies of Consumption — Sunshine, cleanliness, 
fresh air, nourishing food 

An ounce of prevention is worth a pound of cure 
Whether you have tuberculosis or not do not endanger 
the health of your family and friends by careless spit- 
ting 


NATIONAL VITAL STATISTICS 

W ITHOUT accurately compiled statistics 
sanitary calculations become guess- 
work The value of such statistics is 
of especial importance in determmmg tlie effects 
of diseases and other conditions upon the whole 
population They furnish a judgment upon 
large numbers of people, while the best that 
knowledge otherwise could produce would be 
upon a few individuals They furnish the meas- 
ure of the vital phenomena of a population, the 
relation of birth-rate to death-rate, the prevalent 
diseases, their increase or dimmution, their rela- 
tion to climates and mdustrial conditions, and 
many other invaluable helps in safeguarding the 
well-bemg of the people Long before hygiene 
and sanitary saence had attained to any consid- 
erable degree of perfection the value of such 
statistics was well 'recognized The several 
States of the Union are each devoting a certain 
amount of attention to this matter, but with in- 
different co-operation with one another Some 
of the States have applied admirable systems m 
this work, and others belong to what are known 
as non-registration areas ' 

Other civilized countries have vital statistics 
running back “beyond the memory of man,” 
while the condition of registration in this coim- 
try is a standing reproach “In the United States 
the vital statistics are almost worthless,” was 
said in a recent discussion before the Royal Sta- 
tistical Society of England, and our statisticians 
know this to be true The hopeful sign is that 
the number of States which are collecting health 
data of this sort is improving, and if to the nat- 
ural tendencies of the time can be added some 
agitation along these lines we may hope for na- 
tional vital statistics which will relieve us of the 
reproach we are now bearing A national de- 
partment of health ivould solve this matter, as it 
w'ould a tliousand other matters bearing upon 
the people’s health, which are the proper 
duties of a progressive and efficient government 


THE ROYAL COMMISSION ON 
VIVISECTION 

A ROYAL Commission on Vivisection has 
been appointed m England and has been at 
work carrying on a thorough examination 
into this subject The evidence taken m the en- 
quiry is being published in book form* and offers 
interesting reading, and throws a light upon that 
deluded class who love their fellow-men so little 
that they would cause to be stopped tlie studies 
which are contributing so much to healtli and 
happiness The enquiry shows that certain num- 
bers of cats, dogs, gumea pigs, mice, rats, flies, 
mosquitoes, serpents, and amebae are subjected 
to examinations during life and to a merciful 
death at the hands of men who m the interest of 
man are wresting from nature her secrets The 
enquiry shows that the anti-vivisectiomst would 
cause these beneficent observations to be stopped 
by act of law It also shows tliat the anti-vivi- 
sectiomsts do not concern themselves with the 
fact that their feet are shod with the skins of 
animals, that where Great Britain mercifully 
destoys one creature in vivisection ten thousand 
are brutally slaughtered for the sake of their 
skins to deck the vanity of men and women, 
that all male cattle and horses not preserved for 
breeding purposes are subjected to the muti- 
lating operation of castration , that the shooting 
and mutilating of deer, rabbits, birds and other 
game is one of the common practices against 
which the anti-vivisectiomsts urge no law, and 
that finally those unfortunate people base their 
contentions upon a mawkish sentimentality and 
that they are notoriously ignorant of tlie nature 
of the practices which they essay to prevent 

“A surgeon may ask for an operation for ap- 
pendicitis as large a fee as his patient is willing 
to pay, but should he after years of research 
discover a method of preventing appendicitis al- 
together, he would receive no payment at all, 
but would, on the contrary, give up all future 
for the operation / McKeen Cattell 

•London Printed by Wyman & Son, tgoy 


thn rnmm,[n 4 classcs of men that stand above- 
hlrd ^ soldier, the sailor, and the shep- 

rifJ rlpr^ infrequently the artist rarely, rarelier still, 
Ilp physician almost as a rule He is 

civihzaUon, and tvhen 
that stage of man is done with, and only to be marveled 
at in histoiy, he will be thought to have shared as littie 

"lost notably 
^<^^-Robert Louts Steven- 
son, Preface to Underwoods 
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REPORT OF THE PRESIDENT 

To TUE Members of t^e House op Delegates 
OF THE Medical Society of the State of 
New York. 

Gentlemen 

It appears to be the purpose of the organic law 
of the Society that, in common with other officers, 
the President shall make a report to you I shall 
take advantage of tlie opportumty m fewest 
words and without intruding on the detailed re- 
ports of others, to offer such comments and 
recommendations as have come to me along the 
course of my executive service and seem 
worthy of your consideration 
The chief event of the year has been putting 
on the Statute book of the State the new law 
regulating the Practice of Medicine. This is the 


>juctics A general imitation has gone out, by 
direction of the Council, to all the profession to 
attend this annual meeting with an indication of 
tiic advantages of membership , and it will doubt- 
kis do mucli to make membership seem essential, 
but It is the County Soaety which can best do 
ilii direct work We need and desire no help 
In m outside Every good man m the State 
J><)uld be in membership, and every unw'orthyone 
tin pped from it Let us never forget that the 
prunary purpose for which our organized being 
« ime into existcsice one hundred years ago was 

bring together all reputable men in the profes- 
on, and to draw a sharp bne between them 
and the unworthy 

I am glad to feel justified m saying that there 
has been a marked increase m activity and mter- 
it this year m many of the County Medical 
':>ocietics They have had good meetings, at some 
nt which I have been present There has been 
an interchange between them of contributors, and 
1 consider this comiW of relations most com- 
mendable, The well ^Dg of the County Soci 
..lies IS fundamental to our organized existence, 
and I beheve there are yet new and fresh ways m 
which they can be enriched. 

The initial mectmgs of the District Branch 


culmination of what this Soaety has for more 
than a quarter of a century worked for No one 
vviU realize except those who have had a hand 
in It, and they have been many, what labor it 
has cost, the history of which would make a 
long story The medical profession owes this 
Soaety its deep obbgatioa for securing what 
13 of wide significance, and the Soaety to its 
Legislative Committee, especially to the Chair- 
man, Dr Root,* an apprcaation of the sagacity 
and zeal which has had so worthy an outcome. 
They have had some roost competent helpers, 
but I will leave it to them to tell wiK) have hdped 
them and who have hmdered them and who have 


Soactics were held this year I was present at 
some of these meetings They drew together 
from so to 200 members This vvork was well 
inaugurated. 

It has been an ambition of my ovvn to effect 
some sort of union between these new soaeties 
and certain^ well estabbsbed medical bo^es, 
covenng sunilar areas of territory, having similar 
purposes and meeting at the same time of the 
year Co-operation between them is better than 
competition It is not necessary that either 
should lose its autonomy, but it is feasible that 
they combine their sacntific meeting which con- 
stitute the mam purpose of each. Such a plan 


passed tliem by 

The Optometry Bill ag^n appeared and failed 
of passage only through the veto of Governor 
Hughes, to whom all honor That it will be re- 
vived IS to be antiapated Legislative conditions 
in all directions were never so good as they arc 
at the present Qme for us, though work ahead 
remains, which will demand earnest effort 

The profession of this State should appreciate 
the worthy work this Soaety is effectively doing 
for the members m its malpractice defense work. 
Tins organization has no purpose to forestall 
the ends of justice, but everyone concedes that 
most of the suits against physicians are malicious 
Some such have come under my own observation 
this year and have happily v-iDn out Behind 
every member so prosecut^ stands our banded 
force and the knowledge of this of itself is for 
our protection Admirable work has been done 
for the Society by Mr James Taylor Lems, our 
counsel 

To win to membership nil good practitioners 
throughout the State is commended to the County 


has, I thmk, been practically effected bctiveen 
the Fourth Distnct Stoaety and the Medical Soa- 
ety of Northern New York, covenng practically 
the same area. 

The Central New York Medical Assoaation 
covers parts or all of our Fifth, Sixth, Seventh 
and Ei^th Districts, holdmg its meeting^ in turn 
within their respective temtones If the Branch 
Society m which it meets should combine with 
the Association to hold a joint meeting, this 
would meet my proposition with regard to this 
oigamzation, cacn holding its own business ses- 
sion separately^, for in this there need be no 
conflict Similar procedure might be tak'cn, I 
should think, between the Assoaated Physicians 
of Long Island and the Second District Society 
In the multitude of medical organizations each 
with its separate purpose a new one must ha^c 
a good cau'y: for being to secure a permanent 
foothold Ours, a part of the sy'stem that takes 
m the State and Nation would not come with 
emoh hands to some alliance WTth the established 
bodies 
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I would recommend that the House of Dele- 
gates encourage and approve of such combina- 
tion as may ht each case between the District 
Branch Societies and the Associations occupying 
their territory 

The divisions of the Districts of tlie Branch 
Sociebes along the lines of the Judicial Districts 
of the State, in the course of a year’s experience, 
appears not always a happy one in that some 
have maccessibly related areas , it would be well 
if each included only territory readily accessible 
from all points by established lines of travel 
Whetlier a betterment could be effected I cannot 
say, but it may be worth an investigation, if 
thought well by a committee for the purpose 

My attention has been called by Dr D H 
Murray, of Syracuse, to a movement toward 
correcting the evils of the present system of 
Medico Legal Expert testimony He is chair- 
man of a committee of another society on this 
subject and has sent me letters indicating that 
the subject will be given earnest consideration 
by the State Bar Association This Society is 
no less interested The evils are sufficiently 
conspicuous from our point of view to need 
no comment With the co-operation of the 
State Bar Association a reform can doubtless 
be effected I recommend that a committee 
be appointed to this end At the meeting last 
week, a committee was appointed by the State 
Bar Association fot this purpose, and it is ex- 
pected to work in conjunction with one from 
this body 

As long as each year has a quota of unneces- 
sary blindness due to ophthalmia neonatorum, the 
subject cannot grow tnte, nor our obligation 
cease A committee on ophthalmia neonatorum 
of the American Medical Association, the chair- 
man of which IS Dr F Park Lewis, of this 
Society, send me a communication which sets 
forth the need of continued work in this direc- 
tion, and the facts given make this apparent I 
would urge on the members to support measures 
to wipe out tins disease, and recommend that a 
committee be appointed to act with the one 
referred to on the part of this Society 

A vacancy occurred durmg the year in the 
National Legislative Council of the American 
Medical Association, which consists of one mem- 
ber from each State appointed by the President, 
I have appointed to this position Dr Myer L 
Rhein, of New York City 

The Council on Medical Education of the 
American Medical Association sends a request 
that this Society be represented at an annual con- 
gress to be held in Chicago, April 13th next I 
would leave it to the House of Delegates to de- 
termine regarding this 

During the year a history of the Medical Soci- 
ety of the State of New York for its hundred 
years, by Dr James J Walsh, appointed for the 
purpose, has been published serially in the Jour- 
nal, and now in completed form as a bound 
volume is offered for sale at a moderate pnce 


We are proud of the age and accomplishments 
of our Society, and it will appeal to all of us as 
desirable to possess tins record of it 

Under the old order membership m the County 
Society was independent of connection with the 
State Society , indeed in early years it was legally 
obligatory to join tlie County Societies, and tlie 
State Society was but a body of delegates from 
them To many, the State Society was a remote 
insbtution With a condition so long established, 
the inevitable question has arisen on the part of 
some, as tlie new organization requiring a com- 
bined membership and the necessary payment of 
larger dues has come into effect, as to the pro- 
priety of this demand and asking for member- 
ship in tlie County Society alone I have appre- 
ciated from the first that this question would 
-arise, and that tliere would very likely be some 
good men on whom the hold of organized pro- 
fessional association would not be strong enough 
for them to yield to the newly established order 
It will be a test of the present system if any 
considerable number prefer to so ostracise tliem- 
selves, for it is not well that such a condition 
should exist It is certain that there is now no 
provision for compliance with this demand for 
membership in the County Society independent 
of membership in the State Society, nor do I 
see so fdr that it would be wise to make one A 
consolidated profession of the whole State ought 
to mean enough to bring into it all good men 
You, as the executive body, should see that ade- 
quate compensation for membership, with cost 
as little burdensome as possible, should be ef- 
fected The new order is yet young, its hold 
on the profession although not complete is ex- 
tending, and with wise management its accept- 
ance by all is to be artticipated 

For a century this Society has held its annual 
meeting at this season, and in tins city Without 
anticipating the report of tlie special committee 
on this matter to be made at tins meeting, I re- 
iterate the often expressed opmion that ffie sea- 
son IS the worst in the year for the annual meet- 
ing since it is the busiest for members, and the 
place, while central to population is remote from 
the geographical centre, and many seldom reach 
it, besides being full of other interests at this 
time of the year Is a permanent meeting place 
desirable^ In other States mostly the meeting 
i§ carried about the State, to different sections 
in turn Albany appreciates its favor, but is 
often embarrassed to care for all that come in 
fitting manner One effective meeting in the 
year, held m the fall, and at various points, will 
I believe, best serve the interests of the Society 
This in my opinion should be the Annual Meet- 
ing , two general meetings of this body are unde- 
sirable from any point of view 

During the year 102 of our members have 
passed away Their names are recorded in an 
III Memoriam page of our Annual Directoty 
AmnuT them arf* those long familiar as faithful 
secretaries of County Societies, and one of an 
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2c-President of this bociet), Dr Seneca D 
^owcll, whose genial presence and good service 
s a pleasant meraor) In unobtrusive life, or 
onspicuous, the noted editor, the leading speaal- 
st, tlie faithful practitioner, alike they have 
died out their goodly hfc and ha\e now passed 
lut of the light of common day Let us rejoice 
n the good work of every associate that has kept 
IS corapan), and in our way preserve their mem- 
3r} 

Gentlemen, I have no further comment to 
make except to express to you my appreciation 
of the honor jxm did me a year ago I have held 
ray office wiffi mis^ving, but as far as I know 
have left nothing of which I am capable undone 
in meeting its obugabons Smee 1889 I have been 
m the actue service of the Soaety, and in all 
the years I have found abundant satisfaction, and 
m this last one most of all, by the goodness of 
many prized friends v.ho Iiave shonn me par- 
tiahty in their help, the appreciative co-operation 
of the officers, committees, and you all I mil 
say for myself and my assoaates that so far as 
our intentions wtnt we ha\e deserved j'our good- 
will, though your goodness mav have ex- 
I ceeded our deserts 

I May It be the good fortune of my successors 
! to have like loyalty and may prosperity ever 
I attend m its good work the Medical Soaety of 
I the State of New York 
I Frede3UC C Cusns, President 


REPORT OF THE SECRETARY 

To the House of Delegates 

In compliance witli Seebon 3 Chapter VI of 
the By-Laws, the Secretary begs leave to submit 
the following report for the year ending Decem- 
ber 31, 1907 


Statistics. 

Membership January 21 1907 
Deaths dtmnff 1907 
Resignattons doriDg 1907 
Removals during 1907 
Expulsion dnnng 1907 


New and reinstated member* January ipo? 
to December 31 1907 

Membershtp December 31 1907 6,323 

Paid up memberEhip from Treosorer's Report, 
December 31 1907 6. goo 

Dropped for non payment of due*, December 31, 

1907 343 

Percentage of paid up membenhip Deeetnbcr 
31 1007 9 S-S /0 

It can be asserted witliout fear of contradic- 
tion that no State Society can show better 
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results It is also very grabfying to be abI^ 
to report that the membership on January 15,. 
1908, exceeds that of January 21, 1907, by 
nearly 300 Of the delinquents, a few wll pay 
later, but as was stated last year, ‘ in so lar^e 
an organization of any desenpbon there will 
always be a certain percentage who will fail to- 
p ly their dues 

In this connection, it seems only proper that 
bpectal menbon should be made of those- 
( ounty Sociebes whose membership for 1907 
1-. fully paid up The list is as follows Cay- 
uga Chautauqua, Chemung, Columbia, Dela- 
^\a^e, Dutchess, Genesee Ontario, Orleans,. 
Kockland, Saratoga, Schenectady, Sullivan,. 
Warren and Washm^on 

District Branch and County Societies 

During the past year the Secretary had the 
pleasure of bang present at all the District 
1 ranch mcebngs except the second, where the- 
■society ivas represented by the First Vice-Presi- 
dent. The mcebngs were well attended, the 
scientific work was of a high character, and the 
general feeling of those present was that these 
mcebngs would do much m the future to increase 
the mterest m the County Soaebes and prove 
of ^cat scientific value to all As the State- 
Society pays all the expenses of the meetmg, it 
r^'ally means that nme meetings were held under 
the auspices of the parent body, although it did 
not mterfere with th* local details 

The full benefit of the Distnct Branch or- 
ganization to the profession has not vet been 
reached, because the system is new m this State 
and not thoroughly understood. The value of 
the Q^Unalor or Distnct Branch President m 
protnobng tlie best interests of the County Soa- 
ebes in his distnct should be very great As he 
IS elected by the diflferent counbes compnsing the 
distnct, he is aware of local needs, of local con- 
dibons, and of what should or should not be- 
attempted As a State officer, his influence is 
not only of benefit to tlie local sociebes, but to 
tlic State organization and his presence at the 
Council and House of Delegates meebngs will 
bnng the local soacties m closer touch wnth 
the parent body and enable it to more wiseh 
dirert its efforts tow^ards the improiemcnt of 
th^rofcssion m all parts of the State 

The presence of the Counalor at the annual 
meetings of the Countv Soaebes should also 
prove a great sbmulus, and it may be here noted 
that, through the personal efforts of one 
Counabr dunng the past \ear, a County Soactv 
had over thirty neiv men proposed for member- 
ship 

Inference to the Journal each month wit 
s1k>\v what IS being done at the sacnbfic meet- 
ings of the Branch and County Soaeticc, and it 
IS to be hoped that m the coming year all the 
County Soacties wall regularly send their pro- 
grams for publication 
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ihe Medical Society of the State of New York 
has a membership in excess of 6,000, and 
there are, according to Volume IX of the Medi- 
cal Directory of New York, New Jersey and 
Connecticut, 12,168 physicians in the State 
Many of these are ehgible, and a determmed 
effort to increase the membership of the Comity 
Societies should be made from now on If each 
member would induce some friend who is not 
a member to join, in another year a great change 
would be shown in the Statistical Report of the 
Secretar}' The advantages of membership are 
great, and with the increased membership the 
Society would do more effiaent work in many 
ways than it is doing to-day 

Registration of Physicians 

Earnest efforts have been made durmg the 
past year to secure the registration of those 
physicians who were not registered Many have 
comphed with the law, but there still remain 
unregistered fifty-six Most of these are men 
who have retired from practice on account of 
age, or because they are mterested in life insur- 
ance or other busmess They see no necessity 
for complying with the law, and probably will 
never register A very small number, however, 
refuse to obey the law, and practise in defiance 
of It 

If the County Societies in the future will see 
that registration is properly kept up m their 
respective coimties, the unregistered list will 
disappear 

As showing the value of the certified County 
Clerks' lists in the possession of this Society, it 
may be noted that early in 1907 the County 
Court House, contaming the records of Columbia 
County, was burned, and all registrations 
destroyed It would have been impossible for 
this County to have made a new list, although 
at great expense and effort it might have 
made a partial list With no expense to the 
County of Columbia, this Society was able to 
send it, within twenty-four hours after they 
had been notified of Sie loss, a complete and 
perfect list of the registrations on file in the 
County Clerk’s office, from the date of the enact- 
ment of the law of 1880 

County Societies Annual Meetings 

Of the Fifty-eight County Medical Societies 
in tlie State, there are fifteen that hold their 
meetings at different dates in January, the latest 
being the County of Kings, holdmg its meeting 
on the third Tuesday — this year January 21st 
It would seem very desirable to have the dates 
of these meetings changed to sometime in Decem- 
ber or earlier, in order that the delegates to the 
State Society and the new officers of the County 
Societies may assume office on January rst as 
IS done in tlie other forty-three counties With 
the new delegates elected at various times in 
JannarN, it is most difficult to have them all 


notified of the State meeting, and men elected 
within less than a week of the time of the meet- 
ing in Albany, cannot always so arrange their 
affairs as to be present. Even if the County 
Secretaries promptly notified the State Secretary 
of the names of the new delegates, it is impos- 
sible to send them notice of tlie meeting ten days 
in advance of tlie meeting, as is reqmred by the 
By-Laws for proposed amendments, when the 
election occurs only six days before Aat time 

County Secretaries are also required. Chapter 
IX, Section 6, to forward a copy of the roster 
of officers and members, lists of delegates and 
of other registered physicians of the County 
thirty days before the Annual Meeting, and this 
cannot be done when the meetings are held in 
January 

It IS to be hoped that these changes will all be 
made before the next Annual Meeting, so as to 
avoid any further comphcations or conflicts 
between the State and County By-Laws 

Delegates to the American Medical Association 

Book II, Chapter IV, Section i, of the By- 
Laws of the American Medical Association, reads 
as follows 

“Delegates must have been members of tlie 
American Medical Assoaation two years No 
one shall serve as a member of the House of 
Delegates who has not been a member of the 
American Medical Association for at least tivo 
years ” As less than one-half of the members 
of the State Society are members of the Amer- 
ican Medical Association, it is desirable that 
those who are not already members should join 
the National organization if they desire in tlie 
future to become representatives in its House of 
Delegates Upon application to the Secretary 
of the State Society, any member in good stand- 
ing in the State can have the necessary blank 
filled out, which will msure his name being placed 
on the roll of membership of the American Med- 
ical Association 

The importance of the National organization 
IS growing frpm year to year, and it is very 
desirable that the Medical Society of the State 
of New York, and through it the profession of 
the Empire State, be fully represented at the 
Annual Meeting It is a pleasure to report that 
at tlie last Annual Aleeting, held in Atlantic City, 
the full quota of eleven delegates was present, 
three alternates representing absent delegates 

As the meetings are held in various parts of 
the United States and last for five days, it fol- 
lows that the delegates must be absent from home 
at least a week and often for a longer time It 
would therefore seem proper that the Society 
pay the traveling expenses of its delegates This 
might enable some to serve who at present hesi- 
tate to accept the nomination on account of the 
feeling that they cannot afford to be away from 
home two years in succession for over a week, 
and pay all their own expenses 
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Delegates to Other State Societies 
It \vx)uld seem desirable that this Society 
should be represented by delegates at the annual 
meetings of the Soacties m the States adjoming 
it The present plan of issumg credentials to 
those who apply for them does not always pro- 
duce this result Tlie Secretary would suggest 
that the President be requested to name delegates 
to such Societies, and also permit members who 
attend the meetings and desire credentials, to 
have them, as at present is the custom 

State Board of Medical Examnicrs 
The reports formerly made to this Soaety by 
the State Board of Medical Exammers wiU m 
the future, m acairdance with the laws of 1907, 
he found in the Annual Report of the Commis- 
sioner of Education of the State of New York. 
An abstract relating to medical matters will be 
published. This can be secured by those mem- 
"bers desiring it upon application to the Secretary 
of the Board or Examiners, Dr M J Lewi, 
1133 Broadway, New York City 
In conclusion, the Secretary begs to extend 
his sincere thanl^ to the officers and members of 
the Stale and County societies for valuable 
assistance rendered during the past year 
Respectfully submitted, 

(Signed) WiSNES R. Townsend, 
Secretary 

^December 31, 1907 


REPORT OF THE COMMITTEE ON 
LEGISLATION 

To the House of Delegates 

The following is a brief summary of the legis- 
lation affectmg medical interests introduced in 
the Legislature at Albany during the session of 
1907 

In all, sixty-four bills were mtroduced, of 
which number eighteen have become laws 
Of the sixty-four, t^venty-one were general 
■medical bills of which mention will be made later 
Of these, fifteen died in Committee, four becam^e 
laws, and two did not receive the Governor s 
signature ,, , 

Three of the sixty-four were so-called icc- 
■hills, referrmg to the gathenng and sale of ice 
from jwlluted sources All these bills died in 
•Committee . 

Eight of the sixty-four were labor bills ThoM 
.arc bills which affect tlie health of factory chil- 
dren and workmg women, and general hygienic 
'Carc of the working classes Of this number, 
•t\\o died m Committee, six became laws 

Seven of the sixt>-four had reference to tenc 
orient house legislation in New York City Bills 


included under this head have to do with the 
hygienic construction and welfare of the tene- 
ment house and its occupants Five died in 
Committee and two were signed by the Gover- 
lur 

Twenty-five of the sixty-four were bills relat- 
ing to pharmacy, the sale of drugs, poisons, 
cocamc, etc. Of these eighteen died m Com- 
mittee, seven became law’s 

A few of the tiventy-one bills mentioned above 
are 

The anb-vivisection bill, which died m Cbm- 
niittcc 

A bill to prevent the practice of Christian 
Science, which died m Committee 
The incorporation of the Health Defense 
League, which died m Committee. 

Tlie osteopathic bill, and the mass o- therapy 
bills, both of which died m Committee 
The anti-vaccmabon bill, died in Committee 
The bills of CTcatcst prominence, and which 
the Legislative Committee have tal^ the most 
interest m arc 

The so-called Medical Unity or One-Board 
bill which passed both Houses and was signed 
by the Governor This bill was the subject of 
many controversies, and was amended and re- 
pnnted seven different times 
The other bDl is the optometry bill, which by 
nefarious juggling on the part of the introducer 
and other members of the Legislature, passed 
both Houses with simply a nominal heanng, 
and reached the Governor, m whose hands it 
was vetoed. 

As an example of the legislative methods 
employed m passing the optometry bill the fol- 
lowing dates will be of interest This bill 
passed the Assembly on Apnl 23d rt was re- 
ceived in the Senate on April 24th and ^va5 
fawrably reported by the Public Health Com- 
mittee on April 2c;th A hearing was requested 
of the Chairman of tlie Pubhc Health Committee 
of the Senate who ignored our request 
Respectfully submitted, 

(Signed) Akthur G Root Chairman, 
Committee On Legislation 
December 31, 1907 


REPORT OF THE COM^HTTEE ON PRIZE 
ESSAYS 


To the House of Delegates 


The Committee on Prize Essa>s respectfully 
reports to the House of Delegates that there have 
been no cssajs presented dunng the post >ear 
(Signed) Abrahaxi jAConi, 
Chairman 


December 31, 1907 
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Cash Receipts, year ending December 31, 1907 

Cash Payments, year endmg December 31, 1907 

To Balance, January i, 1907 

$5,328 19 

By Annual Dues, Oierpayments 

$45 40 

Directory, 1906 

$721 50 

Addressograph 

532 69 

“ Directory, 1907 

1,984 50 

Traielling Expenses, members of 

the 

“ Clencal Work 

350 42 

Council 

202 66 

“ Interest on Deposits 

140 34 

Accountant 

200 00 

" Sundry Receipts 

181 57 

Carfares 

40 10 

" Advertising 

4,140 79 

Express 

43 97 

“ Annual Dues, 1907 

17,950 00 

Treasurer’s Bond 

25 00 

“ Dues, 1906 

915 00 

1 Typewriter Exchange 

46 88 

• “ 1908 

291 00 

Sundry Petty Cash Disbursements 

243 58 


$26,675 12 

Telephone 

140 65 



Stationery and Printing 

154 42 



Postage 

595 48 



Rent 

500 00 



Insurance 

44 00 



Committee on Legislation 

892 67 



Legal Expenses 

3,000 00 



1906 Directory 

631 92 



1907 Directory 

9413 92 



Journal Expense 

20s 12 



“ Salanes 

628 67 



“ Commission 

300 09 



“ Pubbcation 

7,266 50 



Distnct Branches 

392 90 


• 

Clerical Work 

277 62 



Salanes 

1,008 00 


1 

Stmdnes 

s 25 



Annual Meeting 

376 94 




$27,214 43 



Balance in Second National Bank 

4,788 88 


$32,003 31 


$32,003 31 


ANNUAL DUES, 1907 


ADVANCE DUES, 1908 . 


County Am' 

't Paid 

Albany 

$456 

00 

Allegany 

127 

00 

Broome 

180 

00 

Cattaraugus 

127 

50 

Cayuga 

162 

00 

Chautauqua 

204 

00 

Chemung 

132 

00 

Chenango 

93 

00 

Qinton 

120 

00 

Columbia 

33 

00 

Cortland 

78 

00 

Delaware 

78 

00 

Dutchess 

264 

00 

Erie 

612 

00 

Franklin . 

93 

00 

Fulton 

108 

00 

Genesee 

108 

00 

Greene 

75 

00 

Herkimer 

138 

00 

Jefferson 

195 

00 

Kings 

2,166 

00 

Lewis 

48 

00 

Livingston 

114 

00 

Madison 

129 

00 

Monroe 

681 

00 

Montgomery 

1 14 

00 

Queens-Nassau 

303 

00 

New York 

6 A 99 

50 

Niagara 

144 

00 


County Am't. Paid 

Oneida 

$423 00 

Onondaga 

432 00 

Ontano 

192 00 

Orange 

234 00 

Orleans 

60 00 

Oswego 

156 00 

Otsego 

108 00 

Rensselaer 

225 00 

Richmond 

138 00 

Rockland 

87 00 

St Lawrence 

177 00 

Saratoga 

13s 00 

Schenectadj 

240 00 

Schoharie 

45 00 

Schuyler 

51 00 

Seneca 

75 00 

Steuben 

153 00 

Suffolk 

201 00 

Sullivan 

63 00 

Tioga 

81 00 

Tompkins 

108 00 

Ulster 

150 00 

Warren 

66 00 

Washington 

99 00 

Wayne 

96 00 

Westchester 

447 00 

Wyoming 

87 00 

Yates 

39 00 

Total 

$17,950 00 


Columbia $72 00 

Chautauqua 9 00 

Cayuga 3 00 

Herkimer 21 00 

Orleans 9 00 

Onondaga 99 00 

Queens-Nassau g 00 


Schohane 

$3 00 

Schuyler 

3 00 

Steuben 

15 00 

Ulster 

39 00 

Wayne 

6 00 

Wyommg 

3 00 

Total 

$291 00 


DIRECTORY ACCOUNT, 1907 

Expenditures 


Postage $219 00 

Stationery and Printing 253 16 

Deliverj' 1,0^ 37 

County Oerk’s fees 28 70 

Salaries 2,396 25 

Pnntmg and Binding Directory 5451 44 

$9,412 92 


Iiieomc 

Advertisements $1412 50 

Sales 1,164 50 

2,577 00 


Cost of Directory $6,835 92 
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INCOME AND EXPENDITURES, YEAR ENDING DECEMBER 31, 1907 


Iacom« 


■Expenditures 


Arrears of Dues 
Dues, 1907 

Interest on Deposits 
Clerical Work 
Defidt 


$907 10 
18074 00 



1^7 37 


$20,481 6r 


Lxpensc 

lelephone 

•^tattoncry and Printing 

r ostage 

Kent 

Insurance 

Salanes 

Committee cm Legislation 
Legal Expenses 
Annual iieeting 
1906 Directory 
\ffy7 Directory 
Distnct Branches 

Depreoabon, Furniture & Fixtures 
louRWAL Profit and Loss , 


?8oi 

31 

140 

05 

154 

43 

595 

48 

500 

00 

44 

00 

i,co8 

00 

ikp 

07 

3,000 

00 

391 

94 

440 

55 

6,1)35 

92 

393 


314 

69 

5069 

cB 


■$20481 61 


JOURNAL ACCOUNT, YEAR 1907 


BALANCE SHEET, DECEMBER 31, 1907 


Pubheabon 

Expenses 

Salaries 

Commission 

Discount 


Esindtlurcs 


$5^40 79 
273 13 
712 00 
1,318 45 
31 (S 


- ^P.075 44 


Income 

Adrertising ?7,3i3 g 

IntcrejL Home Trust Company i 83 

Subs^ Sales, etc 8 40 

— 7,224 Oo 


$1,851 39 


Axeetf 


Cash In Bank 

$4,788 88 

Petty 
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Accounts Receivable 

2,136 73 

Furniture and Fixtures 

$1,000 00 

Directory Catalogue 

34»0 00 


$4,000 00 

Directo^’ 1907 

600 00 

Union Dime Savings Bank 

$55 49 

Albany Savings Eiik 

276 99 

•TiUe G and T Co., Mtg, Ctf 

2,000 00 


48 


?I3®49 93 


Lubilftiej 


Loss J5W7 

Bad* Debt* charged efff $453 93 

Doubtful Debt* charged off 500 00 

oca 

Annual Dues, 1908. 

Account* Payable 

Ifenbtful Debt* Re»erve 

Luacn Hovre Pnre Fund $*,555 11 

$291 00 
8 25 
500 00 

Less Doubtful Debt* 1905 and 

1906 paid 

yj 

$2304 33 

55 00 

Memlt H Cash Priie 

Fund 777 37 

Suiplu* Tan. i 1907 *5,509 ^ 

Leas Ubrary 3,000 00 

JOUHKAL, Old 

Acet 504 59 

,334 48 

•Loss last nine months, 1906 


$3,749 33 
2,319 76 



55 last nme montns, ipcw ' Acet 504 59 

Total di.ned off ^ 


Loss first three months of 1906 'ft'as 
charged to Surplus In Report for 
1906 $504 59 


•The loss on the Jouwcal for the >-car 1906 vras in 
the last >cars report, placed as an asseb bcausc of the 
belief of those In authontjr at the time that the Joui^^ 
of 1907 would show a profit and that tUi cocila m 
charged against the loss for that w Owuig to the 
Rules ^idopted by the House of Ddegates restrfciing 
advertisements and to the financial conaition or the 
last few months, it has been found that tlw Jouwal 
cannot be run at a profit at present Tnercforc, it has 
been charg^ off 


Surplus Dec. 3b *907 *0,7*7 30 

$13349 03 

I hereby certify that the above Balance Sheet is cor 
rect as shown the books, 

A. H Wicks 

Certified Public Accountant 

302 Broadway, New Vorl,. 

•Two thousand dollar* has been vcithdrawn from the 
Savings Bank account and mveated in the Title Guar 
antee and Trust Company guaranteed mortgage, at 
four and one half per cent, Ihui giving a larger return. 
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REPORT OF THE COUNCIL 

To the House of Delegates 
The Committee appointed at the meeting of 
the Council of the Medical Society of the State 
of New York, held in Albany, December 14, 
1907, begs leave to make the following report 
The Council during the year has held three 
meetings 

January 30, 1907, the Minutes of which will 
be found m the New York State Journal of 
Medicine, issue of February, 1907, page 83 
March 26th, 1907, tlie Minutes of which will 
be found in the Journal, issue of May, 1907, 
page 209 

December 14, 1907, the Minutes of which have 
not yet been approved, but will be published in 
the Journal, issue of February, 1908 

The cost of Journal for 1907 was $1,851 39, 
m addition to $952 93, to be charged off for bad 
and doubtful debts 

The cost of Directory for 1907 was $6,835 92 
Number of Directories on hand at the present 
time, 378 

We have examined and counted the securities 
of the Medical Society of the State of New York, 
and find them as represented on the books as of 
December 31, 1907 

We also had the accounts of the Treasurer 
for the fiscal year ending December 31, 1907, 
exammed and checked by Mr A H Wicks, 
certified public accountant, and have seen his 
certificate certifying to their correctness 

In accordance with the resolution of the 
Coun'cil, we submit herewith the report of the 
Committee on Publication and recommendations 
for amendments to the By-Laws approved by the 
Council 

New York, January ii, 1908 

(Signed) JuLiq^s C Bierwirth, 

Chairman 

Jno L Heffron 


AMENDMENTS TO THE CONSTITUTION 
AND BY-LAWS RECOMMENDED BY 
THE COUNCIL 

Amend the Constitution, Article III, by adding 
a new Section, 2, to read as follows 

“All officers shall assume office at the close of the 
Annual Meeting of the Society” 

Section 2, Article HI, of the present Constitu- 
tion, wiU then become Section 3 ^ 

Amend tlie By-Laws, Chapter IV, Section 2, 
by striking out the followmg 

The Gjuncil shall provide for and superintend all 
publications and their distnbution and shall have au- 
thonty to appoint an editor and such assistants as it 
may deem necessary 

The report shall also specify the character and cost 
of ill publications of the Society during the year, and 
the amount of all property belonging to the Soaety 
under its control 


Amend the By-Laws, Chapter IV, Section i, 
by striking out Section i, and substituting there- 
for tlie followmg 

Section I The Council shall meet at the close of the 
annual session of the Society, to organize and outline 
the work for the ensuing year 

It shall meet once dunng the months of May and 
December for each year, the time and place to be 
selected by the President, and it shall meet at such 
other times as occasion may arise, upon Ihc request in 
writing of five members of the Council or upon the 
call of the President 

And by adding 

Sec. 2 Seven members shall constitute a quorum 

Section 2 then becomes Section 3, and Section 3 then 
becomes Section 4. 

Amend the By-Laws by addmg to Chapter 
VII, Section i, after the words, “A Committee 
on Arrangements” the words “A Committee on 
Publication,” and a section to read as follows 

Section 6 The Committee on Publication shall con- 
sist of five members The Secretary and Treasurer of the 
Soaety and three other members The members of the 
Committee, except the Secretary and Treasurer, shall 
be elected to serve three years each, and at the first 
election held after the adoption of this By-Law, one 
member shall be elected for three years, ont member 
for two years, and one member for one year, and there- 
after each year a member shall be elected to serve for 
three years 

At the first meeting held after the adjournment of 
the Annual Meeting of the Soaety, the Committee shall 
select one of its members to act as Chairman and he 
shall serve for one year or tmtil his successor is 
elected The Chairman of the Committee shall be en- 
titled to a seat m the Counal 

The Committee shall provide for and supenntend all 
publications and their distnbution and shall have au- 
thority to appoint an editor and such assistants as it 
may deem necessary, and to fix their salaries 

All moneys of the Soaety received by the Committee 
from any source, shall be promptly paid to the Treas- 
urer 

It shall hold regular meetings and keep minutes of 
the same, and make an annual report to the House of 
Delegates speafying the character and the cost of all 
publications of the Soaety during the year, and the 
amount of all property of the Society under its con- 
trol 


REPORT OF THE COMMITTEE ON 
PUBLICATION OF THE COUNCIL 
To the Council 

At a meeting of the Council held m Albany 
January 30, 1907, a Committee on Pubhcatipn 
was appointed, consisting of the First Vice- 
President, Dr J C Bierwirth, tlie Treasurer, 
Dr A Lambert, and the Secretary, Dr W R 
Townsend 

The Committee during the year has held fif- 
teen formal meetmgs, and any subject requiring 
immediate decision between meetings has always 
been referred to all the members before action 
was taken It is a pleasure to report that ever}' 
decision has been unanimous 

In compliance with the resolution passed by 
the Couned, at a meeting held on March 26th in 
Albany, the Committee appointed Dr J P 
Warbasse Editor for the ensuing year 
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As the headquarters of the Soaety uere 
establislicd at 64 Madison Avenue, New York 
City, it was deemed advisable to concentrate aD 
the work of the Soaety there, and accordingly 
the Journal office was moved from 1313 Bed- 
ford Avenue, Brooklyn, on April i, 1907, to the 
New York office. While this removal has 
increased the expense of the ^dety m the mat- 
ter of postage about $220 a year, the item of 
advertising commissions for the ensuing year 
will sliow a saving to the Soaety of an amount 
considerably m excess of the postage increase, 
and this saving could not have been made with- 
out such removal The Post Office authonties 
were seen with a view of having the Journal 
mailed from Brooklyn after tlie change of office, 
but refused to permit it, and the Committee was 
therefore obhged to incur the extra expense. 
The regulations of the Post Office Department 
require full letter postage on all Journals 
mailed to subscribers living m the aty where the 
Journal has its pnndpaT office, and allow the 
pound rate only on Journals mailed to those 
living m other places According to the postal 
regulations Brooklyn and New York are dtshnet 
and separate cibes, and although the Tournal 
is printed in Brooklyn, it must be mailed from 
New York Gty 

Among other advantages of having the work 
of the Journal done in the mam office, is that 
the mailmg lists are directly under control of 
the office force, corrections can be made up to 
the last mmute each month and errors promptly 
corrected The advertisers deal directly with the 
mam office and correspondence and accounts arc 
directly under the supervision of the Committee, 

Books, penodicals, etc., received in exchange, 
can be promptly acknowledged as tliey are re- 
ceived, and corrected lists of the same kept on 
file for future reference. 

To care for the mcreased work of doing its 
ONvn addressing of Journals, an addressograph- 
mg machme was purchased at a cost of $532 69 
With the aid of this machine the expense of 
addressing the Journal wrappers directory 
cards, Soaety notices, etc , will be largely 
diminished and the results alread} sliown arc 
ve^ gratifying 

The House of Delegates of the Medical Soaety 
of the State of New York, at a meeting held in 
Albany, January 28, 1907, adopted the following 
rules for the mformation of those m charge of 
the Society publications 

i The name and amount of the active juffredlcnti of 
all external and hitemal proprietary medidnei •‘Ivcr 
tJ«ed in the Journal and thredorr of the Sod(^ »hall 
be published to the profewion cither upw the label or 
the wrapper and also at least once m the Jourk^ or 
the Directory provided, howercr that the date of the 
JoDiKAL or Directory bcarmR the formulas shall be 
plainly stated in connection with these special advcrtlse- 
ments m each subsequent issue of the Jouinal. 

2. All patented medicines (which under the law must 
be new and useful definite chemical compotmds, M 
Wiovm formula, or process of manufa^re, and ^icn 
are accessible to any one) are acceptable as advcrnsc- 


ments under the same conditions as open formulas 
Provided ho^er that the patent numbers of such 
medicines shall be published with the advertisements of 
»“nch issue of the Journal or Directory 

j AH mtemal and external secret pharmaceutical mix 
t ires and secret synthetics (where the processes of 
manufacture are not divulged) shall be classed as nos- 
trums and the advertisements therefore shall not be ac 
cipted for pubheatioa. 

4 All internal and external remedies which arc ad 
\crtised to the general public in an extraordinarj or 
dr eplive manner and those containing dangerous and 
r jtent drugs shill be refused publication m the Journai 
D irectory 

Tlic Committee has endeavored faithfully to 
carry out these instructions and as a result has 
lefuscd many offers of advertisers has not 
renewed those advertisements that did not con- 
form to the rules, and has not solicited any 
advertising for eitlier the Journal or tlie Direc- 
tory that could not be accepted. This has re- 
sulted m a considerable diminution in revenue, 
*(ebpUc the fact that every possible effort has 
l>ecn made to secure other advertising matter 
that could be accepted A review of the tVrO 
leading independent Medical Journals of New 
York State shows that at the present time they 
are carrying approxiraatel) fifteen pages of 
advertising matter tliat the rules of the House 
of Dele^tes prohibit our soliators applying for 
and while it is not to be supposed that thej could 
secure all of it, yet your Committee believes 
that iJie loss m revenue to the Journal and 
Directory from carrying out the policy advocated 
bv the House of Delegates is, at a low estimate, 
$3000 a year 

Owing to the disturbed financial condition of 
the past few months it has been very difficult to 
secure ather new advertisers or the renewal of 
those already in the JoxmN\L. Some who have 
discontinued have stated that th(w ‘‘hoped to 
renew in April or Maj,” or that ^'if times im- 
proved they would again use the Journal,* etc 
Collections for advertising haVe also been very 
slow and. the bills receivable arc iinusnailv Hrge 
but the great majority arc considered perfcctl) 
good The prospects for an increase in revenue 
from advertising arc not good at present, and 
the deficit for the year lOoS wnll undoubtedly 
be somewhat in excess of that for IQ07 

At a meeting of the House of Delegates of the 
Amcncan Medical Assoaation held in Atlantic 
Gtv on June 6, 1907, the foltewing resolutions 
were passed 

WmautAs The Council on Pharmacy and Chemistry 
after examining many hundreds of preparations bat 
offictallj announced its approval of a large number of 
such preparations and 

Whereas We believe that the editors of many medi 
cal journals in this country both official organs of 
State Associations and privately-owned tournals arc 
desirous of co-operating in the work of freeing the medi 
cal profession from the nostrum control therefore be it 

Resolved TTiat this Astocatjon most eamcstJy re- 
quests an medical journals to refuse to old m promot 
faig the sale of preparations which have not been ap- 
proved by the Council by refusing advertising space to 
such preparations and be it further 
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Resolved, That we most earnestly request the moral 
-and finanaal support of our members for those medi- 
-cal journals, whether privately owned or controlled by 
medical organizations, which disregard commercialism 
■and stand firm for honesty and nght dealing, tlius sus- 
tamirlg the Council in its greatest work for the medical 
profession 

Your Committee has taken no action on these 
resolutions, as they were informed by the attor- 
ney of the Society that tliey had no autlionty 
to do so, but must carry out the instructions of 
the House of Delegates of tlie Medical Society 
of the State of New York, which has been done 

The cost of the publications of the Society 
will be given m full in the report of tlie Treas- 
urer, but cannot be known accurately until after 
the books are closed on December 31st The 
net loss in the pubhcation of the Journal is, 
however, less than it was in 1906 A monthly 
•edition of 7,000 copies is now prmted 

At the suggestion of the Editor, and with the 
full approval of the Committee, Ae articles by 
Doctor Walsh, relatmg to the History of the 
Society, were kept standing, and it is proposed 
to issue them m book form in an attractive 
binding, at the low cost of $i 00 a volume Of 
•course this is only made possible by the fact 
that the original cost of setting up the articles 
was borne by the Journal It is hoped that this 
hook will find a ready sale among the members 
and the profession 

In 1906 the edition of 6,000 of the Directory 
Avas not sufficient to supply the demand $536 80 
was returned to members who did not receive 
the book The edition for 1907 consists of 7,000 
copies, and as each member pays his dues, his 
Directory is sent to him The following is a 
complete statement of the Directories sent to 


members, sold, etc , to date 
Directories sent to members 5>848 

“ sold 378 

“ sent advertisers 46 

“ for review 3 

Complimentary and exchanges 6 

Directories for office use . 4 

Bound copies on hand 685 

Unbound “ “ “ 30 


Total 7,000 


Membership of State Society December 

14, 1907 6,323 

Members whose dues are not yet paid for 

1907 519 


The Committee is of the opinion that the Com- 
mittee on Publication is a very important one, 
and should be made of a more permanent char- 
acter than at present To accomplish this end, 
Ave respectfully recommend that the By-Laws 
be so amended as to provide for a Standing Com- 
mittee of Five on Publication, the Committee to 
consist of the Secretary and Treasurer and of 
three members to be elected at the Annual Meet- 
ing to serve for three years each 

At the first election held after the adoption 


of this Amendment, one member shall be elected 
for three years, one for tAvo years, one for one 
year, and at each succeeding election one member 
shall be elected to serve three years Until this 
Amendment can be enacted as a By-Laiv, it 
Avould seem desirable to have a Committee on 
Publication appointed by the Council, on the 
plan above advocated 

(Signed) Julius C Bierwirth, 
Alexander Lambert, 

W R. Townsend 


REPORT OF THE COMMITTEE ON 
PUBLIC HEALTH 
To the House of Delegates 

It IS pleasing to be able to report tliat during 
tlie past year measures have been inaugurated 
by the State Health Department Avhich are m 
accordance Avith the recommendations of your 
Committee on previous occasions 

In order to put any physician in this State in 
a position to have made at tlie earliest possible 
moment a bacteriological examination of secre- 
tions and excretions, it Avas recommended last 
year that in each county seat there should be 
eqmpped a laboratory for that purpose that 
should be under the charge of a skilled bacteri- 
ologist In attempting to carry out this recom- 
mendation, some counties found that special 
legislation was necessary During tlie present 
session of the State Legislature, a bill aviU be 
introduced from the State Department of Health 
Avhich will obviate this difficulty and make it 
possible for each county through its supervisors 
to act legally in accordance with this recom- 
mendation To secure concert of action and 
arouse public sentiment in favor of this and other 
health messages, there has been formed m the 
County of Onondaga an association of all the 
Health Officers of the County The forming 
of such associations is recommended, not only 
for this purpose, but for the mutual information 
of the officers concerning health problems in 
each locality and to produce effective co-opera- 
tion m overcoming them The laAV referred to 
contemplates putting all such county laboratories 
under the supervision of the State Department 
of Health, Avhich to your Committee seems a 
Avise measure 

The State Laboratory at Albany is noAV making 
the antitoxin for tetanus and a certain quantity 
of antitoxin for diphtheria Your Committee 
recommends that these laboratories be extended, 
and that tliey have the duty of manufacturing 
all the antitoxins and the vaccine virus used 
in the State and that the State furnish this to 
those needing it free of cost, or at least at cost 
orices It may not be knoAvn to you that the 
State makes antitoxin for diphtheria at one- 
tenth the cost of tliat necessary remedy as fur- 
nished by private makers It is a matter of com- 
mon observation that the impurity of vaccine 
virus, as obtained in the market has been, and 
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IS the source of great sufftruig and danger* and 
has been tlie only effccUve argument against 
\accination by those wlio oppose tlie (xjmpulsory 
\accinatjon of all citizens The condition in the 
northern part of the State to^la), where an epi 
demic of smallpox is raging and endangering 
the whole State, is clearly due to a carelessness 
on the part of physicians m insisting upon 
vacanation, whicli has been bred by a general 
though mild opposition on tlie part of the people 
to tlie State law requiring general vaccination 
With a pure virus tliat does not give a mixed 
infection, and which can be furnished under 
guarantee of the State Laboratory, and with 
the ngid enforcement of the law compelling tlic 
vacanation of any cluld on entenng school, and 
rc\acanatK)n on entenng a higher scliool pubhc 
or private, and with a ngid inspection, there 
i\*ould be no possibility of such epidemics com- 
mg, and the atizcns of the State i\ould be 
saved many useful lives and millions of dollars 

Tuberculosis still continues to head tlie list of 
causes of deatli From tlie reports of the Depart- 
ment of Health, it is estimated that seven-eighths 
of the deaths m the State are due to respiratory 
diseases, together w ith the diarrhceal diseases of 
chfldrcn We know that this awful record js 
not necessary There has never been a success- 
ful attempt made in our State for the reporting 
and registration of all cases of tuberculosis. 
"Before we can intelligently proceed in a campaign 
against tuberculosis, wc must have accurate 
mformation as to the numbers and tlie location 
of those wlw are its victuns The earlier at- 
tempts to accomplish this Avere made unpopular 
and non-opcrative for two reasons The unfor- 
tunate use of the word “contagious" or “infec- 
tious, ’ with reference to tuberculosis, instead of 
communicable, aroused the resentment of physi- 
aans who knew' tins was not true, and the still 
more unfortunate use of the term “compulsory 
registration" exated the antagonism of tlie 
people who were loath to expo«^5 their friends 
already burdened w itli suffenng, to what seemed 
to them the disgrace of being publicly branded 
by the compulsory registration But time aud 
the diffusion of correct ideas as to the method 
of infection, and as to the necessity of sanitary 
disposal of infectious secretions have changed 
all that Wc arc now rcad^, botli profession and 
people, for a law making it a duty to report all 
cases of tuberculosis for tlie successful protec- 
tion of the victims tlicniselvcs and oi their 
friends 

liour Committee recommends that this Soactv 
actiAcly co-operate with the State Department of 
Health in the passing and administration of a 
law for the reporting and registration of all 
cases of tiOxirculosis m the State Wc again call 
your attention to the necessity of providing spe 
aal hospitals for the care of the advanced ca^s 
of tuberculosis in every center of population, and 
that members of tins Society take up tins matter 
and pursue it vigorously until tlie helpless poor 
arc thus protected The State Hospital for 


Incipient Tuberculosis at Ray Brook is now full 
ind has a waiting list Tlie work of tins Hos- 
pital has resulted in so much good that wc urge 
the extension of the plan, and tliat either the 
present Hospital be enlarged, or that more be 
built m favorable localities m our Sute 

Much has been done to convey to the people 
intelligent ideas of the nature, the extent, and 
th curability of this great plague Mudi more 
c tn be done Wc commend to your careful 
* idv the plan of campaign earned out m 
\i)nker3 a report of which may be read m tlic 
1 ite-.t volume of the Transactions of die National 
\ssociation for the Study and Prevention of 
f iiberculosis 

The certainty of the intcrcomraunicabihty of 
human and bovine tuberculosis has been again 
Icmonstratcd by the experiments of Corbett, of 
Lngland Tlie premature statement of Koch to 
the contrary lias been abundantly controverted 
i \ die further studies of experts in many 
lountncs In our own State the doubt con 
vrning the intercommumcabihty of this disease 
caused by Koch's communication, caused a halt 
in the campaign of the Hcaldi Department of 
the Slate against bovine tuberculosis, which has 
n ulted in the accumulation in this State of a 
greater proportion of tuberculous catde m dairy 
herds than in any of die contiguous States We 
arc glad to report that the Governor took up this 
subject in his recent message and urged measures 
that wxmld clear tubcrcubus cattle from all herds 
in the State This empliasis upon the necessity 
of keeping herds free from this disease can but 
intensify the interest of our citizens in the same 
disease amongst our populatiou If the State 
cannot afford not to appropriate millions of dol- 
lari. to protect the cattle, it will seem most fitting 
to care for her citizens, for of how much greater 
value arc tlicv than are die beasts of tlic field 
Next to tuberculosis the most prevalent cause 
of death 1 $ pneumonia There is no question 
but that a proper observation of prophylactic 
measures equally appropriate for the prevention 
of tuberculosis as well as pneumonia, would 
greatly dimmish die number of those who arc 
easy prey to this fell destroyer 

The systematic attention to personal hygiene, 
winch should include not only care of the body 
as to the proper adjustment of work to rest of 
food m quantity and in kind to the physical 
needs of the bodv of the use of water and of air 
but also of die husbanding of ev cry atom of resist- 
ance by the avoidance of nerve fag from anv 
cause, vvxiuld save the lives of very many of 
lliosc who arc now able to heed a warning voice 
The enipliasis winch has so frequently been 
put upon tlic necessity of securing for the people 
pure water, pure icc and pure food is having 
good fruit The State lias already issued its 
mandates making it imperative to cease dis 
cliargmg all raw sewage and other dclctcnous 
matter into streams or lakes or upon the land in 
the drainage area of streams and lakes that can 
pollute die waters used as a source for water 
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supply for domestic purposes of any aty or vil- 
lage of the State This is a great step forward 
We heartily commend such action and ask the 
co-operation of this Society m carrymg out every 
provision of tins pubhc act 

We are now ready for the next fonvard step 
It will avail httle if producers convey to the 
market foods up to the standard of purity accord- 
ing to the law, if merchants are pernutted to 
expose them to the contamination of city dust 
and flies and the soiled hands of would-be pur- 
chasers This evil can be overcome by example 
If each of us would msist tliat his own supplies 
come from a dealer who protects his food stuffs 
by glass cases and paper covers from such con- 
tanunation, a revolution of methods would 
quickly result 

It IS fashionable to scoff at the refinements of 
modem sanitary ideals It is considered witty 
by “Life” and many other journals to decry 
metliods which science has demonstrated are 
conservative of health and efficient preventives 
of unnecessary death It is pertment to refer 
all such to the recent report of tlie Pubhc Health 
Office of London for 1906 In that report it is 
asserted that, since the adoption of the Public 
Health Act of 1901, the death rate in London 
has been reduced 30 per cent , and that the death 
rate for 1906 of 15 i per 1,000 is the lowest deatli 
rate of any large city of the world The report 
contains many details of the utmost interest to 
the fair-minded lover of his kind, and we com- 
mend its careful perusal to all sanitarians and to 
all who are tempted to write adversely on sub- 
jects of public health 
Respectfully submitted, 

(Signed) John L Heffron, Chairman, 
Committee on Public Health 
December 31, 1907 


REPORT OF THE COMMITTEE ON 
ARRANGEMENTS 
To the House of Delegates 
The Committee on Arrangements has the 
honor to submit the following report of the ex- 
penses of the Committee which have been paid 
by the Medical Society of the State of New T^ork 
for the year 1907 

THE MEDICAL SOCIETY OF THE STATE OF 
NEW YORK IN ACCOUNT WITH THE 
COMMITTEE ON ARRANGEMENTS 
Cash recened from sale of tickets for Banquet $578 00 
“ “ “ State Society as per 

vouchers 198 25 


$776 25 

CASH PAH) OUT 

Hotel Ten Eyck $573 13 

Cash paid out as per vouchers 198 25 

771 38 


Balance $4 87 

Respectfully submitted, 

(Sig^ned) William J Nellis, Chairman, 
Committee on Arrangements 
December 31, 1907 


REPORT OF THE COUNSEL 

Dr Frederic C Clrtis, 

President Medical Soaety of the State 
of New York, and the House of Dele- 
gates 
Gentlemen 

I have the honor to transmit to you herewith 
my report covermg malpractice defense con- 
ducted by me on behalf of the members of the 
Medical Society of the State of New York from 
January i, 1907, to and including December 31, 
1907 

Your counsel has to report that for the past 
two years, durmg which tune he has represented 
the Medical Society of the State of New York 
in this class of litigation, there has never been a 
single dollar by way of verdict secured against 
any member of tlie State Society, who has asked 
of the Society and received malpractice defense 

Dunng four years pnor to January, 1906, when 
malpractice defense was conducted under the 
direction of tlie New York State Medical Asso- 
ciation, there had accumulated in the hands of 
your counsel the list of cases referred to m my 
report to you of 1906 under the letters of the 
alphabet The following is the present status 
of these cases, and I refer you, for more detailed 
notes upon each individual case, to my report 
submitted for the year 1906 

(A) Complaint dismissed, (B) Case tned, \erdict for 
defendant, including bill, (C) Discontinued, (D) On 
the calendar of New York County , (E) In the Court 
of Appeals to be argued in February, 1908, (F-i) Dis- 
contmued, (F-2) Discontinued, (G) Case tried, ver- 
dict for the defendant, (H) Case tried, jury disagreed, 
(I) Complamt dismissed, (J) Case tned twice, jury 
disagreed both tnals, (K) Discontmued, (L) On the 
calendar of New York County No 2,934, (M) Dis- 
continued 

The following cases, begun durmg the year 
1906, have up to date been disposed of as fol- 
lows (these actions are referred to m my report 
of the year 1906 in detail under the numerals i 
to 30) 

(i) Verdict for defendant, (2) Abandoned, (3) On 
the calendar New York County, (4) Adjusted as per 
former report, (s) Adjusted as per former report, (6) 
Counsel continues to advise family, (7) Abandoned, 
(8) On the calendar Supreme Court, Westchester 
County, (9) I belIe^'e abandoned, (10) Physician col- 
lected bill, (ii) Complaint dismissed, plaintiff ad- 
judged msane and later committed smcide in pnson, 
(12) Abandoned, (13) Abandoned, (14) Complamt 
dismissed, costs imposed and collected, (15) Aban- 
doned, (16) Pending as per former report, (17) Aban- 
doned, (18) Action tned, complamt dismissed, judg- 
ment for bill, (19) Abandoned, (20) Abandoned, (21) 
Verdict for defendant, (22) Verdict for defendant, costs 
collected, (23) Pendmg as per former report, (24) 
Case tned, verdict for defendant, bill collected, (25) 
On the calendar Kings County, (26) ComN^mt dis- 
missed, (27) Not moved for tnal, (28) Defendant 
neglects to keep counsel informed, (29) Pending, (30) 
Pending 

Your counsel desires to thank publicly the fol- 
lowing physicians and surgeons who, at personal 
sacrifice, have lent to the assistance of their 
brother practitioners valuable advice and faith- 
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ful service Doctors Bryant, Pilcher, Beck, 
Delatour, Vander Veer, McDonald, Morrow, 
Geyser, Suiter, Meyer, Gibnc>, Biei^sirth Camp- 
bell, and Brandeis 

The amount involved in the actions begun in 
the > ear 1907 aggregated upw'ards of two hun- 
dred thousand dollars 

The actual number of actions brought, has 
decreased about 25 per cent, and at tlie same 
time the State Society lias increased in paid-up 
membership It is satisfactory, therefore, to 
report that the real end in view, namely, the 
arresting of an increasmg number of malpractice 
suits, 18 being speedily accomphshed As a 
result, the actions which are actuallv brought on 
for tnal arc becommg more and more difficult 
to successfully defend, and the blackmail vanety 
m a vary large percentage correspondingly 
decreased 

To accomplish this result the work of counsel 
for the past jear has been almost double in time 
and energy expended, and almost as many cases 
have been finally disposed of as m any other tivo 
years combined, since malpractice defense was 
inaugurated 

The followmg cases have been begun dunng 
the >ear 1907 

I This was an action broaght wherein ft was atleged 
that the physician failed to remove the placenta, re- 
lulbng in a septic condition This action was tried 
before a jury and the trial justice dismissed the com 
plamt 

n This was an action wherein it was claimed the 
plaintiff (a woman) suffering from rheumaturm was 
salivated by the prescription of tablets contaming nier 
cury The action ivas tned. the jury disagreed, stand 
tng eleven to one in favor of the defendant, and the ac 
tiem was never again moved for trial and has been 
abandoned- 

IIT This was an action ivherc it was alleged that 
there was a mistake m diagnosis, in that the phrsician 
diagnosed a rupture, when as a maUcr of fact plaintiff 
was suffenng from an abscess. The action was tried 
and resulted in a \erdiet for the defendant 

IV This was an action where it was charged that the 
defendant improperly treated and Improperly advised 
the plafntilT who was suffering from tnnammafion of 
the imee-Jornt, and the malpractice feature ivas set up 
as a defense to suit brought on the doctor a bill On 
the eve of trial the action was settled by the plaitiUff 
paying the doctors bill in full and the complaint was 
thereupon diinnssei 

V This was an action brought to recover for Im 
proper adjustment of a fracture at the wrist it being 
contended that the defendant improperly set and ad 
jotted the broken bones. This action is now on the 
calendar and probably will be tried during ipoSk 

VI This wvs an action wherein the defendant was 
charged with having impropcrlj set a dislocated elbow 
Defendant has attempted to push this case for trial 
but the phhUiff has succeeded in having it adjourned 
it nil] probably be disposed of in ^ine manner cirly 
in 1906. 

Vn This was an action wherein a Urge amount 
was demanded for malpractice alleged to haw been 
earned in ihc treatment of the plamilff’s nose by n 
spedahst and the defense of malpractice ra set up 
in answer to the doctor s suit for hit bill This asc 
was bronglit on for trial and resnlled m the doctor sc 
curing hli bill m fall and the complaint being dismissed 
os to the malprarticc, 


VIII This action was begun against the physician 
and another layman wherein it was cliarg^ that the 
d fendants had been guilty of a conspiracy and that 
the physician had been guilty of assault on a woman 
rlTiiitiff and had also caused unlawful abortion. This 
I perhaps the most naous case of attempted blaclmiail 
tl'i! lias ever come to the attention of your counsel 
I resulted after extended efforts, m a complete vmdi 
ti n of the physinan and a dismusal of the comphunt 
\ ur counsel advdsed the arrest and prosecution of the 
p'limiff for perjury but the perhaps excusable bmidily 
ct the phj^iaan and probability of ncivspapcr discussion 
s incd to make such prosecution undesirable. 
f\ This was an action wherein a summons only 
as served and correspondence disclosed that the claim 
v\n based upon an operation performed on the uterus 
\i-ur counsel appeared in the action and demanded the 
■iTMcc of the complaint time was extended to serve 
the same and finally the action was dismissed for failure 
to serve a complamL 

\ Three actions were bropght agamst this defendant 
ftao in the Supreme Court and one in an inferior 
n urt) The question m\-olvcd was as to the nropnet> 
i treatment of a child who had had a needle thrust 
mtn Its band which resulted m blood poisoning ^our 
i imsel dismissed the complaints in all these three ac 
ti ns after extended effort* in court. Two of the actions 
were brought in the name of the child, and the other 
in the name of the mother as special guardian to re- 
cover for money paid to core the child. 

VI The defendant in this action was sued m two 
s<.parate actions, one on behalf of the woman plaintiff 
who claims to nave been injured the other on behalf 
of the husband for loss of lerMces and money ex 
pended Tlie question involved was improper diagnosis 
and improper treatment as a result thereot Tlic plain 
tiff claims that the wife was suffenng from a disloca 
tiOD of both shoulder* simultaneously receited Vihile 
the doctor diagnosed the condition as rheumatism and 
treated her for it This action was tned before a jury 
and resulted in a verdict for tlie defendant 

VII The claim in this action arose from an alleged 
careless handling of an infant suffering from a double 
Erbs paU> rcsultmg m a fractnre of the chDds atm 
Issue was lomcd in this action bat the case has never 
been placed on the calendar for tnal and jxiur counsel 
believes that it has been abandoned 

XIII This action was one resulting from the alleged 
improper -care of a Colles fracture. iTie defendant was 
represented by a local altomej as the attomcr of 
record and jour counsel examined and cntiased the 
various steps m the case until it was about to be reached 
for tnal when, without the knowledge or consent of 
your ctwnse? the defendant settled the case /or some 
small amount Counsel considers this a very serious 
breacli of the moral obligation of the defendant to fight 
through his action which in this particular instance was 
a matter very certain of success This case suggests the 
importance of adopting some method of penalty for phy 
sicians accepting defense and then violating their agree 
ment 

\IV This action is based upon a claim of improper 
certification of insanity and tnc phyildan represented 
by your counsel was one of three defendants— one lay 
man and one other physiaan The other phjrsioan 11 
not a m mber of the State Soacty and is represented by 
other counsel as is also the lay defendant In this ac 
tion issue was joined some months ago. but it has 
nescr been pbeed on the calendar for tnal 
\V This action Is based npon a claim of improper 
care and adjusting of a compound comminuted fracture 
of the loucr end of the radius, and is brought against 
the consultant who was called m to complete the work 
of the nttcndlng physician- The action is on the calendar 
for tnal but was adjourned at the last term of court 
at the request of the plaintiff’* attorne> owmg to the 
obsence of or accidental tnjurj to the chief medical 
Witness for the pUlnliff 
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XVI This action resulted from a suit for a phy- 
sician’s bill of $50, and as a defense counter-suit for 
malpractice was set up The aetion was brought in a 
remote hamlet of the State, and the physician did not 
get word to your counsel until it was physically im- 
possible for him to be present It is always important 
to advise counsel when a suit is threatened, and not 
wait until the case is actually on the calendar and ready 
for trial, as the best efforts of counsel cannot be ac- 
corded without some little time for consideration and 
study 

XVII This action is based upon a claim of the 
parents that an infant child -was poisoned by over- 
doses of morphine administered when the child was 
suffering from cholera infantum Death did not re- 
sult, but It IS claimed that other physiaans had to be 
employed to save the child’s life 

XVIII The claim in this action is based upon alle- 
gations of the plaintiff, setting forth the alleged fact 
that the physician, after incising an abscess of the 
breast in a case of suppurative mastitis, carelessly al- 
lowed a safetj'-pin, used to hold the drainage tube, to 
come m contact with the wound, thereby causing blood- 
poisoning 

XIX This action is based upon the claim of the 
plaintiff that the defendant, after incising tubercular 
glands in the neck of the plaintiff, permitted a piece of 
rubber tubing to remain in the incision and become 
imbedded therem, thereby causing blood-poisoning of 
the entire system of the plaintiff 

XX This action is predicated upon failure or diag- 
nosis of an intra-capsular fracture of the hip, and an 
omission on the part of the defendant to afford proper 
care and treatment The plaintiff claims that he can 
show absolutely that the hip was fractured The 
difficulty of diagnosis and general preliminary advice 
after a careful examination, is the defense 

XXI The question involved in this action is as to 
the care of a phjsician incident to operating upon a cut 
received by the plaintiff at the joint of a finger on the 
left hand A summons has been served without a 
complaint, but letters from the attorneys to the phy- 
sicians, and statements made by the physician to your 
counsel indicate the nature of the claim 

XXII The alleged cause of action m this case re- 
sulted from an alleged burning on the part of the phy- 
sician, by a patient treated by electricity, while Ijnng 
on a hot marble slab Your counsel has had no oppor- 
tunity to examine the papers in the action as the case 
was defended by another attorney, with the result that 
the jury disagreed The action is now restored to the 
calendar for tnal, and application for the services of 
your counsel has been made 

There has come to the knowledge of counsel 
two cases in the State, neither of which were 
defended by your counsel, one of which resulted 
in a verdict of $25,000 against the physician, and 
the other resulted in a verdict of $2,000 In one 
of these cases the defendant was entitled to the 
defense of the Society but did not ask it The 
other defendant was not a member of the Society 
In the former case the defendant has asked your 
counsel to assist in the preparation of the appeal, 
though no formal application for defense has 
yet been filed 

The names of the various defendants in the 
above listed cases have, as usual, been omitted, 
but a complete record of the actions is on file 
in the office of counsel 

All of which IS respectfully submitted 
J'^MES Taylor Lewis, 

Counsel 

December 31, 1907 


REPORT OF COUNCILOR OF THE 
FIRST DISTRICT BRANCH 

To the House of Delegates 
As President of the First District Branch, I 
have the honor to report tliat a very successful 
scientific meeting of the Branch was held at the 
New York Academy of Medicine on October 28, 
1907 The papers presented were of a high 
order of merit, and their discussion was partici- 
pated in by eminent gentlemen of acknowledged 
authority 

County Societies in the various counties in- 
cluded in tlie Branch are in a flourishing condi- 
tion In Putnam County, where the number of 
practitioners is very limited, and the topography 
of the county makes a common meeting place 
impracticable, there is no County Society The 
majority of the physicians of Putnam County 
find it more feasible to attend the meetings of 
the Westchester or Dutchess County Societies 
Respectfully submitted, 

Charles E Nammack, Piesidcnt, 
First District Branch 
New York City, December 31, 1907 


REPORT OF COUNCILOR OF THE 
SECOND DISTRICT BRANCH 
To the House of Delegates 
I beg to submit tlic following report of the 
Second District Branch of the Medical Society 
of the State of New York, for the year 1907 
The year has been a satisfactory one At the 
beginning of the year another Medical Society 
was not looked upon as a welcome addition by 
many men At the end, the sentiment is that 
It only supplements other meetings and m reality 
brings the State Society nearer home This 
change in sentiment will undoubtedly malce the 
District Branch much stronger next year, and 
It will command better support The new officers 
are men of ability and active m Medical Societies 
The outlook is indeed very bright One meet- 
ing was held in Brooklyn at the Kings County 
Medical Society Building, September 28, 1907 
There was an attendance of sixty The meeting 
was a good one The entire evening was taken 
up with two papers, one by Poctor Rochester, 
of Buffalo , one by Doctor Tinker, of Ithaca 
The papers were well discussed 

I have visited all the County Societies 111 the 
District Every one is in fine condition and 
doihg excellent work 

The Suffolk County Society has an average 
attendance of 50 per cent of its membership 
The Richmond County Society with its monthly 
meetings, has an average attendance of 40 per 
cent of its entire membership The Queens- 
Nassau Society has well-attended meetings and 
excellent programs The Kings County Society 
has nearly eight hundred members , its high 
standing is known throughout tlie State 
The medical profession in the Second District 
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Branch is acti\e and doing enthusiastic work 
And just as they arc loyal to the State Society, 
so are they byal to one of its cohiponent parts 
W H Ross, Presidcut, 
Second District Bra«c/i 
Brentwood, L. I , December 31, 1907 


REPORT OF COUNCILOR Ob THE 
THIRD DISTRICT BRANCH 
To the House of Delegates 

I have the honor to report that generally 
throughout the Third Distinct there is a healthy 
and active interest in medical organization 

Of the seven County Soactics which compose 
this Branch, tliose of Troy and Albany arc in 
a prosperous and active condition The Albany 
S<xicty m particular has made a record year m 
the size of its meetings, its entertaimng of dis 
tinguished guests, foreign and Amencan, and its 
excellent programs ulster County is well 
organized, _and has five well attended meetings 
each jear The remaining counties labor under 
the disadvantages of rural conditions, but in each 
one of them there have been thoroughly satis- 
factor) annual meetings, the growing custom of 
inviting guests from outside contnbuting much 
to the success of the gatlicnng 

Details of the annual meeting have already 
been published It may be said that the wisdom 
of sub-dividmg the State Society into brandies 
v\*as amply demonstrated so far as the Third 
District IS concerned At the annual meeting 
there was an attendance of about I75 members 
The chnical Resources of the city of Albany 
Were exploited in a way greatly to add mterest 
to the program, there was no lack of carefully 
prepar^ papers, several being of exceptional 
ment, and soaal features were amply provuded 
—-so that on the whole, the aims of the organiza- 
tion m stimulating professional spirit m scientific 
and fraternal directions were abundantly attained. 
The promise of a successful future seems assured 

(1) The idea of a branch, as a section of the 
profession, grouping itself naturally by means 
of establish^ channels of communication, asso- 
ciations, and range of personal influence about 
a populous center, is fairly well realized in the 
the Turd District An arbitrary terntonal divi- 
sion corresponding to a judicial district is not 
liowcver, the besL There should be a careful 
consideration of the question of the readjust- 
ment of distnct lines, with a new of securing a 
closer approach to organic unitv 

(2) On many accounts a two-da)s_ session 
W'OiiId be preferable The members can usually 
afTord the time m October A single da> does 
not permit members from a distance to take m 
the whole program The single scientific session 
bccomas fatiguing from its Icngtli and jet the 
time cannot be well shortened Two sessions 
each sliortcr, but aggregating more time would 
afford more opportunities to writer^ 
desirable, give more opportunity for debate, 


which also IS needed, and make the session nwre 
interesting Furthermore, tliere wx)uld he more 
( pportunity for social enjo>Tnent 

(3) Malpractice defense has happilj demon 
iratcd its value in this district reccntlj in the 
iiLLC^sful issue of a case with a verdict of ‘'no 
luac for action * Not only wiis the case con 
ducted with signal ability by Jilr Lewns, as 
' misel representing the State Soaet), but it 
’ is conducted w^th a dignity of manner which 
^ i\e satisfaction to the bcal profession 
Respectful!) submitted, 

JoHv T Wdefler, President 
Third District Branch 
Chatliam, December 31, 1907 


REPORT or COUNCILOR OT THE 
FOURTH DISTRICT BR.VNCH 
To the House of Delegates 
1 herewith submit m> report as directed b) 
•Ik By laws of our organization, Chapter VI, 
i-evtion 5 

I regret exceedingly to report that I have not 
been a^le to visit aU count) socictites m the 
rouTth Distnct Brani^, as required by our By- 
laws I found it impracticable to from 
36 to 60 hours at a tunc to this worb which it 
would be necessary to do if I were to reach tlie 
extreme northern societies in our district I 
have however visited tlic nearby counties, 
and believe this feature of our Constitution 
making such vnsils mindatory, to be sound and 
in time it will surcl) prove of value to the organ 
ization of the profession 
Tlic first annual meeting of the Fourtli Dis- 
trict Branch was held at Saranac Lake, Septem 
ber 18, 1907, and was ver) satisfactorj The 
people at Saranac were most hospitable and 
provided in an imiisual degree for our pleasure 
and comfort The) tendered us a banquet in 
the evening of the oi>ciijng da\ and to tliose 
who could remain a second daj the) gave a tnp 
to the Trudeau Samtanilm laboratory and 
grounds, which wns most instructive and enter 
taming, also 1 trip through the lakes and 
ca^s 

Tnc scientific program occupied the entire dav 
of the cighteentli, being divided into a morning 
and an afternoon session The men of tlic di« 
tnct were ver) willing to help in tins work, 
and the papers and discussions were cxccpt'on- 
allv interesting There were about eight) men 
registered, winch was an encouraging number 
Tlic executive meeting was also held on tin 
eighteenth and deveteped the fact tliat there was 
one count) in tlie district Hamilton winch did 
not have 1 countv soattj , al'm that the mem 
hers of two counties Essex and Gmton, were 
ofganizcd as Clinton Count) I trust that when 
the report of tlic Fourtli District Branch is pre 
sented next vear there ma) be a county socict) 
in each countv 

It is most unfortunate that the Fourth District 
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Branch covers such a large terntory, it is im- 
possible to have a meeting at any point in the 
district where all the men can attend and return 
to their homes the same day This is equally 
true if tlie President attempts to call his Exec- 
utive Committee together, as he should, for con- 
sultation in regard to his scientific program 
The scientific work and interest m all of the 
societies of the district I visited was exception- 
ally good, and I am convinced that tlie district 
work will stunulate the work of the county so- 
cieties, and eventually make them more inter- 
ested workers in the State Society We surely 
possess tlie advantage of increased numbers since 
tlie amalgamation, tins should mean increased 
attendance, enthusiasm, and interest in the scien- 
tific program 

All of which IS respectfully submitted, 

D C Moriarta, President^ > 
Fourth District Branch 
Saratoga Springs, December 31, 1907 


REPORT OF COUNCILOR OF THE 
FIFTH DISTRICT BRANCH 

To the House of Delegated 
I have tlie honor to report, as President of tlie 
Fifth District Branch, that tliere has been but 
little for me to do except to prepare for the an- 
nual meeting of our Branch Organization With 
the exception of Lewis, all of the counties have 
very active county societies There is no doubt 
but that in each the membership could be in- 
creased, and I promise you that before the next 
meeting of tlie House of Delegates the member- 
ship in Onondaga County will be substantially 
larger than it is to-day 

The first annual meeting of the Fifth District 
Branch was held in tlie city of Syracuse Octo- 
ber 3, 1907 It was attended by more than 200 
members, of whom 163 registered in a book 
provided for that purpose There were 22 
papers upon the scientific program, and every 
person who pledged a contribution was on hand 
w'lth his paper The large attendance, the liberal 
number of papers contributed, and the splendid 
spirit wliicli prevailed throughout the entire ses- 
sion, made the meeting one of tlie most enthu- 
siastic and successful medical gatherings ever 
held in central New York I have no hesitancy 
in saying that the Fiftli Judicial District is thor- 
oughly and actively alive to the interests of the 
Medical Society of the State of New York, and 
tliat tins Branch will always be found ready to 
meet its obligations to the State Society 

The following officers have been elected for 
the ensuing year President, W M Gibson, 
Utica, N Y , Vice-President, Gilbert D Gregor, 
Watertown , Secretar>\ Frank E Fox, Fulton , 
Treasurer, William D Garlock, Little Falls 
The next annual meeting will be held in the 
Citj' of Utica 

Very respectfully submitted, 

Nathan Jacobson, President, 

Fifth District Branch 
Svracuse. December ti. iqo7 


REPORT OF COUNCILOR OF THE 
SIXTH DISTRICT BRANCH 
To the House of Delegates 
I have the honor of reporting tliat the County 
Medical Societies comprising the SiNth District 
Branch have taken up the new duties and obliga- 
tions placed upon them by the amalgamation, 
and with few exceptions are doing scientific 
work of a high order In tliese few counties 
there ha,s been great difficulty in gettmg the sec- 
retaries to respond to my letters, amounting to 
complete failures in some instances I believe 
the root of the evil in tliese counties to he in their 
holding only semi-annual meetings, which is not 
often enough to stimulate interest One such 
county I have visited and urged the necessity of 
at least quarterly meetings, but met with oppo- 
sition In the others I was unable to learn from 
the Secretary when their meetmgs were held, 
and therefore have not visited them 

Broome, Chemung, Chenango, Cortland, Ot- 
sego, Tioga and Tompkins all have active soci- 
eties, the latter contemplating the adoption of 
montlily meetings instead of quarterly 

The District Branch meeting was held in Itli- 
aea September 24th, and was successful, both in 
point of attendance and in the ment of the pa- 
pers presented I feel sure that the good report 
carried home by thoge in attendance will greatly 
facilitate arrangements for future meetings 
The county societies all feel the thrill of a new 
power behind them, and the membership of 
nearly all has increased at a more rapid ratio 
since the amalgamation 
One tiling has been impressed upon me since 
this work has been in my hands that the County 
Society Secretary is the most important officer 
of the society, and that he should be chosen witli 
the greatest care and continued in office as long 
as he mil serve 

Respectfully submitted, 

Ross G Loop, Piesidcnt, 

Sixth Distiict Branch 
Ebnira, December 31, 1907 


REPORT OF COUNCILOR OF THE 
SEVENTH DISTRICT BRANCH 

To the House of Delegates 
The Medical Society of the County of Cayuga 
was reorganized May 21, 1906 There are thirty- 
eight members Meetings are held quarterly 
Since the reorganization the general interest has 
been greater than before The attendance at the 
meetings is usually from twenty-five to thirty 
The Society is said to be prosperous The main 
difficulty is to get the members of the Society 
to present papers Usually a guest of the Society 
has read a paper and the meetings have been 
very interesting 

The Medical Society of the County of Livings- 
ton was reorganized June 12, 1906 There are 
forty-nine members, of whom seven were elected 
at the last meetmer This Societv has but two 
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mectini^ a year — a semi annual meeting in June, 
and annual meeting in October The meetings 
arc not as well attended as they should be The 
attendance is from fifteen to twenty, never ex- 
ceeding twenty Tlic meetings are interesting, 
and the members 'Tespond well'' with papers, 
case reports and discussions It is the opimon 
of the faithful” that there should be more meet- 
ing and a larger attendance 

The Medical Society of the County of Monroe 
was reorganized January i6, 1906 The roll of 
membership shows 250 names (243 paid dues, 
17 have not yet paid) There are four yearly 
meetmgs, all of whidi were duly held during 
the past year The a\erage attendance at a 
meeting has been sixW (about one-fourth of the 
enrolled membership) The general interest 
and activity are moderate. 

The Ontano County Medical Society adopted 
By-Laws and reorganized April g, igdi There 
are sixty-tliree members There are four meet- 
ings a 25 ^^" Society has money in its treas 

ury attendance will average twenty-five 

members This umt of the Seventli Distnct 
Branch claims to have tlic best working Society 
m the State, 

The Medical Soaety of the County of Seneca 
was reorganized April 19, 1906 The present 
membership is thirty-one Tlicre are but two 
regular meeting provided for up to the present 
tune, an annual and a semi-annud meeting The 
general condition of the Soaety is very satisfac- 
tory to the members, Tlie membership is now 
larger than ever before and the attendance is 
large in proportion to the membership 

The Medical Soaety of the County of Steuben 
was reorgaiuzcd May 8, 1906 Tlierc are sixty- 
one names on the roll of membership Two 
regular meetings arc held annually These meet- 
ings are well attended Tlie interest in the meet- 
ings is greater than in former years 

The Wfyne County Medical Soaety has thirty- 
ei^t members It holds quarterly meetings 
which are "fairly” well attended It is said that 
the attendance is not what it should be as the 
average is not more than ten to twenty per 
meeting, and usually the same physiaans are 
present. Many of the members do not take an 
active part m the transactions It is hoped that 
the interest may yet be mereased Those mem- 
bers who do attend show a keen interest in the 
meetings 

The Medical Soaety of the County of Yates 
is In existence as a reorganized assoaatJon, has 
good officers and the faalitics for good work, 
and the undersigned has no doubt as to its , 
future usefulness and success but the particulars 
of the report which should have been at hind, 
arc not at this writing obtainable by the President 
of the Seienth District Branch who herewith 
respectfully submits his first and only annual 
report, 

J F W WmTBECK, Fresidcnt, 

Seventh Dutnet Branch 


REPORT OF COUNCILOR OF THE 
EIGHTH DISTRICT BRANCH 
f'j the Home of Delegates 
I have the honor of reporting that I have 
\ iMtcd the county soaeties of the counties of 
Mlcgany Cattaraugus, Erie, Genesee, Chau- 
I iiiqua Niagara, Orleans, and Wjoming dur- 
ing my term of office as President of the 
1 ighth District Branch, that I have found 
those soaeties on the whole m a flourishing 
condition, that I have addressed each soaety, 
and have explained to the members at the 
Meetings, and to the members of the profes 
Mon generally, who were present on invitation, 
the value of membership m county soaeties, 
that I have urged frequent meetmgs of the 
county soaeties for the purpose of fostering 
closer personal, professional, and soaal rela- 
tions between the members, and for the pur- 
pose of increasing good saentific work, that 
during tl^e year past a deaded interest in the 
work of tlie soaeties has been manifested, and 
the attendance at the meetings has been good 
and the discussions interesting and valuable, 

I have further to rerort that the second an- 
nual meeting of the Eighth District Branch 
was held in Buffalo on September 25th and 
26 th 

Besides the President’s address, there were 
twenty four subjects on the program Of 
these, all but four were presented and dis 
cussed Under the general beading of exhibi- 
tions of cases and speamens, many interesting 
subjects were presented and illustrated 
The meeting was very well attended, and 
many took part in the discussions 
The President and the Secretary of the State 
Society were present, and added much to the 
success of the meeting 

On the evening of the first day a subsenp 
tion dinner was held, which was attended by 
seventy members and guests At this dinner 
the President of the Branch acted as toast- 
master The following toasts were offered 
and responded to in a most fitting manner 
‘ The Medical Soaety of the State of New 
York” — Dr F C Curtis, of Albany, President of 
the Medical Soaety of the State of New York, 
The Legislature” — Hon John Lord O Bnan, 
Member of the Assembly ‘Tlie Medical Pro- 
fession — ^Dr Charles G Stockton, Prof Pnn 
apics and Practice of Medicine, University of 
Buffalo "Tlie Clergy” — Rev Geonre B 
Richards, D D , Pastor of Ascension Church 
"Women in the Medical Profession” — Dr 
Maud J Frye, "The Hypothetical Question 
— Hon Charles B Wheeler, Justice of the 
Supreme Court of tlic State of New York 
"The Press” — Mr Edwin Flemming 
The Boaal gathenng was as much of a suc- 
cess as the sacntific meeting, and added 
greatly to tlic pleasure of the members Tlie 
meeting of the House of Delegates was small 
and at tins meeting it w'as deaded, after full 
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Branch covers such a large territory, it is im- 
possible to have a meeting at any point in the 
district where all the men can attend and return 
to their homes tlie same day This is equally 
true if tlie President attempts to call his Exec- 
utive Committee togetlier, as he should, for con- 
sultation in regard to his scientific program 
The scientific work and interest m all of tlie 
societies of tlie district I visited was exception- 
ally good, and I am convinced that the district 
work will stimulate the work of the county so- 
cieties, and eventually make tliem more inter- 
ested workers m the State Society We surel)'^ 
possess the advantage of increased numbers since 
tlie amalgamation, this should mean increased 
attendance, enthusiasm, and interest in the scien- 
tific program 

All of which is respectfully submitted, 

D C Moriarta, President, < 
Fourth District Branch 
Saratoga Springs, December 31, 1907 


REPORT OF COUNCILOR OF THE 
FIFTH DISTRICT BRANCH 

To the House of Delegated 
I have tlie honor to report, as President of the 
Fiftli District Branch, Biat there has been but 
little for me to do except to prepare for the an- 
nual meeting of our Branch (Organization With 
the exception of Lewis, all of the counties have 
very active county societies There is no doubt 
but that m each tlie membership could be in- 
creased, and I promise you that before tlie next 
meeting of tlie House of Delegates the member- 
ship in Onondaga County will be substantially 
larger than it is to-day 

The first annual meeting of the Fifth District 
Branch was held in the city of Syracuse Octo- 
ber 3, 1907 It was attended by more than 200 
members, of whom 163 registered in a book 
provided for tliat purpose There were 22 
papers upon tlie scientific program, and every 
person who pledged a contribution was on hand 
until his paper The large attendance, the liberal 
number of papers contributed, and the splendid 
spirit which prevailed throughout the entire ses- 
sion, made the meeting one of the most enthu- 
siastic and successful medical gatherings ever 
held in central New York I have no hesitancy 
in saying that the Fifth Judicial District is thor- 
oughly and actively alive to the interests of tlie 
Medical Society of the State of New York, and 
that this Branch will always be found ready to 
meet its obligations to the State Society 

The follownng officers have been elected for 
the ensuing year President, W M Gibson, 
Utica, N Y , Vice-President, Gilbert D Gregor, 
Watertown, Secretary, Frank E Fox. Fulton, 
Treasurer, William D Garlock, Little Falls 
The next annual meeting will be held in tlie 
City of Utica 

Very respectfully submitted, 

Nathan Jacobson, President, 

Fifth Distiict Branch 
Syracuse, December 31, 1907 


REPORT OF COUNCILOR OF THE 
SIXTH DISTRICT BRANCH 
To the House of Delegates 
I have the honor of reporting tliat the County 
Medical Sociebes comprising the Sixth District 
Branch have taken up the new duties and obliga- 
tions placed upon them by the amalgamation, 
and with few exceptions are doing scientific 
work of a high order In these few counties 
there ha.s been great difficulty in getting the sec- 
retaries to respond to my letters, amounting to 
complete failures in some instances I believe 
the root of tlie evil in tliese counties to he in their 
holding only semi-annual meetings, which is not 
often enough to stimulate interest One such 
county I have visited and urged the necessity of 
at least quarterly meetings, but met with oppo- 
sition In the others I was unable to learn from 
the Secretary when their meetings were held, 
and therefore have not visited them 

Broome, Chemung, Chenango, Cortland, Ot- 
sego, Tioga and Tompkins all have active soci- 
eties, the latter contemplating the adoption of 
monthly meetings instead of quarterly 

The District Branch meeting was held in Itli- 
aea September 24tli, and was successful, both in 
point of attendance and in the merit of tlie pa- 
pers presented I feel sure that the good report 
carried home by thoge in attendance will greatly 
facilitate arrangements for future meetings 
The county societies all feel tlie thrill of a new 
power behind them, and the membership of 
nearly all has increased at a more rapid ratio 
since the amalgamation 

One thing has been impressed upon me since 
this work has been in my hands tliat the County 
Society Secretary is the most important officer 
of the society, and that he should be chosen with 
the greatest care and continued in office as long 
as he will serve 

Respectfully submitted, 

Ross G Loop, Piestdcnt, 

Sixth District Branch 
Elmira, December 31, 1907 


REPORT OF COUNCILOR OF THE 
SEVENTH DISTRICT BRANCH 

To the House of Delegates 
The Medical Society of the County of Cayuga 
w'as reorganized May 21, 1906 There are thirty- 
eight members Meetings are held quarterly 
Since the reorganization the general interest has 
keen greater than before The attendance at the 
meetings is usually from tw'ent3’’-five to tliirty 
The Society is said to be prosperous The mam 
difficulty IS to get the members of the Society 
to present papers Usually a guest of the Society 
has read a paper and the meetings have been 
very interesting 

The Medical Society of the County of Livings- 
ton was reorganized June 12, 1906 There are 
forty-nine members, of whom seven were elected 
at the last meetmg. This Society has but two 
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State Society, and that tlio can get books from 
it ■whencxer the^ desire them, under certain 
proper regulations In consideration of these 
facts, therefore, tlic Committee gives to the 
Kings Count) llledical Soaet) hbrary all such 
books as are contained m tlic present library 
of the State Societ) that are not already in 
the library ot the Kings County Medical So- 
acty The librarian of the fcin^ County 
Medical Society, speaking for his society, 
agreed to haxe a card catalogue made of all 
tile remaining books of the library, and that 
this card catalogue shall be sent to the Medical 
Society of the State of New York when com- 
pleted 

The Committee furtlier recommends that the 
State Society shall send this catalogue to 
all the county medical soaeties tiiroughout 
the State so that from these books a selection 
may be made by such county soaeties as a nu 
clciis for the library, nho mil agree in a proper 
contract framed, by the State ^acty, to estab- 
lish and maintain County Society Ubranes 

It IS the belief of the Committee that libranes 
should be formed and assisted nhereier possi- 
ble, but tliat no books should be presented to a 
county soaety unless there is i reasonable be- 
lief that it wiU maintain a hbran It is not 
the intention to have these remaining books given 
to any county soaety to be stored m the office of 
tlic Secretary, or m some place where tliey arc 
npt accessible to the reading public. 

The Committee also recommends that when 
books arc to be sent from the Kings County 
Medical hbrary for ^uch purposes as liaie been 
above recommended, that the Kings County 
library shall be entitled to charge such libraries 
the exact cost of preparing the books, etc. for 
shipment, and that, in figuring such cost, allciv- 
ance should be made for the original cost to the 
Kings Coimty Medical Soaety of transferring 
tlie books from 64 Madison Axenuc to 1313 
Bctlford Avenue Brooklym 

Tlic Committee earnestly Iwpes that some of 
the county soaeties xvill in the near future en- 
deavor to inform such libranes, or to make sifcli 
arrangements with existing libraries of colleges 
or other institutions, that they may have proper 
control of the same and use of tlie book's 

In addition, the Medical Society of the County 
of Kings, tlirough its Directing Librarian 0 r 
Warbasse Iws agreed m consideration of the 
act of the State Soaety in giving them the 
first choice of the book's to do all it can to 
assist sucli county soaeties 111 forming librar- 
ies, by giving them duplicates, etc., from the 
Kings County library collection 

It IS understood tliat all books presented by 
the Medical Society of the State of New York 
to the County of Kings shall be so designated 
by a suitable Inscription placed on or yxithin 
the volume. 

Having performed these duties and made its 


report to tlie House of Delegates, the Committee 
respectfully requests to be discharged 

(Signed) E B Vngell, Chairman 
E D Fishee, 

J E. Sadlier 
December 31 1907 


REPORT OF SPECIAL COMMITTEE ON 
AIEDICAL LIBR-VRIES 
To the Ho\isc of DcRgafes 
The Committee on Medical Libranes begs 
leave to submit the following report 
Tlic Chairman of the Committee at an early 
date addres*^ each of the fellow members with 
a request for co-oi>eration and suggestions The 
Committee of this Soaety appointed to distnbutc 
ihc collection of works mhented from the As^ 
emtion has also been conferred vnth And the 
news of others interested m medical libranes 
m various parts of the State have likewise been 
•-juglit It may not be possible to present a con- 
census or agreement on all points, but the fol- 
lowing summary may serve for present informa 
non 

On one pnnaplc only can this subject be ap- 
proached with any prospect of good, and that is 
With a feeling of hearty good-will towards each 
of our existing medical libraries and towards 
all efforts and desires for tlie establishment of 
new ones m centers not now «o favored 

In the number of active medical libraries New 
York may outstrip other States, but in the more 
important ratio of books to inhibitants, wc rank 
<iiii> third (based on the census of 1900 and the 
library statistics given by Huntington Med 
Lib and Hist Jour , Apnl 1004) E.\cludmg 
asylum collections, the ratio proves to be approxi- 
mately I to 30 inhabitants m Massachusetts, i 
to 35 m Maryland (and the Surgeon General s 
Library also close at hand) l to 40 in New York 
and I to 45 in Pennsylvania Though all the 
other States are far behind Uiese fonr the show- 
ing IS not speaahy flattering and the less so 
ns our population is so largely urban This will 
not be radically changed by the building up of 
any one institution but improvement mnst come 
through an increase of the many It is not a 
matter of the medical centers anv more than of 
the remotest parts of the State 

It 15 hardly necessary 111 vaew of all that 
has been wnUen on libranes the last few vears, 
to give statistics on tlic vanous collections in 
the State There arc two clas'^es of medical 
libranes ,Onc is that of the working libranes 
of hospitals and laboratories nolablv those of 
the several State hospitals Tlicsc latter arc 
entirely State-supported $20000 a vear being 
allowed to each of the thirteen or more and 
of such special character and ncccssanl^ so 
managed that they do not come into consider- 
ation for general professional purposes 

The otiicr class, that of the concnlting or 
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general medical libranes, including all the rest, 
IS the one that speciall)'' concerns us here In 
their organization no two of these are alike. 
The development of each has been an expres- 
sion of local conditions and resources This 
has its good side, in that as each gams ex- 
penence peculiarly its own, it may serve as 
a model to others 

A brief reference to the principal medical 
libraries and departments in the State of New 
York may, however, be in order 

1 The Library of the New York Academy 
of Medicine stands at the head More has 
been done by that institution to encourage and 
advance medical libraries in this country than 
perhaps by all other agencies combined Its 
management and policy ma}"- vary somewhat, 
but on the whole it represents what is most 
advanced, most liberal, and in all ways most 
admirable 

2 In Buffalo (Erie County), according to 
the article of Krauss {Med Ltb and HiSt Jour, 
April, 1905), and later information, a lack of 
unification still exists, and, until this is ac- 
comphshed, the best results cannot be ex- 
pected 

3 Albany is represented by the excellent 
medical department of the State Library, and 
this will benefit by the newer quarters now 
under way The ongmal nucleus of this col- 
lection was gathered by the profession of 
Albany It is the only library of this class 
dependent on State support 

4. In Syracuse (Onondaga County) the 
work IS done throu^rh the medical department 
of the University Library 

5 At Rochester (Monroe County) the col- 
lection of the Academy of Medicine constitutes 
n department of the Reynolds Library, the 
latter contributing one-half of its support as 
well as canng for it. Originally the Monroe 
County Medical Society participated in this 
work, but is now entirely divorced from it 

6 In Tompkins County, Cornell University 
has a small medical library, at Ithaca 

7 At Utica (Oneida County), a medical 
library has recently been instituted 

8 For the Elmira Academy of Mediane 
(Chemung County), Doctor Westlake reports 
“What few journals and books we now possess 
are in the Steele Memorial Library They are 
not enough to count, however ” 

9 In Brooklyn is the Library of the Medical 
Society of the County of Kings This is the 
only one of the senes, barring the collection 
of the Erie County Medical Society, that is 
directly affiliated -with the State Society, and 
IS the only one which also possesses a home of 
its own 

There may be otlier collections than those 
here listed, but hardly of moment 

In two cases (Ene and Monroe Counties) 
there has been some want of harmony for 
medical library purposes, between the County 


Societ)' and other local organizations In most 
such cases some arrangement looking to the 
common good would seem highly desirable 
It appears that there are two general sections 
of the State not favored with any local work 
of the kind, viz the extreme nortliern part 
and the southwestern tier of counties As 
soon as work in these two sections is under 
way, at one or more points, it may be claimed 
that an outline basis for all needs will have 
been laid Of course, even then, growing 
centers here and there may find themselves 
able to participate practically in the move- 
ment 

Theoretically, we might dream of a medical 
bookcenter m every county of the State But, 
even the very best of our libraries wax and 
wane very much according to the enthusiasm 
of the few devotees who carrj’- their destiny 
In other words, unless there exists an adequate 
local desire and a considerable support, 
nothing permanent results 

It is the library spmt that first of all must 
be cultivated This, at its best, is very noble 
and edifying in its aims — the finest in concep- 
tion that we can imagine Its purpose is to 
benefit the individual, the community and the 
race — distinctly more so than libranes in gen- 
eral But, the finer the object, the more care- 
fully does it need handling 

Local pnde, a friendly feeling of nvalry, and 
an absolute freedom from outside interference, 
are factors of such radical importance for suc- 
cess that their safeguarding cannot be secured 
with too great care Even free aid aviH prove 
an injury unless it be given in a way that can 
only stimulate, and certainly by no chance in- 
jure, these pnmary elements of success 

It will be to the benefit and glory of the 
profession of the whole State, if on these prin- 
ciples any measure of encouragement can be 
ofered, especially to the smaller and more 
struggling of our medical libraries Doubtless 
something can be done at times for all, but it 
IS to the weaker end of the chain that our prac- 
tical sympathies should and can go out in 
largest measure 

The question next comes up as to the ways 
in which the State Society can be of service 
here. It may at least act as a channel for dis- 
tribution, and two immediate sources of ma- 
terial may be mentioned One is the consider- 
able number of works from the Association 
collection And the management of the 
Librarj’" of the Medical Society of the Count}’’ 
of Kings, in additional furtherance of this aim, 
is disposed to offer a considerable number of 
current medical journals How many can thus 
be spared it is impossible as yet to state 
These will doubtless be mostly American jour- 
nals, perhaps twenty-five in number at the 
start, and more if prospects are realized 
Moreover, it may be possible to include re- 
centl}’’ issued books to some extent Besides 
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these sources, there is the chance that other 
material may gravitate in the same direction 

Some ^enei^ conditions for the distribution 
of material should be tvorked out, so that it 
shall go only to those who by their own efforts 
have demonstrated a degree of worth 

In looking over the sources of support of 
these various hbranes, it would appear that 
those of Ene, Albany, New York and Kin^ 
Counties might recei\e some benefit from the 
exchanges of journals published m the respec- 
tive localities At Syracuse and at Ithaca the 
University foundations may be able to give 
some aid directly or indirectly 

PaiNCirLES IV THE ESTAI3LlS^iIE^T AND RECOG- 
NITION OF MEDICAL LIBRABIZS 

1 Eacli should be conducted as a public li 
brary, open and free to alL 

2 There should be but a single collection of 
this class m an> one count} or center Then let 
it be made the best possible, 

3 How limited a merabersliip uiU suffice for 
the support of sucli a library^ ^Vhlle this must 
vary greatl} vvitli circumstances, it is desirable, 
under average conditions and for the mainte- 
nance of a separate medical library, to have the 
organized support of at least a hundred phy- 
sicians A l^ger number is required in a scat- 
tered than in a centralized commumty Of 
course, a single individual might support such an 
institution, if ready to assume the cost A mod- 
est, but ver} creditable medical department can, 
however, be successfully earned on by much less 
tlian one hundred membership in the supporlmg 
organization 

4- As a condition for supplying material, the 
State Society should ask of any ODunty or Dis- 
tnet Soaetv the same as it does now of the 
Kings County Library, tliat it agree to main- 
tain a permanent medical library, and that if any 
time after five years it fails to do so, the matcnal 
contnbuted by the State Soaety shall revert to 
tlie latter body 

5 ^V]lere medical libraries are under other 
than county society mina^^emcnt they might still 
come m for like aid, providing tl\e corresponding 
countv society makes a formal request to receive 
such benefits, and furthermore agrees to contmuc 
in its o\\Ti name the ownership of whatever may 
be given to it 

6 \Vlierc county or local medical organiza- 
tions are not equal to tlie maintenance of a mcdi- 
cil hbrarv, it ma} very propcrl} devolve on the 
District Brandi of this societ} to cany on the 
same. 

7 What credentials should be required of a 
medical bbrary or department to make it eligible 
for }our practical recognition’ In addition to 
t)ic foregoing, llic following may be suggested 
as n Tui/iiunini It shall operate under some 
form of charter, have a habitation of its own or 
in connection wnth another library, have existed 
for three year# hue a collection of at least a 


thousand medical volumes and be the regular 
recipient of at least twenty five medical journals 
If diese condibons prove either onerous or in- 
adequate, tliey mav subsequently be modified 
8 In gatlienng material for this report some 
expressions have been heard indicating a fear of 
interference. It is onl} by tlie maximum of 
effort that present libraiy results have been 
ic hieved Any meddling is believed to presage 
' ijury And it is nght to be jealous of such im- 
portant interests If we really seek to do the 
mo*;! good it will be necessary to proceed ad 
visedly and be^n by taknng a course that shall 
develop a fcelmg of mutual and warrantable 
confidence on all sides This is perfecti} possi 
ble though not as a mere matter of force. 

If tlie society is di'qioscd to aid in developing 
the medical libraries of the State, the following 
plan is recommended Instead of proceeding 
independently, it would be well first to have a 
conference of tlie medical library interests m th<- 
State In this wa}, expert knowledge and safe 
< ondusions can be gathered as a basis Infor 
nation of this kind on both tlie executive and 
administrative sides is available Much of tins 
work when it becomes routine, can be directc:*! 
b} a standing committee of the Society but not 
the first consideration of the subject Thus the 
risk or fearof disturbing existing progress would 
be met in a fair way 

Witli reference to tlie matter of public aid to 
the Medical Department pf the State Libraiy, 
every one must of course be glad to see it re 
ceivc Its share of the appropriation But as 
opinions regarding it may otherwise varv and 
as it presents but one speciil case m the general 
question of the advancement of our medical li- 
braries, it lias seemed well to offer the fori^oing 
information for the better understanding of each 
'ipecific instance 

1 Signed) William Browmng (Kings), 

C/iajr/»£7M 

Egbert LeTevre (New York) 

Grant O Madill (St Lawrence) 
Smith Bvker (Oneida) 

V Vaxder Veer (Alb^j) 


REPORT or SPECIAL COMMITTER 0 \ 
ANNUAL MEETINGS 
To the House of Dde gales 
At the meeting of the Hou«c of Delegates of 
the Medical Socict} of the State of New York 
in 1907, a resolution wxis adopted creating a com 
miltcc to con*iidcr tlic advusabilit} of holding a 
meeting of tlie State Socicl> once each year, 
which meeting wxi*; in no wa> to interfere with 
the annual meeting to be held as heretofore in 
the Gty of Alban} and was in'^tnictcd to report 
to the society at its meeting in 1908 The com 
mittec to make tins report was prompt! v ap- 
pointed b} the President 
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Your Committee finds a strong sentiment 
among the members of the State Society in favor 
of a meeting each year otlier than tlie Albany or 
annual meeting This sentiment is confined to 
no single quarter, it reaches over the entire 
State 

Prompted by this desire of the active mem- 
bership of tlie society, the Committee unhesi- 
tatingly recommends the holding of a semi-an- 
nual meeting In recommending this semi-an- 
nual meeting, the Committee has in mind 

First The launching of a plan which will 
bring tlie greatest profit to the profession of the 
State as represented in tlie Medical Society of 
the State of New York 
Second The apportioning of the State for the 
respective semi-annual meetings so as to make it 
possible to find a suitable and central location 
for each of tliese meetings where the visitmg 
members might find comfortable accomodations 
Third The reduction of the cost of these 
meetings to a minimum, botli to the State Society 
and to the individual member 

Fourth The meeting shall have for its object 
the strengthening of tlie State Society, the in- 
crease of Its membership, tlie encouraging of sci- 
enbfic and profitable work, and finally digmfying 
and increasing the influence of its distnct 
branches 

The State Society must exert itself to en- 
courage healthy activity m tlie profession in all 
parts of the State, and your Committee believes 
that this cannot be more certainly acomphshed 
than by lending aid to tlie district branches, which 
are in fact an integral part of the State Society 
For all of these reasons, and after tlioroughly 
considering the subject referred to it from the 
geographical standpoint it seems wise to your 
Committee for tlie purpose of holdmg its semi- 
annual meetmgs to so distnct the State as to 
make four groups of the district brandies, and 
the Committee suggests tliat tlie State Society 
hold a semi-annual meeting annually with one of 
these groups The Committee further suggests 
that the first semi-annual meeting be held with 
the First Group in 1908, which shall include the 
First, Second, and Third District Branches 
The Second Group witli which tlie State Soci- 
ety shall meet m 1909 shall include the Eighth 
District Branch 

The Third Group with which the State Society 
shall meet in 1910 shall include tlie Fourth and 
Fifth District Branches 

The Fourth Group witli which tlie State Soci- 
ety shall meet in ipii shall include tlie Sixth 
and Seventh Distnct Branches 

Included, therefore, in the First Gioup are tlie 
counties of 

Dutchess, New York, Orange, Rockland, Westdiester, 
Kings, Queens-Nassau, Richmond, Suffolk, Albany, 
Columbia, Greene, Rensselaer, Schoharie, Sullivan, 
Ulster 


The Second Group includes the counties of 

Allegany, Cattaraugus, Genesee, Niagara, Chautauqua, 
Erie, Orleans, Wjoming 

The Third Gioup includes the Counties of 

Clinton, Franklin, Fulton Montgomeiy, St Lawrence, 
Saratoga, Sclienectady, Warren, Washington, Her- 
kimer, Jefferson, Lewis, Oneida, Onondaga, Oswego 

The Fourth Group includes tlie Counties of 

Broome, Oiemung Chenango, Cortland, Delaware, 
Madison, Otsego, Schuyler, Tioga, Tompkins, Cajmga, 
Livingston, Monroe, Ontano, Seneca, Steuben, ^Vajme, 
Yates 

After 1911, the same order of holding the 
semi-annual meetings shall be repeated as is 
suggested in this report, tlius the meeting in 
1912 will be held with the First of the four 
groups suggested 

The District Branches with which tlie State 
Society IS to meet shall, through its officers, 

1 e , its presidents and secretaries, work in ^ 
concert with the President, Secretarj^ of the ' 
Medical Societ}^ of the State of New York, and 
the Committee on Scientific Work, shall make 
all necessarj’’ arrangements for the Semi- 
Annual Meeting, these shall select the time 
and place of meeting and shall together ap- 
point such other committees as are needed to 
make the meetings successful 

The Semi-Annual IMeeting it is recommend- 
ed shall continue dunng two days 

The Semi-Annual Meeting of the State 
Society, with the respective group of distnct 
branches, shall take the place of the regular 
annual meetings of the included distnct 
branches for the year of such grouping 
Hence, each district branch will m fact 
have, if this plan is adopted, a meeting each 
3’^ear, Avhile once in four 3'ears the State Society 
Avill hold a joint meeting wnth each of the dis- 
tnct branches of tlie State, and aviU have met 
its members in the heart of their actmties 

The committee wishes to call attention to 
the fact that the State Societ3’- alreadj^ makes 
annual appropnation for the meetings and 
other expenditures of the individual distnct 
branches The adoption of this plan suggested 
wnll add but little to our present expense 

Your Commitee further behei^es that the 
adoption of the plan suggested for the Semi- 
Annual Meeting wnll not onl3'- increase the in- 
fluence of the State Societ3’-, but aviII bring its 
members in closer touch with each other , Avill 
tend to encourage the study of the topographj’' 
and natural advantages of the State by the 
profession, the studj’' of Avhich was earnestly 
and wisely advocated by the founders of this 
Societj’^, and ivill attract to its ranks manj'- 
members of the profession early in their career, 
and to manj”^ others who have failed to appre- 
ciate the ad\ antages of membership in County 
and State Societies the meetings in the four 
quarters of the State ivill prove a wholesome 
object lesson 
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Respectfully submitted, 

(Signed) Hekry L Elsner, Chairman 
William A Moore, 

Luciek Ho\ve, 

Floyd M Crandall, 

George McNaughton 
December 31, 1907 


REPORT OF COMMITTEE ON 
TRAINING SCHOOLS 
To the House of Delegates 

At tlie 1907 meeting of the Medical Soaety of 
the State of New York, the Secretary received 
a letter from the New York State Nurses Asso- 
ciation, complaining that the names of reputable 
physicians were often found on the teaching staff 
of Correspondence and Short Term Schools of 
Nursing The Committee of the State Soaety 
appointed to investigate the matter begs leave 
to make the following report 

As to Correspondence Schools, there is but 
one in the State, that at Jamestown, called the 
Chautauqua School of Nursing Inspection of 
the booklet of this institution fails to show the 
name of a single physician as giving a course of 
instruction In fact, the only place where the 
name of a physician is mentioned is on tlie letter- 
head of the ScIkx)! Therefore, so far as this 
Institution IS concerned, there seems to be 00 
legitimate ground on which the Soaety could 
take action The School is incorporated accord- 
ing to the laws of the State, and just as long as 
It IS legal to conduct correspondence schools it 
18 not within the province of this Soaety to 
interfere in the matter If women are satisfied 
to take a correspondence course in nursing, and 
thereupon offer themselves as nurses at $30 a 
week, that is a matter of individual morality 
and consaencc. 

Graduates of such schools cannot come up for 
the examination for Registered Nurse. It is the 
opinion of the Committee however, that the 
art of nursing cannot be taught by correspon- 
dence and it regrets that such schools fiounsh 

With regard to the Short Terra Schools there 
IS some truth in the allegation that the names 
of reputable physiaans appear as members of 
the teaching staff This is particularl> true of 
the Albany School of Nursing The catalogue 
of this Sliort Term Sdiool expressly states hoxv 
ever, that tlic School is endeavoring to supply 
to people of small means W'omcn less highly 
trained tlian the registered nurses who for that 
reason are willing to work for about half the 
fees of the Registered Nurse, It is, of course 
perfectly true that the poor ought to have ns 
good nursing as the ncli, from tlie moral stand- 
point, but from the economic standpoint they 
arc unable to pay for it at their homes, and must 
either employ women who have rcccncd some 
training at the hands of reputable physiaans, or 
go w itlwut altogether 


The Chautauqua School openly ad\ertises that 
Its graduates are earning $30 a week On the 
ether hand the Albany School states that its 
nur•^es are designed for people of small means 
\our Committee recognizes the fact that there 
i-e thousands of families with incomes much 
1 s-s than $2,500 a year, requiring the services 
« t a nurse As a rule, the^ are quite unable to 
{ ay $25 a week, smee this is often ather 50 
|)er cent or the entire amount of the family's 
immgs Up to the present time, tlie State 
Nurses Assoaation has been unable to soKe the 
pixifalera of suppling muses to such people 
1 here is a demand for nurses of more moderate 
tducation, who can give fairly effiaent service 
o tliose unable to pay the necessarily higher 
wages of the Registered Nurse, Tlie Albany 
School of Nursing seems to be a reasonable at- 
tempt to furnish such a class of women It does 
not graduate them as trained nurses, but as 
lielpers, and does not encourage them to demand 
the fees of those more highly trained, 

"Vour Committee is unwilhng to say tliat there 
IS not place for such schools when honest and 
putably conducted. 

Respectfully submitted, 

(Signed) A T Bristow, Brooklyn N Y, 

C A, Wall, Buffalo N Y, 

G A, Bellows, Waterloo, N Y 
December 31 1907 


REPORT OF THE COMMITTED ON 
SCIENTIFIC WORK 
To the House of Delegates 
The Comrmtte on Sacntific Work begs to sub- 
mit the following report for the year ending 
December 31 1907 

The Annual Meeting of 1907 was held in 
Albany, January 29th and 30th, and a full and 
complete scientific program, which w'as well dis- 
cussed, was presented to the members Reports 
of the discussion and the papers ha\e been 
pnntcd m full during the past year in the New 
YORK State Journal of Medicine, Prepara- 
tions arc well under w^ay for tlie meeting of 1908, 
and there is every rea<ion to believe that the 
•icicnhfic program will be fully equal to the work 
that has been done m this Soaety, in the past 
Respectfully submitted 

(Signed) L. H Neuiian Chairman, 
Committee on Sacntific ll'ork 
December 31 1907 


REPORT or THE COMMITTEE ON 
EXPERIMENTAL MEDICIiXE 
64 Madison A\enuc New York City 

January 24 190S 
To THE Housf of Dtlecatts 
Gentlemen 

The Committee on Evpcnmcntal Medicine 
begs Icixc to nrport as follows 
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On Thursday, February 7, 1867, the Medical 
Society of the State of New York adopted a 
memorial to the legislature thereof regarding 
experiments upon living animals in which the 
following words occur “The members of the 
State Medical Society would, therefore, view 
with regret the passage of any laws calculated 
to prohibit or interfere with this kind of physi- 
ological investigation ” 

The adoption of the memorial aforesaid was 
followed by the enactment by the Legislature 
of the following, which is still the law f>f New 
York Section 10 of an act approved April 12, 
1867, “for the more effectual prevention of 
cruelty to animals” 

“Nothing in tins act contained shall be con- 
strued to prohibit or interfere with any properly 
conducted scientific experiments or investiga- 
tions, which experiments shall be performed 
only under the authority of the faculty of some 
regularly incorporated medical college or univer- 
sity of the State of New York ” 

(See Revised Statutes of New York, 3rd Edi- 
tion, Vol I, page 80, paragraph 38 ) 

On February 3, 1875, the Society adopted this 
resolution 

"Resolved, that this Society hereby reiterates 
the opinions and conclusions -on this subject em- 
bodied in its memorial to the Legislature adopted 
February, 1867, and re-affirms its conviction of 
the usefulness and propriety of experimentation 
on animals ” 

On February 4, 1880, the Society adopted a 
memorial against a bill to prohibit “vivisecbon” , 
and on the same day it adopted the two follow- 
ing resolutions 

"Resolved, that a special Committee be ap- 
pointed, composed of permanent members of the 
Sbciety, and known as the Committee on Experi- 
mental Medicine , which shall be empowered and 
instructed to take charge of the Society’s Reso- 
lutions on this subject adopted by the Society 
in 1867 and 1875 and during the present session, 
and to present them in due form, whenever it 
may become advisable, to the Governor and 
Legislature of the State of New York ” 

"Resolved, that the Committee on Experi- 
mental Medicine be empowered to associate with 
themselves any additional members, from the 
State or County Medical Societies, as they may 
desire, to facilitate the action of the Committee, 
and also to adopt such other measures as they 
may deem expedient in furtherance of the 
objects for which they were appointed " 

This Committee reported in writing annually, 
from 1881 to 1887 inclusive , and each report was 
accepted and each recommendation adopted by 
the Society 

From among the resolutions adopted during 
this period by the Society on the recommendation 
of the Committee the following may be cited, 
adopted on February 3, 1885, viz 

"Resolved, that the Medical Society of the 


State of New York wishes hereby to reiterate 
its opinion that tlie untrammeled right, on 
the part of qualified medical men, to perform 
scientific experiments upon living animals is 
essential fo the progress of medicine” 

On February 7, 1891, the Society adopted a 
report from the Committee in which it re- 
quested “that its powers and duties be reaf- 
firmed” and that its membership be reconstituted 

On February 7, 1893, the Society, on the 
recommendation of tlie Committee, adopted the 
following resolution 

"Resolved, that the performance of scientific 
experiments upon living animals is essential to 
the maintenance and progress of the Medical 
Sciences and of the Medical Art, and that to 
discourage such experiments would be highly 
injurious to the public welfare” 

No so-called “anti-vivisection bill” had been 
introduced into the Legislature of New York for 
ten years previous to 1893, and after that date 
no occasion arose for the Committee to take 
action calling for a report until March 29, 1907, 
when Assembly Bill No 1955 was introduced 
into the New York Legislature, the bill being 
entitled “An act to prevent cruelty by regulating 
experiments on living animals,” which bill was 
referred to the Assembly Committee on General 
Laws 

On April 2, the undersigned Secretary of the 
Committee, who had been elected to that office 
in 1882, wrote to the President of the Society, 
informing him of these facts, requesting that . 
tlie Committee on Experimental Medicine be 
reconstituted by the President, and stating that 
there was available to meet the expenses thereof 
a special fund privately contributed many years 
before, together with the accumulations thereof 

On April 8, 1907, the President reconstituted 
the committee, appointing to be members thereof 
the following twenty-four persons, all of whom 
had been members or associate members of the 
Committee at its last meeting, and all of whom 
at tl\e date of their reappointment, were mem- 
bers of their respective County Medical 
Societies 

Robt Abbe, New York County Society, H M 
Biggs, New York County Society, Jos D 
Bryant, New York County Society , B Farquhar 
Curtis, New York County Society, John C 
Curtis, New York County Society, F Delafield, 
New York County Society, F S Dennis, New 
York County Society , Wm S Ely, Monroe 
County Society, E D Fisher, New York County 
Society, A Flint, New York County Society,' 

J W S Gouley, New York County Society, 
Henry Hun, Albany County Society , E G Jane- 
way, New York County Society , F P Kinnicutt, 
New Y6rk County Society, Hersey G Locke, 
Onondaga County Society, Roswell Park, Erie 
County Society, F Peterson, New York County 
Society, W W Potter, Erie County Society, 

M Allen Starr, New York County Society, L 
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A Stimson, New York Count) Soaety, J S 
Thacher, New York County Socict) \V GUman 
Thompson, New York County S^etj , Albert 
Vandcr Veer, Albany County Socletj , and S B 
Ward, Albany County Soaety 
This action by the President was published 
m the New York State Journal of ^Iedictne, 
Vol 7, No 5, page 210, for May, 1907 
On April IT, 1907, three days after the action 
of the President, a hearing of the opponents and 
favorers of the bill aforesaid was had before the 
Assembly Committee on General Laws 
Under the guidance of the Chairman of the 
Committee on Legislation, \\ho had already 
acted prompti) and effectively against the bill, 
a number of medical and saentific men spoke 
m opposition to it The bill was never reported 
by the Committee on General Laivs to the As- 
sembl) It hanng come to the knowledge of the 
Committee on Il^>crimental Medicine m Tanu- 
ary, 1908, that medical men were being invited 
to sign a petition in favor of a proposed bill hav- 
ing the same title as the bill which faded to be 
reported in 1907, viz. “An act to pre\ ent cruelty 
b> rcmilating experiments upon living animals,” 
and the said proposed bill having been consid 
ered b) the Committee and disapproved, tlie 
following preamble, resolutions, and statement 
were adopted b) the Committee and ordered to 
be printed, signed by the Chairman and Secre- 
tary, and sent bv post to every practitioner of 
mediane m the State of New York 
WiTEREAS, in the State of New York a petition 
18 being widely arculated among medical men 
for signature in favor of a proposed bill entitled 
"An act to prevent cnielt) by regulating expen 
ments on livnng animals” and 
Whereas, Ihc said bill contains in its pro 
\nsions conditions which would probably sen 
ously impair tlic progress of scientific mediane, 
Resolved, that the Committee on Expenmental 
Mediane of the Medical Society of the State of 
New York earnestly requests the members of 
the medical profession to refrain from signing 
the aforesaid petition, and urges an) one who 
may have signed the same bv inadvertence to 
withdraw tlicir signatures 
The present laws of tins State relating to this 
subject have long proved adequate and satls- 
factor) 

Together with the foregoing there were 
ordered sent reprints of certain pnntcd matter 
relating to the proposed bill Two copies of the 
entire circular irc appended to this re^rt The 
proposed bill referred to in this circular has not 
yet been mtrodued into the Legislature so far 
as IS known to the Committee, Another bul, 
however relating to vivnscction, has been intro- 
duced into the Asscmbl) of New York by Mr 
Johnston of New York County, on January 16 
1908 This IS Asscmbl) Bill No 25^* ® 

title identical with that of the proposed bill 
alrcad) referred to, vnz, "An act to prevent 


cruclt) by regulating experiments on living ani- 
mals ” 

This bill IS practically the same as the one 
introduced under the same title m 1907, which 
was opposed by many medical and saentific 
torporations and individuals and which the Com- 
mittee on General Laws did not report to the 
\>i.cmbly In many ven important parts the 
two bills are verbally identical, and the only dif- 
f fences, other than verbal ones, are m certain 
dttaih, rclatm^ to inspections and reports, con- 
1 mir'd m Section 2 and Section 3 of Bill No 
-Vi of 190S This bill should receive the same 
fate as Its predecessor of 1907 It has been re- 
mrred to the Asscmbl) Committee on tlie Tudi 
aar) and not, as m 1907 to tlie Committee on 
Licneral Laws 

111 view of all tlie foregoing vour Committee 
respectfully submits that continued vigilance is 
p ^es^iary m order to protect mediane and 
,i<nce and through them, tlie public, from the 
ciTorts of tliose who seek to destroy or liamper 
,.\pcrimental mediane and biology In order 
tint the work of the Committee on Legisbtion 
in onmteracting such measures ma) be supple- 
mented as m former years, the Committee on 
r xpcnmental Medicine respectfully recommends 
that it be continued, and empowered, as before, 
to take action when this shall seem necessary, 
in opposing the enactment of laws calculated to 
alxrlish or unpair the doing of properly con- 
dut ted experiments upon living ammals for 
scientific purposes 

The Committee would further recommend that 
Dr Wisner R Townsend, at present Secretary 
of the Soaety be appointed a member of the 
Ccmmittcc vice Dr Austin Flint, resided 

Respectfully submitted, b\ order and in behalf 
of tlie Committee 

JosETU D Brvaxt, M D , 
Chairman 

John G Curtis, M D , 
Secretary 


The follownng circular letter has been sent 
to the profession throughout the State 

Couiirmi: ox Expejumextal Medionz. 

64 Madlwn Avtnne. 

New \0Rr Cm, Jamnry 18, 1908. 
Deak Doctor — On April 8, 1907 the Preiident of the 
Soaet} appointed twenty four members thereof to be t 
“Committee on Expenmental Medicine,” In tIcw of pro- 
posed leRisIation calculated to injure the progress of 
ro^icinp bv reitnctmg expenmcntatioo. 

As agitation in this direction has recently been re 
newed in a very plausible form the undersigned have 
been instructed bj the said committee to send jou the 
following copy of a preamble and resolution adopted 
at a meeting thereof held in New yorJ^ City on Tantr 
ary 15, 190S and also the appended repnnts of lately 
published articles relating to the subject 
\\iicreai In the State of New \ork, a petition is 
bang wudely arculated among medical men for signa 
ture m favor of a proposed bill entitled "An act to pre- 
vent cruelty by regulating exjiermicnti on bring aol 
malt and 
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Whereas, The said bill contains in its provisions con- 
ditions which would probably senously impair the prog- 
ress of scientific medicine 

Resolved, that the Committee on Experimental Medi- 
cine of the Medical Society of the State of New York 
earnestly requests the members of the medical profes- 
sion to refrain from signing the aforesaid petition, and 
urges any who may have si^ecf the same by inadver- 
tence to withdraw them signatures 
The present laws of this State relating to this subject 
have long proved adequate and satisfactory 
Faithfully yours, 

JOSEPH D BRYANT, MD, 
Chairman 

JOHN G CURTIS, MD, 

Secretary 

‘•VIVISECTION*’ IN THE STATE OF NEW YORK 
The signatures of medical men m this State are being 
soliated to a petition in favor of a proposed bill en- 
titled an “Act to prevent cruelty by regulating experi- 
ments on living animals ” 

This proposed bill is so speaously dfawn that,' on 
hasty reading, it may seem, even to medical men, com- 
paratively unobjectionable. In fact, some practitioners 
have signed the petition, regardless of the fact that the 
bill might easily be made more stringent by amend- 
ments Their action, however, is an errdr, as "is now 
recognized by a number of the signers who have with- 
drawn their si^atures 

The bill specifies in which cases anaesthetics must be 
used, -while the fact is that the habitual uSe o£ anaes- 
thetics in laboratories has long been practised.' It 
IS easy, therefore, to overlook the fact' that- ex- 
ceptional experiments may be necessary, as they 
have been in the past, in which it is indispensable, 
for the good of mankind, to omit the anesthetic, 
just as such exceptional cases arise 'm operations 
upon human beings In the latter cases^ the sur- 
geon IS absolutely free to withhold anaesthesia from his 
patient, but an operator is forbidden by the proposed 
Act to withhold it, in certain spetified cases, from an 
operated animal, no matter how important for 'the ad- 
vance of human knowledge or the relief of human suf- 
fering the experiment may be which anaesthetics would 
defeat, no matter though the pain might be less than 
that inflicted in the gelding of a horse or the "winging” 
of a bird. The absurdity of such provisions at once 
appears, upon consideration, as does the univisdom of 
the limitations placed by the bill upon demonstrations 
It IS also most injudicious that a sj'stem of reports 
should be established by law, so that the system might 
readily become a means of persecution, should the State 
Commissioner of Health be perverse, or yield to the 
pressure of the agitators by whom the administration 
of the law would be jealously watched 

The foregoing objections to the bill are not the onlv 
ones Indeed, the persistency of agitators regarding 
experiments on animals would make the proposed law 
merely that entering wedge, that “first instalment,” for 
which some of them have long clamored The passage 
of the bill m question would not forestall further agita- 
tion, as IS claimed, it would incite to it Tins is abun- 
dantly clear from the foreign experience of thirty years 
We shall have the agitators with us always, whatever 
we do or leave undone, short of submitting to the com- 
plete cessation of experiments Therefore, let us follow 
the example set a few years ago in Washington by the 
medical men of the whole nation , let us not surrender 
our present rights, and betray our trust to pur suc- 
cessors bv In-viting the State to withdraw from us one 
“jot or tittle” of Its present confidence Let no change 
he made wth our consent in the present legal status 
of experimental medicine and biologv Let no medical 
man of the State of New York sign the petition to 
change the present laws which amply suffice for the 
purposes' of scientific experiment, and, should the case 
ever arise., for the minishment of wrong doing 
(From the New York State Tournal of MEDiaNE, 
January^, rgoS ) 


AN UNNECESSARY BILL. 

A bill purporting to be in the interest of humaneness 
has recently been drawn up for introduction at the pres- 
ent session of the New York Legpslature. The pro- 
moters of the bill have been sendmg-'canvassers about 
among the members of the medical profession in this 
city endeavonng to obtain signatures to a petition favor- 
ing the passage of the measure. As the bill, onrhasty 
reading, seemed to be moderate enough and devoid of 
oppressive features, a number of signatures were ob- 
tained, but we understand that many of these were with- 
drawn by the signers as soon as they appreaated- the 
real significance of the movement Even a medical con- 
temporary was led to commend the-measure editonaUjf; 
but withdrew its support the following week.' This is 
tbe only basis for the statement that the-'medical pro- 
fession of the State is in favor of the proposed legisla- 
tion, and the assertion that has been made that the New 
York phjrsicians themselves drew up the statute is en-. 
tirely erroneous The New York physiaans are opposed 
to It and the more they study it the stronger is their 
opposition 

it may not be known to all of our readers that the 
existing law's regarding the - prevention of cruelty to 
animals, which -seem to have been very wisely drawn, 
already constitute a safeguard agfainst possible abuses 
The law allows the performance of “any properly con- 
ducted scientific expenments or investigations, which 
expemnents shall be performed only under the author- 
itj’ of .the- faculty of some regularly incorporated medi- 
cal college or universi^ of the State of New York” 
This law has proved sufficient for its purpose, and under 
It New York has advanced to the front rank among 
American centers of medical and scientific progress 
Neither in the interest of humaneness nor on the part 
of the medical profession is any change in the existing 
law needed or desired and we can conscientiously 
counsel our professional brethren to stand as a unit 
against lending their assistance to anv such movement 

The measure now proposed is the more dangerous 
from its plausibility It requires the licensing of all 
buildings in which animal experiments are to be per- 
formed, provides for semi annual reports regarding the 
statistics and details of expenments, limits demonstra- 
tions, and places upon experiments a number of restne- 
tions frequently demanded by the out-and-out anb- 
vivisectionists Under the notion that the disposihon 
of e-<penmenters is such that they require restnehve 
control — a notion, the insulting character of which 
must be evident to every member of the medical pro- 
fession — the bill offers banners to medical progress It 
should be strenuously opposed. 

Especially should the argument be allowed no w'eight 
that the bill in quesbon would forestall more radical 
and more dangerous legislation It would inevitably 
pave the wray, should it become a law, for other op- 
pressive and more restrictive measures Such an argu- 
ment reveals only more clearly the insidious nature of 
the present attack Here, as elsewhere, it is the first 
step that counts The passage of tlie first anti-vivisec- 
bon law in this State would mean the beginning of im- 
proper limitations which would have no end The unit- 
ed effort of the medical profession is needed to prevent 
this first step 

(From the Medical Record, New York, Jan i8, 1908 ) 

REGULATING VIVISECTION 

A Protest Against the Bill Now Being Drafted for 
Presentation at Albany 

To the Editor of the New York Times 

It IS with regret that I have read in this morning’s 
Times the article headed “Advancing to Meet the 
Enemy,” in which approval is given to a proposed bill 
for “regulating” vivisecbon The bill in quesbon does 
not emanate from the medical profession, although some 
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raanbcra thereof have been mdaced to sJfn a petjUon in 
Its favor by canvasser* empbyed by the promoter* of 
the bdl A nmnber of such simmtures nave silready 
been >vithdrawn, however, as the result of a better 
understandmg of the dangers underlying Uic plaostble 

S ovisjons of the measure, and the appro\Til giseu to it 
The Nctff York Medical Journal of January 4 has 
been withdrawn completely and emphatically m it* next 
Isiue of January ii 

In pomt of fact, the detailed restrictions and regula 
tions imposed by the bill upon expenmentation conld 
not fail to be harmful to experimental medione and 
biology Both are rapidly change *aences, and it is 
as impossible rationally to presenbe^ law the details of 
their practice as it would be to give directions by law 
for the practice of medione and surgery 
Even should the bill not be amended on its waj 
through the Legislature in a »cnsc even more hostile 
to saence, it would, if enacted, afford precisely that 
"entering wedge” for agitator* which many of them 
desire. This is shown by the foreign expencnce of 
thirty years which demonstrates that no legislation 
short of the simple prohibition of vivisection will fore- 
stall conbnued vexations agitation against it Those 
medical men who are not imperfectly informed on this 
subject, and the mstitutions where medical reicarch 
and teaching arc earned on wiH undonbtedly oppose 
the bill in question as well a* oppose whatever more 
violent measures may be introduce looking to changes 
in the present law of the State of New York, which al 
ready suffkaently provides for the prosecution of nn* 


pro^ persons. 

Tne Uexv York Times ha* always cradtrstood so well 
the benefits which mankind derives from experimental 
medidne and biology that one may venture to hope that 
rt will uphold everv effort to maintain and transmit 
ehese saenecs noimpaired. 

New York, Januaiy ipoS if. D 

(From the Nero York Times January 15 1908) 


(From the . 


rort Times January IS 1908) 


A BILL THAT SHOULD DIE A BORNfNG 

A bill ha* been introduced into the Legiilature, en 
titled "An Act to Prevent CnicJ^ by R^ulabng Ex- 
penraents on Living Animals.” fThe bill has not yet 
been actually intr^uced^ January 15, 190S.] That is 
one of the misleading titles calculated to commend » 
measure on a subject which doe* not need any new leg* 
Ulation to carry out the very provisions sought by the 
bill itself The surgeons of this State are not wantonly 
treating living animals with cruelty and the prohibition 
of what they are not doing is, to say the least, unneces- 
sary 

Moreover the requirement m the proposed measure 
that institutions of medical instruction, or hospitals, or 
laboratories of medidne shall twice a year r^rt bU 
instances of vivisection of animal* to the State Cotnmi*- 
*ioner of Health, 15 design^ to dothc with unnecessa^ 
importance an omcer whose importance is already suffi 
aent and whose functions ne^ no augmentation 

The State Commitiioner of Health appointed by a 
wl*e Governor will as in the present case, be a com 
^ent man. But such commissioner appointed ^ a 
fool GoTcmoT or an nnwiie Governor would probably 
leflcct the qualit\ of the Governor appointing him and 
would be an unv.*ise custodian of the fiower proposed by 
the mefliure undir considemtton 

The medical profession of the State of New York 
IS a ciNiliied bod\ of edncatcil ind humane men. The 
differeot schools of m^ical education and practice re* 
port candidate* for admission to medicine •’nd surgerv 
(o the Examining Boart? desigruited by the Regwts ana 
that Examining Board in.siits on like oualificatioiw for 
all intending practiHoncrt Neither those already in 
practice, nor those hereafter to become practitioner* 
require nnv such overscershlp as the proposed bill *ug 
gest* and fhev do not need to make any medical S^c 
oflrcial a cl'nnng hou*e. so to sneak to ?*>>* upon their 
viviseetional surgerv or thetr use of anaesthetic* or any 
other department of their art. 


AVhen the bili named was first proposed quite a num 
ber of practitioners favored iL when they had bad 
their thinking caps on for a week, a large proportion of 
those who had favored the measure renounced thor ap- 
proval of It, and are agaliut it now The members of 
the Le^sUtore should take the mability of the measure 
to retain the approval of thoughtful practirioncf* into 
account, and should allow the bJl to die* where it is. 
(From an Editorial m the Brooklyn Daily Eagle 
January 14, 1908.) 


MEETING OF THE COUNCIL 

A regular meeting of the Cbimal of the Medicat So- 
ciety of the State of New York was held at the resi- 
dence of Dr F C Curtis, 17 Wasbrngton Avenue Al- 
bany N i:., at 9.15 P M Saturday December 14 1907 
Dr F C Curtly Ibcsidcnt m the chair Dr kVisn^ 
R Townsend, Secretary 

There were present Dr*. F C Curtis, President 
Tubus C Bienvirth First Vice-President A\Tsncr R. 
Towmend Secretary Alexander Lambert, Treasurer, 
L. H Neuman Qiarman Committee on Scientific Work, 
A G Root, Chairman Committee on Legislation J L 
Heffron, Chairman Committee on Public Health, W T 
Nellis chairman Committee on Arrangements - H 
Poss Councilor Second District Branch J T Wheeler 
Counalor Third Distnct Branch D C ifonarta Coun 
cilor Fourtb District Branch De Lancey Rochester 
Counalor Eighth Diitnct Branch. 

Moved, seconded and earned that the Chair appoint a 
committee of three to audit the accounts and male the 
annual report of the Council to the House of Delegates 
of the Medical Soaet> of the State of New York. The 
Chair appointed Drs Bierwirth, Neuman and Heffron. 

Moied seconded and carried that the proposed 
amendment to the bj laws of the hledical Soartj of the 
County of Dutchess to increase the size of Us Comitia 
Jlmora” be auihonred. 

Moved seconded and earned that the proposed 
amendmenl* to the by-lavrs of the First, Third, Fifth 
Seventh and Eighth Distnct Branches, to do awa> 
with the delegate system and dect of^rs and select 
place of meeting by the entire bod/ be authonzed. 

Moved seconded and earned that the Secretary be 
nuihonied to sign application blank of Trunk Lmc As 
sooation for reduction m fare to those attending the 
annual meeting 

Mcned seconded and earned that the Committee on 
Arrangements be directed to provide for the validation 
of all tickets and that the validation be limited to the 
members tbeir families and guests of the Society 
Moved seconded and earned that the Secretary and 
Treasurer be authorized to dejtroy toch old corre- 
spondence files now m the office at 64 Madiion Avenue 
as in their opinion are of no hiiloncal or practical 
>'aluc. 

•The report of the Committee on Publication was read 
by the choirman Dr Julius C Bicmnrth 
Moved seconded arid earned that the report be ac 
cqitcd 

Moved lecondcd and earned that the rccommenda 
tion* of the report be adopted and that the full report 
be included m the report of the Council to tlic House 
of Delegates. 

Moved, seconded and earned that the Counal rec 
omiiiend to the House of Delegate* that the following 
amendroenU be made to the Constitution and Bv Laws 
of the Medical Sodttv of the State of New \ork 
Amend the Constitution, Article rif by adding a new 
section a to read as follows 
"AU officer* shall assume office at the dose of the an 
nual meeting of the Societ> " 

S^ion 2 Article HI of the present Constitution 
will then become Section 3. 

Sea T t for t of Ccmodl to TTooit of IVlrtitf-t, p. (6- 
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Amend the By-Laws, Chapter IV, Section 2, by stnk- 
ing out the following 

The Council shall provide for and superintend all 
publications and their distribution and shall have author- 
ity to appoint an editor and such assistants as it may 
deem necessary 

The report shall also specify the character and cost 
of all publications of the Society during the year, and 
the amount of all property belonging to the Society 
under its control 

Amend the By-Laws, Chapter IV, Section i, by strik- 
ing out Section i, and substituting therefor the follow- 
ing 

Section i The Council shall meet at the close of the 
annual session of the Society, to organize and outline 
the work for the ensuing year 

It shall meet once during the months of May and De- 
cember of each 3 ear, the time and place to be selected 
by the President, and it shall meet at such other times 
as occasion may arise, upon the request m writing of 
five members of the Council, or upon the call of the 
President 

And by adding 

Section 2 Seven members shall constitute a quorum 

Section 2 then becomes Section 3, and Section 3 then 
becomes Section 4 

Amend the By-Laws by adding to Chapter VII, Sec- 
tion I, after the words "A Committee on Arrangements" 
the -words “A Committee on Publication,” and a sec- 
tion to read as follows 

Section 6 The Committee on Publication shall con- 
sist of five members The Secretary and Treasurer of 
the Society, and three other members The members of 
the Committee, except the Secretary and Treasurer, shall 
be elected to serv^e three years each, and at the first 
election held after the adoption of this By-Law, one 
member shall be elected for three years, one member for 
two years, and one member for one year, and thereafter 
each year a member shall be elected to serve for three 
years 

At the first meeting held after the adjournment of the 
annual meeting of the Society, the Committee shall se- 
lect one of Its members to act as chairman and he shall 
serve for one year, or until his successor is elected The 
chairman of the committee shall be entitled to a seat 
in the Council 

The Committee shall provide for and superintend all 
publications and their distribution, and shall have author- 
ity to appoint an editor and such assistants as it may 
deem necessary, and to fix their salaries 

All moneys of the Soaety received b^ the Committee 
from any source shall be promptly paid to the Treas- 
urer 

It shall hold regular meetings and keep minutes of 
the same, and make an annual report to the House of 
Delegates, specifying the character and the cost of all 
publications of the Society dunng the year, and the 
amount of all property of the Society under its control 

The Treasurer made the following report 


December 14, 1907 

Estimated Condition of Treasury January i, 1908 


Cash balance December 14 

$5,56875 

Bills payable 

2,124 30 

Bills Receivable 

Journal advertisements 

$2,608 55 

Directory advertisements 

47800 

Directory' Sales 

137 50 


$3f»4445 


-$3,22405 


Just how soon the bills receivable will be paid it is 
impossible to say, as owing to financial conditions col- 
lections are slow 

The Committee on Scientific Work reported progress 
The Committee on Arrangements reported progress 
Moved, seconded and carried that the Committee on 
Saenbfic Work be authonzed not to receive papers for 
the annual meeting after December 31, 1907, and that as 


soon as possible thereafter, the prcfgram for the scien- 
tific session be arranged. The session to begin at 2 
P M , January 28, 1908 

Moved, seconded and carried that an invitation to the 
annual meeting and the preliminary program be sent to 
all registered physicians in the State of New York, 
Moved, seconded and carried that the annual banquet 
be held Wednesday evening, January 29, 1908 
The meeting then adjourned 
(Signed) WisNER R Townsend, Secretary 


MEETING OF THE COUNCIL 

A meeting of the Council of the Medical Soaety of 
the State of New York was held in the Recorder’s 
Court Room, City Hall, Albany, on Monday, January 27, 
1908, at 8 10 P M 

There were present Dr F C Curtis, President, Dr 
J C Bierwirth, First Vice-President, Dr E Torrey, 
Second Vice-President, Dr N G Richmond, Third 
Vice-President, Dr Wisner R. .Townsend, Secretary, 
Dr Alexander Lambert, Treasurer , Dr L H Neuman, 
Chairman Committee on Scientific Work, Dr A. G Root, 
Chairman Committee on Legislation, Dr W J Nellis, 
Chairman Committee on Arrangements , and the follow- 
ing Councilors 2d District, Dr E H Bartley, 4th Dis- 
trict, Dr C Stover, 6th District, Dr W A. Moore, 8th 
District, L)r A D Lake. 

The minutes of tlie last meeting were read and ap- 
proved 

The following new by-law was presented by Monroe 
County, with request that it be authorized 

CHAPTER XHI 
Contract Practice. 

“SEcnoN 2 No member of this Soaety shall, after 
the first day of January, 1908, enter into or renew any 
contract, agreement or understanding whereby he shall 
undertake to furnish or perform any services as phy- 
sician or surgeon for any society, corporation, lodge, or 
other association of persons, or for the members there- 
of, for a smaller fee or remuneration per member than 
would ordinarily be charged such member for such ser- 
vices if furnished or performed foY him as an indi- 
vidual, and no member of this Society shall, after said 
first day of January^ 1908, furnish or perform such ser- 
vices for such smaller fee or remuneration except so 
far as necessary to fulfil any contract entered into before 
said date ” 

Referred to a committee consisting of Dr Lake, Dr 
Whitbeck, and Mr James Taylor Lewis, Counsel 

There bang no further business the meeting ad- 
journed at 830 P M 

(Signed) Wisner R Townsend, Secretary 


ANNUAL MEETING OF THE HOUSE 
OF DELEGATES OF THE MEDICAL 
SOCIETY OF THE STATE 
OF NEW YORK 

The regular annual meeting of the House of Dele- 
gates of the Medical Society of the State of New York 
■i\as held at tlie City Hall, m Albany, January 27, 1908, 
at 830 P M Dr Frederic C Curtis, President, m the 
chair Dr Wisner R Townsend, Secretary 
Present F C Curtis, President, J C Bierwirth, 
First Vice- President, E Torrey, Second Vice-Presi- 
dent, N G Richmond, Third Vice-Presideiit, Wisner 
R. Townsend, Secretary, Alexander Lambert, Treas- 
urer, L H Neuman, Chairman Committee on Scien- 
tific Work, A G Root, Chairman Committee on Legis- 
lation, W J Nellis, Chairman Committee on Arrange- 
ments Also the following Councilors Second District, 
E H Bartley, Fourth District, C Stover, Sixth Dis- 
trict, W A Moore, Eighth District, A. D Lake 
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On roll call the foUoNvmg delegates answered to their 
names T D Craig W G Macdonald, S B Ward 
W A. Moore, J E. K. Moms N G Richmond, ^ P 
Bttsh, W C lliompson Z. T Donmng I G iiamf, 
J E. Sadlicr A. ll Bnm A. E Benedict F E 
Fropciok, A* G Bennett, G L. Brown, A- W Hurd, 
W H. Thornton, F M O Gorman J H Prj-or ^ E 
Elbthorp, C F McCarthy, Chas P McCa^. U G 
WUliami, J D Spencer, E. H Bartley, J E Blake, 
A T Bnstow Wm. Browning, W F Dudley, Chas 
Jewett, C. H. Tag, Geo F Little, J C MacEntL J P 
Warbaiie, S A Gluck F R. Dnesbach E B Angell 
W R. Howard, W T Mulligan, Doughs Ayres, P S 
Boynton, S A B r o wn , W L. Carr, F M Crandall 
R J Ehvlin, W G Eynon E D Fisher R, H 
Halsey E F Hurd* A Jacobi, A M* Jacobus E Le 
Ferre, E K. Neff, G E Pisck* M. E Rhein H Roth 
E F War, Wm* H Potter H. G Jones, Chas Bern 
stem, T E Hcffron, D M Totman, D H Murray 
A E Beahan J T Howell, M Latch er, C H Travcfl 
J B Harvie, D C Monarta Q. G McMullen G A 
Bellows, W S Cobb W H Ross E Colville, J L 
Preston H Van Hocvenbcrg E A Heenan, J F 
My^, G A Peck, W S Fleming Total, 8i 
The Secretary announced tliat a quorum was present 
The Annual R^rt of the President was read by 
Dr F C Curtis. See page 79 
Dr Ward moved that the reports of the vanoos 
committees be received as pnnted and tliat the discus 
ston of any points be Uid over till the following morn- 
ing Motion duly seconded and earned 
Dr Ward moved to adjourn to 9 A jNL Tuesda> 
January 28. 

The Secretary stated that a number of coramunica 
tlons has been tent to the Soaety and that he would 
like to present these and have them referred to com 
mittees, to ^ reported on tlie following morning 
The motion to adjourn was wltbdrawn. 

Dr Townsend presented the report of the Committee 
on Expenracntal Methane (see page loO Moved 
that it be received and referred to a committee of three, 
oonji^ng of Dri Ward, Fevre and Fisher Mo- 
tion duly seconded and carried 
The Secretary presented a communication from the 
Amencan Medical Association reading at follows 

AMERICAN MEDICAL ASSOaATION, 

103 Dearborn Avenue. 

Chicago September lu 1907 
Ds. WlSlTER E Townsekd 
Secretary Medical Sodety of the State of New York. 
Deae Doctor 

1 send you herewith a marked copy of the official 
minutes of the Atlantic City session of the House of 
Delegates of the Amencan alcdlcal Aisoaation show 
ing the action taken regarding branch assooations. 
This matter was discussed by Dr J N McCorma^ 
Chairman of the Committee on Otgaoiiaboa in bis 
report, and was referred to the Reference Committee 
on Reports of Officers 'IJiis committee recommended 
that Dr Mcf^rroack’s report on the subject be referi^ 
to the State associations with the urgent request th^ 
they give an expression of their views, Co be pres^ted 
at the Association at the next annual meeting Lat« 
on the resolution of Dr P M Jones was ndopted- 
Wn jou landly bring this matter to the atten^n of 
your State assoaatioo, advising me of the action 01 
TOur assoaation in order that it may be presented to 
the House of Delegates m the next annual report of 
the General Secretary 

Very truly yours, 

Frederick E GnxLS 
Assistant to the Oensral Secretary 
The marked passages were as follows 

"Retort ov BRA^c^ AssociATifrts 
*'On a cc o u nt of repeated solidtationi Srem vanous 
Interstate soactici for authority to organize branch 


associalioiis under the permissive provniion of the by- 
laws of this Asiodation your committee submits its 
second report on this subject We renew our recom 
mendation tint permission be given for the organua 
• ton of seven branches at the discretion of State asso- 
rituons composing them so arranged is to cover the 
entire country Prov inonall} it is suggested that the 
tninthes be numbered and named and that they shall 
centam or have assigned to them States and temtoncs 
vis follows 

/ North Atlantic Branch New \ork New Jersey, 
< nuecticut Rhode Island Massachusetts Maine, Ver 
I ent and New Hampshire." 

In the matter of the proposed branch associations 
<, recommend that this rep ort on branch associations 
l>r r^fcrrM to the State associations the General 
Sixrctary with an urgent request for an e.xpression of 
th ir views to be presented to this Assoaation at the 
v.t annual meeting" 

Resohed That recognition be given to the branch 
I sooations applying for the same, subject to the adop- 
t II of the uniform constitution and by laws, to be pre* 
r tred by Uie Committee on Organization of this Asioaa 
li n 

On motion this resolution was adopted. 

Moved that the communication be referred to a com 
mittcc with Dr Bnstow as chairman. Seconded. Car* 
rit. J 

The Secretaiy read the followup communication 
tr II 1 the Onondaga Countj ■'fedical Soaety 
At a meeting of the Comida ^Imora, held Januarj 
JO 1908 It was moved 

That we, the Onondaga Medical Soaety request the 
State Soae^ to appomt a committee, to meet a similar 
« ..mmittee from the State Bar Assoaation to jointlv 
frame a law that will duninish the present disrepute of 
medical expert tesumon> and that this committee have 
power to present such a law to the State Lwpslature. 
fSigned) John C Snounv Seerefar^ 

Moved tliat it be referred to a committee consisting 
of Drs Jacobi Murray and Beahan ,ifotlon dol> sec- 
onded and earned 

The following communication from the State Depart 
raent of Labor was read by the Secretary 

Aldanv January 27 1908 
WiSNER E Townsend M D 
Secretary Medical Society of the State of New York 

Aibany» T 
Dear Sir 

I beg to call the attention of >-oar society to the fact 
tliat in this State information relating to the physical 
effect of various occupations on boys, girls and women 
IS very meager In fact we are entWy lacking in *d- 
entl^ data that will enable us to determine the pbvsical 
fitness of women and children to perform certairu labor 
In foclones. Such information properl> compiled Wuld 
be of great value to this department As •\vcil as to the 
fnedicel profession generally Our medical Inspector of 
fftctones. Dr C T Graham Rogers has suggest^ that 
we seek the co-operation of the Medical Soaety of the 
State of New York througli its county societies, in gath 
enng such infortnatioa This department will be pleased 
to have the Soactv express its opinion upon the sub- 
ject and will gladiv welcome any suggestions relative 
thereto 

Yours very truly 

John Wujjams Commissioner 

Moved that the communication be referred to a com 
mittee with Dr Nellis as chairman. Motton duly sec 
ended and earned 

The Secretary presented the following coimmmica 
tlon from the (Joecni Nassau Medical Soaety 
To the Medical Soaety of the State of Nero York 
We, the undersigned memberi of the Queens Nassau 
Counties Medical Sodety residing m the County of Nas- 



108 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 


New Youk State 

JODENAL OP MeOICIVE 


sau, petihon the State Society for a charter for a sepa- 
rate County of Nassau Medical Society 
The population of Nassau County is one hundred 
thousand (100,000) and growing rapidly Queens Coun- 
ty IS too remote for a large number of Nassau County 
practitioners to become members of, and with the for- 
mation of a new society, to which we think the county 
IS entitled, we feel assured of an increased membership 
(Signed) 

A. Ferree Witmer, Freeport, Edwm Carman, Free- 
port, Frank T DeLano, Rockville Center, J Ensor 
Hutcheson, Rockville Center, Arthur D Jaques, Lyn- 
brook, Robert F Hutcheson, Cedarhurst, L I , Ed- 
ward H Pershing, Lawrence, J Card Schmuck, Law- 
rence, F W Fletcher, Freeport, Charles H Ludlum, 
Hempstead, Louis N Lanehart, Hempstead, H A 
Alderton, Hempstead, John W Durkee, Sea Cliff, 
James E Bums, Glen Cove, Joseph A. Kemgan, 
Hempstead, LAW AUeman, Hempstead, J F Mi- 
chel, Farmingdale, W W Butcher, Farmingdale, 
Adolph G Rave, Hicksville, F F Schirck, Mineola, 
Samuel J Bradbury, Lyubrook, J M Foster, Valley 
Stream, W J Malcolm, Jericho 
Moved that the communication be received and laid 
on the table. Seconded Carried 
The resignation of Dr Park as delegate to the Ameri- 
can Msd'ca! Association was presented and accepted 
with regret 

Dr Ward moved to adjourn. Seconded. Dr 
Townsend moved to mcorporate in the motion that the 
election of officers for the ensuing year be made a spe- 
aal order for 10 o’clock the following morning 
Amendment seconded and motion carried as amended 
An adjournment was taken to 9 A M , Tuesday, 
January 28 

WiSNER R. Townsend, M D , SecrHary 


ADJOURNED MEETING OF HOUSE OF 
DELEGATES 

The adjourned meeting of the House of Delegates 
was called to order at g 30 A M Tuesday, January 
28, President Curtis in the chair 

The President gave notice that there was to be a 
slaughter of cattle infected with tuberculosis at Dow- 
ney’s slaughter house, under the supennsion of State 
Vetennanan Dr Wm H Kelly, at 11 A M 
Dr Le Fevre moved that the roll call be dispensed 
with Seconded by Dr O’Gorman and earned By 
count 67 members were present, constituting a quorum 
Moved by Dr Jacobi and seconded by Dr Le Fevre 
that the reading of the minutes be deferred Carried 

Consideration of Reports 

Moved by Dr Travell and seconded by Dr Jewett 
that the President’s Address be referred to a committee 
of three to report on the recommendations Carried and 
the following committee appointed Drs C H Travell, 
Charles Bernstein, D M Totman 
Moved by Dr Townsend that the recommendabons 
contained in the report of the Secretary be considered 
Motion duly seconded and carried 
Dr Bush moved that the recommendabon as to the 
payment of the travelmg expenses of the delegates be 
adopted Seconded by Dr Monarta and carried 
Dr Bush explained that his motion was intended to 
cover all the recomm .ndabons made in the Secretary s 
report and moved that they be adopted Mobort sec- 
onded and earned 

Dr Jacobi stated that the rules adopted last year in 
regard to adverbsements had seemed to work well and 
move^ that they be continued for this year Seconded 
by Dr Blake and carried 

Moved by Dr Townsend seconded by Dr Van 
Hoevenberg, that the proposed amendments to the Con- 
sbtubon and By-Laws, recommended by the Council, be 
accepted by the House of Delegates, and that in con- 


formity with the By-laws they shall be presented for a 
vote at the next annual meeting Carried For amend- 
ments, see page los 

Dr Heffron, Chairman of the Comrmttee on Public 
Health, moved the adoption of tlie recommendation “that 
the work of the State Laboratory be extended to the 
furnishing of virus and antitoxins for the entire State” 
Mobon seconded by Dr Bristow 

Some one inquired how many private laboratories 
there were in the State The Lederle Laboratory was 
cited as one 

Dr Macdonald stated that the present laboratory lo- 
cated in the City of Albany and supported by the State 
of New York, is now and always has been a laboratory 
for the entire State, and it was his understanding that 
this laboratory does now furnish antitoxins everyivhere 
throughout the State, parbcularly to State insbtutions 

Dr Heffron stated that the intention of the recom- 
mendabon was not a mulbplication of laboratories, but 
an increase in the output of anbtoxin, so that all the 
people of the State could have it free of cost, that the 
laboratory at Abany was capable of producing anti- 
toxin which was absolutely pure and reliable for about 
one-tenth of what it could be bought for in the market 
and was desirous of being able to manufacture it in 
sufficient quantities to protect all the people of the State 
and at the same time furnish an anbtoxin m which 
there could be absolute confidence The present condi- 
tion as to smallpox was due in large measure to the im- 
purity of antitoxins on the market and the result 
was an unvaccinated population which might prove a 
menace to the entire State If physicians were assured 
of getting a virus which was absolutely pure this condi- 
bon would no longer exist 

Dr Bush said that the wording of the recommenda- 
tton would require that the State Laboratory manufac- 
ture all the anbtoxin used in the State and that if he 
bought some in an emergency he would be violahng the 
resolubon, furthermore, that no manufacturer could 
afford to promulgate infection He suggested a differ- 
ent wording for this part of the recommendabon 

The President stated that the purpose of the recom- 
mendabon was clear enough and that it was the most 
important resolubon to come before the House of Dele- 
gates 

The motion that the recommendation be adopted was 
earned 

Dr Heffron moved that the recommendation, that the 
Society co-operate with the State Department of Health 
in passing a law requinng the registrabon of all cases 
of tuberculosis, be adopted Mobon seconded and ear- 
ned 

Moved by Dr Heffron that the recommendation in 
regard to the extension of the work of the State Hos- 
pital for Incipient Tuberculosis at Ray Brook be adopt- 
ed Seconded by Dr Monarta and earned 

Moved by D Heffron that the recommendabon in 
regard to the discharge of raw sewage be adopted Mo- 
bon seconded by Dr Bnstow and earned 

Report of Counsel Dr Townsend called attention to 
the cases reported and stated that where a physician 
agreed to put his case in the hands of the Counsel for 
the Society and then settled without knowledge of coun- 
sel there should be some penalty attached He suggest- 
ed as a penalty that such physician be obliged to pay 
the expenses of the trial up to the time of com- 
promise. 

Dr Fisher thought a physician should have the same 
neht of compromise as when he engaged pnvate coun- 
sel 

Dr Carr stated that it was not wholly a personal 
question, but that when a physician became affiliated 
with the State Society he should consider not only his 
own personal interest but the interest of the whole or- 
gamzation, and that in cases of this kind there should be 
some method of discipline 

Dr Monarta said that it was a matter of considerable 
moment to the physician involved, but considered the 
recommendation a wise one. 



■\oL 8 No 2 
Febroary 1008 


109 


MEDICAL SOCIETY OP THE STATE OF u\EIV YOEK 


Dr Townsend moved that the question be referred to 
a tonuTiittee of three who should report at the next an- 
nual meeting Motion seconded by Dr Hsher and car- 
ried 

Report of Committee on Distribution of Library 
Dr A^ell moved that the committee be disdxarged 
Dr Broivning said that if the work ouUmed by Ac 
report of Ati coinmrttce and the following report was 
to be luccessfully "carried on it would be necessary to 
have a standing committee. He mo\ed that the recom 
mendations of Ae committee be adopted and that Ae 
coanmittee be continued Seconded by Dr Hams Car 
ned 

Report of Committee on Medical Libraries. Dr 
Browning explained Ae recommendations contained m 
paragraphs i 3, 4, J 6 and 7 and mmed that they be 
adopted as Ae jcnhment of Ac Socetj Seconded by 
Dr Potter Carried 

Dr Angell moved Aat Ae recommendation under 
paragraph 8 be adopted Seconded by Dr Bnrtow Car 
ned 

Dr Bartley wished to know whether any provision 
was to be made for carrying out these recommenda 
hons — wbeAcr it was necessarr to continue Ae com 
mittec. 

Dr Ang^ suggested that Ae matter he left to Ac 
incoml^ rresidcnt 

Dr Bartley nxived Aat a speaal committee be a^ 
pomted by Ae incoming President to take charge of Ais 
matter and carry out Ae recommendations of the com 
mittee 

Dr Browning moved ns an amendment Aat Ae com 
mittec which had just been continued take Aarge of 
tHs matter aUo The amendment was accepted and 
Ae motion carried as amended 
The hour of tea h^nog arrived, it was moved to pro- 
ceed wiA Ae sx>eaal order of business, Ae 
ELEcnoN or Orncas. 

The President called attenbon to Ae fact that Ae 
present officers had no vote m Ae Aotcc of Aeir sue 
cessoTS, as only delegates were entitled to vote 
Dra. Jewett, Bnggs and Spencer were appointed 
tellers. 

Prffsuifnt Dr Bnstow placed in notnuution Dr Ed 
ward L. Trudeau, of Saranac Lake. Nominatioo sec 
ended ^ Drs. Jacobi Brown Bernstein and Thompson. 

Dr Bennett nominated Dr Charles G Stockton of 
Buffalo Seconded by Drs Angell and Macdonald 
Moved Aat nomlnatioas Be closed and Aat while the 
tellers were counting Ac ballots Ae House proceed to 
Ac sciection of 

Etrst Vice Prcjtdenl Dr Lc Ferre nominated Dr 
Arthur G Root, of Albany Seconded by Dr Ward 
There being no other nommations, moved that the by 
laws be suspended and that Ae Secretary be insttmctcd 
to cast one vote for Dr Root, who was declared elected 
First Vice-Presidem for Ac ensuing i'car 
Seccff^ Vtcf PrefxdcHt Dr Monarta nominated Dr 
John T Wheeler of Chatham. Seconded by Dr Ward 
Moved that the Secretary cast one ballot for Dr 
Wheeler who was declared elected Second Vice-Presr 
dent for the ensuing year . t., >r 

Third Vtee President Dr Moms nominated Dr M 
C Hawlev of Randolph Seconded br Dr Harvie. Dr 
Murray nominated Dr John L. Heffroo, of Syracuse. 
Seconded by Dr Jacobi . 

Dr Heffrca asked Aat his name be withdrawn and 
the Secretary was instructed to cast one ball^ for Dr 
Hawlej who was declarwl riected Third VIce-Presr 
dent for Ae eninlng year 

Secretary Dr Bnstow moved Aat Dr Wsuct R- 
Townsend be re-elected Seconded by Dr Jacobi 
The President wtis instructed to cast one ballot for 
Dr Townsend who was declared elected Secretary for 
the ensuing year , , j 

On bang called on for a speech Dr Townsend sutcu 
Aat he appreciated \‘ery highly Ae compliment of a re- 
election but as he believed in rotation m office Ais was 
positively the last time Aat he would allow Ins name to 


be prMented and that neit year they would have to 
choose some one else to carry on the work of the Sec- 
rctarys omce 

Tteasurer Dr Alexander Lambert was re-elected 
Chairman Committee on Scientific Work Dr L. H. 
Neuman of Albany was re-elected. 

c/iuirmmi Commitlce on Pablic Health Dr John L. 
11 ffron of Syracuse, was re-elccteth 
chairman Committee on LttUlalwn Dr Carr noml- 
11 itrf Frank Van Fleet of New York. Seconded 
b\ Dr S A. Brown. 

ibe ScCTctarv was instructed to cast one ballot for 
Dr Van Fleet who was declared elected Chairman for 
thp cnsuiQg year 

(. hairman Comintltee on Arrangements Dr W J 
Nellis of Albany was re-elected 
The teller* having concluded Aar count reported Aat 
00 ballots had been cast for President, of whiA Dr 
Irndeau rccavcd 38, and Dr StocJrton 2S. 

Dr Trudeau having received a majority of Ae votes 
was declared elected President for Ae ensuing year 
Delegates to American Medical Association TTie Sec 
retarv called attention to Ac fact Aat no one was eligi 
ble a* delegate or alternate who had not bt^ a membCT 
ot Ae Amencan Medical Ajsoaabon for at least two 
years The foIlowiDg were chosen 
Two Delegates for One Year Drs Robert F Wew 
of New York, and Charles Jewett, of Brooklyn. 

Five Delegates for Two Years Dr* VVisner R. 
Townsend of New York D C Monarta of Saratoga 
F B Angell, of Rochester J C Bierwlrth, of Brook 
Ijm and Albert Vander Veer, of Albany 
Six Alternate Delates for Two Years Drs J H 
Glass of Ubca Z. F Dunning, of Phdmont Charles 
Stover, of Amsterdam W H Thornton of Buffalo 
C VV M. Brown, of Elmira, and Gi» F Littie oS 
Brooklyn. 

Five Alternate Delegates for One Year Drs. John 
A Fordyc^ of New York A, H Terry of Patchogne 
^^eslcy T Mulligan, of Rochester G w Rossman, of 
Ancram and Lorenio Burrow* Jr of Buffalo 
Moved Aat the teller* be discharged with the thanks 
of the House. Carded. 

Appointment of Counsel Dr Fiiher moved Aat Mr 
James Tiyior Lewis by r ea ppo in ted Counsel for Ae 
Medical Soacty of Ae State of New York for Ae j'car 
beginning February i 1906. Mobon seconded and car 

CoKMirnx Rtpoar* CoKiniUEn. 

Report of Committee on Animal Meetingi Dr Elmer 
stated that Ae comonttee found a strong sentiment in 
favor of a meeting each year oAer than the annual 
roeebng at Albany 

Dr Townsend moved that the report be referred to a 
committee of three, for consultation wiA Ae Counsel 
of Ae Sodcly as to Ae legality of Ac change m Ae 
place of meeting and wiA oAer members of Ae Society 
a* tq the advisability of a change of time or pbee, Ac 
cotmnillec to report at Ac ne.xt aimual meeting. 

Dr Jacobi moved as an amendment that the present 
committee be conbnued. Amendment accepted and mo- 
tion earned as amended. 

Report of Committee on Tralmng SAooU Moved 
that Ac report be accepted and the committee dis- 
charge Girned 

Moved hy Dr Van Hoe\enbeTg that Ac proposed 
amendments to Ae ConstiAtion and By Laws be adopt 
ed a* read. Seconded by Dr Lc Fevre:. Mobon earned, 
and Ae following amendments to Ae Constitution and 
By Laws declared as operabve 
Amend Ae Consbtubon by adding A Article VI a 
Seebon j. as follows 

The notices of Ac annual, regular and special meet 
mgs of the Medical Society of Ae State of New York, 
jl* House of Delegates, Council and Censors shall state 
the date, place and hour and shall be mailed m sccurciy 
postpaid wrapper to each member at least ten day* be- 
fore said mechng The afhdant of maihng by Ae Sec- 
retary of Ac Society to Ae last recorded address of the 



no 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 


New Toek State 
JouR-NAL or Medicine 


member shall be deemed suffiaent proof of the service 
of such notice upon each and every member for any and 
all purposes 

Amend the By-Laws, Chapter VII, Section i — ^In 
place of “all Committees shall be elected by the House 
of Delegates unless otherwise provided,” by substituting 
the following “The Chairman of all Standing Commit- 
tees shall be elected by the House of Delegates unless 
otherwise provided in the By-Laws The remaining 
members may be elected by the Council at the recom- 
mendation of their respective Chairmen ” 

Amend the By-Laws, Chapter IV, by adding to Sec- 
tion 2, the following “The Council shall be empowered 
to fill any vacanaes which may occur m any elective 
position ” 

The committee on the President’s Address reported as 
follows 

1 The committee would recommend that the House 
of Delegates encourage and approve of such combina- 
tion as may be fitting in each case between the District 
Branch Soaeties and the associations occupymg their 
territory m reference to meetings 

2 The committee approves the recommendation of 
the President that the proper officers of the Society 
arrange to redistnct the State m such a way as to fa- 
ahtate the attendance of the members m each district 
at the meeting of tlie district branch association, so that 
the meeting may be at a place readily accessible from 
all points in the district by established lines of travel 

3 The committee approves the recommendation of the 
President that a comrmttee be appointed to confer with 
a like committee from the New York State Bar Asso- 
ciation on medical expert testimony 

4. The committee approves the President’s recom- 
mendation that the Soaety continue its efforts for the 
prevention of blindness in children, and recommends 
the appointment of a committee to take such acbon as 
they may deem necessary 

S The committee recommends that the House of Dele- 
gates elect a delegate to the Council on Medical Educa- 
tion of the American Medical Association, which meets 
April 13 next at Chicago, and that the actual traveling 
expenses of such delegate be paid by the Society 
(Signed) C Hoivard Trai^eix, 

Chas Bernstein, 

D M Totman 

Moved that the report of the committee be accepted 
and the recommendations adopted Seconded ear- 
ned 

Dr C H Travell, of Troy, was elected a dele^te 
to the Council on Medical Education of the American 
Medical Association, in accordance with the fifth rec- 
ommendation 

Dr Ross asked unammous consent to take from the 
table the communication from the Queens-Nassau 
Medical Society, and moved the adoption of the follow- 
ing resolution 

Resolved, That the House of Delegates request the 
Council to recognize as one of the constituent County 
Societies of the Medical Society of the State of New 
York the Countj Medical Societ3^ of the County of 
Nassau, when it has complied with all the legal and 
other requirements m the formation of county societies 

Seconded by Dr Jewett and motion earned 

Dr Bnstow, for the committee on the communications 
from the American Medical Association, stated that in 
the opinion of the committee there was already a suffi- 
cient number of societies, and offered the following 
resolution 

Resolved, That in the opinion of the House of Dele- 
gates of the Medical Society of the State of New York, 
It IS not advisable to form a branch association, com- 
posed of States, to be an intermediate body between the 
State orgamzation and the American Medical Associa- 
tion 

Moved that the resolubon be adopted Carried 

The coriimittee on the report of the Committee on 
Experimental Medicine reported as follows 

We recommend that the report of the Committee on 


Experimental Mediane be accepted and printed m the 
minutes of the Society That the powers and duties 
of the committee be reaffirmed and its membership be 
conbnued. That the recommendations of the committee 
be accepted, and tliat Dr Wisner R. Townsend be ap- 
pointed a member of the committee vice Dr Austin 
Flint, resigned 

(Signed) Samuel B Ward, 

Edward D Fisher, 
Egbert Le Femie. 

Mo\ ed that the report be accepted and the recommen- 
dations adopted Carned 

Dr Le Fevre moved the adoption oT the following 
resolubon 

Resolved by the Medical Society of the State of Nct.u 
York, That it is the unanimous opimon of tlie members 
of this Society that the unrestricted performance, by 
qualified men, of scientific experiments upon animals is 
essential to the maintenance and progress of the Science 
and Art of Medicine, and that the present laws of this 
State relabng to this subject have proved adequate and 
satisfactory 

Motion seconded by Dr Heffron and carried unani- 
mously 

Report concerning proposed committee to meet with 
a like committee from the State Bar Association Dr 
Murray stated that one year ago this subject was taken 
up by the retiring president of tlie Syracuse Academy 
of Medicine and a committee appointed. He stated fur- 
ther that the State Bar Association, at a meeting held 
last week, had passed the follovnng resolution 
“Resolved, That a committee consisting of one mem- 
ber from each judicial district be appointed by the Presi- 
dent, to unite wuth a committee to be appointed by the 
State Medical Society in considering a regulabon con- 
cerning the introduebon of expert testunony, and report 
at the next meebng of the Association ” 

Dr Murray moved the adoption of the following reso- 
lution 

Whereas, It is believed by the House of Delegates of 
the Medical Societj’ of the State of New York that the 
appointment by the court of an independent medical 
commission, which shall not prejudice the consbtutional 
right of each side to call its own expert witnesses, 
w'ould go far to diminish the disrepute m which expert 
tesbmon> at present lies, therefore 
Be It Resolved, That the President of the Medical So- 
ciety of the State of New York appoint a committee of 
five to meet jointly with a similar committee from the 
State Bar Asociation, whose coifibined duty it shall be to 
frame a law, suitable to meet the quesbon equitably to 
all that shall dimmish or cure the present conditions 
Resolution duly seconded and carned 
The President appointed on the committee Drs D H 
Murray, SiTacuse, A T Bristow, Brooklyn, A W 
Suiter, Herkimer, Edward D Fisher, New York City; 
John A Wyeth, New York City 
Dr Spencer moved that the traveling expenses of this 
committee be paid by the State Society Seconded by 
Dr Potter Carried 

The following communication from the Genfsee 
County Medical Society was presented by Dr E E 
Snow 

Whereas The courts of this State have decided that 
the provisions of the present garmshee law are not ap- 
plicable to bills for phvsicians’ services. 

Be it Resolved, That the Medical Societv of the State 
of New York shall use its influence, through its Legisla- 
tive Committee, to secure an amendment to the gar- 
nishee law, whereby its provisions shall be made to ap- 
plv to bills for services of physicians and surgeons 
Dr Angell presented a similar communicabon from 
Monroe County, and Dr W H Ross from Suffolk 
County 

Moved that the resolution be adopted and referred to 
the Committee on Legislabon Carried 
Dr E E Snow presented the following further com- 
munication from the Genesee County Medical Society 
Whereas, The proteebon of the public through en- 
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forcement of the medical practice law is prc^rly a 
function of the Statt 

Bt it Resolved That a committee l>c appointed to 
draft a bill requmng the State to assume the respoiut 
bility and expense of prosecuting infringements or in 
fractions of the medicil laws In a similar manner to 
that assumed by the State m prosecutions of violations 
of the exdic law, whenever information of such viola 
tions of the medical law is furnished by the President 
and Secretary of a County Soaetj and further 
Be it Resolved, That this Soacty will u&e all proper 
means to secure the enactment of the aforesaid bill 
Moved by Dr Angell that the communication be re 
ceivcd and referred to the Committee on Le^labon 
for a report at the next annual meeting Carried 
Concerning the communication from the Department 
of Labor, Dr Nellis moved that it be refetred IkicL t 
the Secretary and that he send n copy of the comma 
nication to the secretary of each county soaetr with the 
request for a reply as to the opinion of the soacn 
Carried 

The Secretary being obliged to leave the chair ap* 
pobted Dr Fevre Secrctaiy ^ro tem 
Dr Spencer offered the following resolution, and 
moved its adoption 

Whereas The excessive use of narcotics and alcohol 
It and has been recognued by our profession as a dis 
ease and a great menace to life and society and has in 
creased m the State of New York to such an extent as to 
attract wldewrcad attention and 

Whereas It hat been demonstrated that persons who 
are addicted to excesses in the use of drugs and alcohol 
may, with proper treatment and control oe cured and 
in many instances thereafter become valuable members 
of soaetv and 

Whereas The importance of the establishment of 
some State institution to treat persons so afflicted has 
been recognised by many of the states m the Union and 
institutions established therein for the care and mabte- 
nance of patient* of tbs character and 
Where^ Wc believe that great service could be rcih- 
dered m thu State by the establishment of a State m- 
sbtution for the treatment of this class of patients to 
which they may be committed voluntarily or by the 
Court 

Nmo Therefore It is resolved that we recommend the 
establishment and mamtenance by the Slate of an msh 
tttbon for the care and treatment of inebriates and per 
sons addicted to excessive use of drugs, and earnestly 
urge and recommend to the Governor of the State of 
New York and the Leriilaturc the necessity and im 
portance to sodety of the establishment of such an in 
shtuhoa 

Seconded by Dr Nellis and carried. 

Dr Angell stated that the State Industnal School 
had been removed from Rochester and had left in the 
city a large plot of ground with buildings He stated, 
further that an increased appropnation was desired 
for the enlargement of the institution for cnnpled chil 
dren m the eastern part of the State. He believed that 
with the support of the Society a hospital for crippled 
children could be established •^lliout much expense in 
the western part of the State and demonstrated the need 
of such an institution for that Iocalit> He therefore 
moved the adoption of the following resolution 
Resolved That the Medical Sodetv of the State of 
New York endorse* the mcnement to establish o State 
Hospital for Crippled and Deformed Children at 
Rochester N Y making use of State buildingi now 
unoccumed. 

Dr Bernstein did not believe in trying to convert 
old building* into a modem institution He believed 
that another Institution was needed but thought It 
should be located in the countrv rather than in a city 
Dr Angell stited that the old institution had 20 or as 
acres of ground and that some of the buildings were 
comparatively new and in good condition. It was pro- 
posed to use the newer buildings. 

The resolution was seconded by Dr Nellis and ear- 
ned. 


Mr James Taylor Lewis Counsel for the Sooetj 
asked unanimous consent to speak and stated that there 
had been brought to his attention many cases where 
phvsiaans seeking to recover for their services after 
the death of a patient had failed to recover because of 
the condiboni surrounding a doctors testimony when he 
seeks to prove hii claim. He had sent to the Chair 
man of the Committee on Legislation, in v^e^v of the 
fact that the amendment to the garnishee law was to 
be pressed, two bills for introduction one dealing nith 
this prohibition a^nst physiaans testifymg to the ex 
tent of their services the other dealing with malprac 
tice actions where the arcumstanccs should be given 
fully The bills amended Section 834 of the Code of 
Civil Procedure, and Section 829 of the Code. 

Moved by Dr Van Hoe\ enberg that the matter be re- 
ferred to the Committee on Legislation, with instruc* 
tions to carry the bills through li possible. Seconded 
by Dr Potter and earned 

Moved by Dr Jei\ett that the minutes be prmted in 
the Journal and approved at the next meeting Car 
ned. 

The House of Delegates declared adjourned sxni. die 
at II 58 A, M 

(Signed) WifiNBi R Townsend, Seereiary 


MEDICAI. SOCIETY OF THE STATE 
OF NEW YORK. 

load Annual MEEXiNa 
Tuesda\ Morning January sSth. 

The meeting was called to order in the Common Coun 
cil Chamber of the City Hall Dr Fredenc C Curtis 
in the chair Rev J V Moldenhawer offered an invo- 
cation following which the delegates from other soae- 
ties were receive From Connecticut, Dr C D Mton 
of Hartford. 

Dr Tucker read a letter from Dr William J Chan 
dicr a delegate from New Jersey regretting his inabil 
ity to be present on account of an acddental inlurj 
It was moved by Dr Eisner of Syracuse, that as the 
minutes were printed they be approved vnthout read 
ing Seconded and earned. » 

Dr C D Alton was asked to take a chair on the plat 
form. Dr Alton extended his thanks for the courtesy 
The address of the President was then read See 
PW S> 

Dr Abraham Jacobi delivered an address on "Drugs 
and Nihilism. Sec page 57 
The meeting adjourned at i P M 

saENTTFIC SESSION 
Tuesday ArrERNooN Janoars aSm 
bacterial vaccines 

Report of Four Cases Treated by Vaccines 

Algernon T Bnstow Brooklyn 
Cbnical Observations on Vaednes 

Joshua M Van Cott, Brooklyn 
DesenpUon of Methods of Sir A, E. Wnght, 

Wniiam 11 Woglom Brook^m 
The Value of the Opsomc Index in Controlling the 
Use of Vacemes, 

William H Park I^cw York Gtj 
The Importance of Examining Indrrdduals Exposed 
to Tuberculosis Tohn H Pryor Buffalo 

The Treatment and Prognosis of SuppuratiTC Cystrti*, 
\Tctor C Pedersen New "Vork City 
The Sequence of Pathologic Changes In Append! 
ceal Peritonitis 

Edwm McD Stanton Schenectady 
Diffuse Peritonitis m Women. 

Ellice McDonald New "^ork City 
Exhibition of Bier's Congestive HjmeRemia App-aratus 
James N Vander Veer Albany 
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TtresDAY Evening^ January 28th 

SECTION ON CUTANEOUS DISEASES 

Hereditary Syphilis^ Grover W Wende, Buffalo 

Clinical and Historical Features of Acquired Syphilis, 
John A Fordyce, New York City 
Technique of an EfiBcient Operative Procedure in 
Malignant Disease of the Skin, 

Samuel Sherwell, Brookl3m 
A Study of 400 Cases of Epithelioma m Private 
Practice, 

L Duncan Bulkley and Henry H Janeway, 
New York City 

SECTION ON PUBUC HEALTH 

Arranged by Henry L K. Shaw, Albany 
Tuberculosis m Children, 

Charles G Kerley, New York City 
What the Rigid Inspection of Milk Has Done for 
New York, 

Russell Raynor, Chief of Bureau of Milk In- 
spection of New York City 
Can Tuberculosis be Eliminated from Cattle? 

Veranus A Moore, Ithaca 
Milk Production, Old and New, 

L Emmett Holt, New York City 

Wednesday Morning, January 29TH 

SYMPOSIUM ON THE UPPER DIGESTIVE TRACT 

Arranged by Edgar A, Vander Veer, MLD , Albany 
Pancreatitis Resultmg from Gall Stone Disease, 

William J Mayo, Rochester, Mmn 
Duodenal and Gastric Ulcers, 

Albert J Ochsner, Chicago 
Surgery of the Liver and G.all Bladder, 

John C Munro, Boston 

Non-Parasitic Cysts of the Liver and Congenital 
(ystic Liver, WUlis G McDonald, Albany 

The Gastric Neuroses, Dudley D Roberts, Brooklyn 
The Diagnosis and Treatment of Gastric Ulcer, 

DeLancey Rochester, Buffalo 
Modem Conception Regarding Chemical Regula- 
tion of Function, Graham Lusk, New York City 
The Effect of Alcohol on the Secretions, 

H C Jackson, Albany 

Discussion opened By Charles G Stockton, Buffalo 

Wednesday Afternoon, January 29TH 

The Mosquito Its Relation to Disease and its Ex- 
temunation, Alvah H Doty, Quarantme, S I 
Oxygen m Surgery A Contribution with Report 
of Cases, 

Wm Seaman Bambndge, New York City 
Significance of Uterine Bleeding, 

John A Sampson, Albany 
Acute Flexures — Angulations of the Sigmoid and 
Colon, James P Tuttle, New York City 

Aerotherapy in Certain Toxaemias of Childhood, 

Frederic W Loughran, New York City 
Vascular Crises, Henry L Eisner, Syracuse 

The Causes and Treatment of High Artenal Tension, 
Louis Faugeres Bishop, New York City 
The Diagnosis of Pulmonary Tuberculosis by Tu- 
berculin and Other Methods, 

Lawrason Brown, Saranac Lake 
A Study of Children Fed on Milk of Tuberculous 
Cows, William L Stowell, New York City 

Esophagoscopy and Bronchoscopy, 

Thomas H Halsted, Syracuse 
A Study of 300 Cases of Acute Antenor Poliomye- 
litis Occurnng in the Recent Epidemic in New 
York City, 

Joseph Colhns and Theodore H Romeiser, 
New York City 

A Case of Splenic Anaemia — Splenectomy, 

I Hams Levy, Syracuse. (Read by title.) 
Treatment of Fracture of the Neck and Shaft of Femur, 
' A L Beahan, Canandaigrua, N Y (Read by title.) 


Fracture of the Patella, 

Russell S Fowler, Brooklyn. (Read by btle ) 

Thursday Morning, January 30TH 
The Emmanuel Church Movement of Boston and 
the Treatment of Psycho-Neuroses, 

William C Krauss, Buffalo (Read by title ) 
County Laboratories and Their Uses, 

Orlando J Hallenbeck, Canandaigua 
The Qinician and Pathologist — One and Inseparable, 
Bond Stow, New York City (Read by title.) 
What New York State is Doing for Its Crippled 
Children, 

Newton M Shaeffer, New York City (Read by title.) 
Importance of Radical Measures in the Treatment of 
Tonsils and Adenoids, 

John O Roe, Rochester (Read by title ) 
The Intracranial Comphcations of Middle Ear 
Suppuration, with a Report of Ten Cases, 

Samuel J Kopetzky, Neiv York City 
Chronic Middle Ear Deafness, 

W Sohier Bryant, New York City 
Medical Libraries for the Smaller Centres, 

Smith Baker, Utica 

Instruction in Physiology and Hygiene in the Pub- 
lic Schools, George W Miles, Oneida 

Moved by Dr A Jacobi, seconded by Dr R P Bush, 
that the Council be requested to publish the paper 
of Dr Hallenbeck at the earliest possible time, and that 
a copy of the same shall be sent to each member of the 
Senate and Assembly, with the statement that the Medi- 
cal Society of the State of New York heartily endorses 
the views expressed m the paper and urges the passage 
of a bill permitting supervisors of the different counties 
m the State to inaugurate laboratories within their re- 
specbve counties, and be it further 
Resolved, That the Committee on Legislabon of the 
State Soaety be requested to aid in the promobon of 
such legislabon. Carried 
The meetmg adjourned at ii 35 A M. 

(Signed) Wisner R. Townsend, Secretary 


DEATHS 

Joseph A. Biegler, M D , surgeon in the Federal ser- 
vice dunng the Civil War, and somebme a member 
of the Board of Health of Rochester, N Y , died at 
his home in that city December 22 , 

James W Casey^ M D , surgeon m ffie Federal service 
dunng the Civil War, president of the medical staff 
of St Mary's Hospital, Rochester, died at his home 
in that city November 18 after an illness of one year, 
aged 73 years 

Henry Patterson Loomis, M D , President of the New 
York Pathological Society,' visibng physician to the 
New York Hospital and Bellevue Hospital , consult- 
ing physician of the Board of Health of New York 
City, professor of matena medica, therapeubcs and 
clinical medicine m Cornell University Medical Col- 
lege, died at his home m New York City, December 
22, from pneumonia, after an illness of five days, 
aged 48 

Louis R Pierce, M D , obstetrician and assistant physi- 
aan to St Luke’s Hospital, Newburgh, N Y , died 
at his home in that city, December 29, from pneu- 
moma, after an illness of two weeks, aged 41 
Robert W Taylor, MJD , professor of genito-urinary 
diseases in Columbia College, consulbng surgeon to 
the gemto-urinary division, Bellevue Hospital, and 
consulbng surgeon to the venereal division. New 
York Chanty Hospital, died at his home in New 
York City, January 5, aged 65 
Louis F Weaver, M D , in 18^ a member of the Com- 
mon Council of Syracuse, N Y , twice coronor of 
Onondaga County, and 18^ a trustee of the Syracuse 
State Institubon for Feeble-Minded Children , died 
at his home in Sjracuse, December 18, aged 58 
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INDICATIONS FOR ARTIFICIAL ABOR- 
TION IN THE FIRST THREE 
MONTHS OF PREGNANCY • 

By OHAULBS JHWBIT, MJ3, 
BROOKCYN-NEW VORK. 

T he comnionJy accepted indications for 
induced abortion are 

1st, Conditions in whidi the woman s life 
would be senously jeopardized by longer con- 
tinuance of gestation, 

2d, Rare instances in which it taay interrupt 
morbid processes that threaten to cripple per 
manentlj important mental or physical func- 
tions 

The question of interference often is a matter 
of critical judgment, and, involving, as it does, 
the sacrifice of a human Ufc, is always one of 
grave responsibility It need scarcely be urged 
that, not alone for legal rcaions but on scientific 
grounds as well, the step should not be taken ex- 
cept witli tlie full assent of competent counsel 
The pnncipal indications for inducing abor- 
tion m tlic first tliree months will be briefly re- 
viewed without attempt at defimte classification 
Pelvic Coutractiaii In the present status of 
Cesarean section pelvic contnction of whatever 
degree no longer affords occasion for abortion as 
a routine procedure It is justified only in very 
exceptional mstances m wluch its alternatives 
v.ould entail too great danger to the mother 
Pelvic Tnniorr Here the indication depends 
upon the tumor more than the pregnancy Op- 
eration upon tlie tumor should be governed by 
the same rules as In tlie non gravid woman The 
removal of ovanau tumors or pedunculated sub- 
serous fibroids of tlie uterus seldom disturbs the 
pregnane) Rarely uterine growtlis, still more 
so o\anan tumors, maj be so situated as to ob- 
struct deliver) at term and may necessitate abor- 
tion As a rule, m fibroids situated m the lower 
utenne segment, unless very small the evacua- 
tion of tlic uterus in the carh months is little, if 
at all, less formidable than the Cesarean opera 
tion at term 

Jl/flhipianf Disease of the cenix at its incep- 
tion calls for hysterectomy ^Vhcn the para- 
metna are much invaded the pregnancy m the 

JUnl by loTiutloB before the Eaiteni MHleal Society 
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interest of tlic child should be allowed to go to 
the \iable period 

Utenne Displacement A retroflexed and 
grivid uterus when irreducible is beat treated 
usually b> hberating the adhesions and rcpositing 
the uterus tlirough an adominal mciswn This be- 
ing impracticable tlic uterus must be emptied 
Rarely complete prolapse or hernia of the uterus 
nia) require abortion 

I isictilar Mole In vesicular degeneration of 
tlie chonon tlicre is no question concerning tlic 
necc'»sity for evacuating die uterus Prompt m 
tenenUon is indicated to a\crt the dangers of 
continued hemorrhage, of sqjsis and of possible 
perforation of the uterus Malignant dcgcncni 
tJOD too ver) commonly occurs Indeed, there 
is reason to beheve tliat the condition often is 
primarily chonocpithelioma- Hydatidifonn 
mr»lc should be treated as potential!) as a mahg 
nant growtii 

Death of the Embno always mdicates opera 
tion immediately the diagnosis can definitely be 
made. The necessity for clearing tlie uterine 
cavity at once is stall more urgent if the contents 
arc infected Necrotic material carn«l for three 
or four days m the uterus exposes to general 
pelvic mfection 

Toxemia of Pregnancy Here the indication 
relates essentially to penucious vomiting 
Eclampsia I have never seen m tlic first tlirec 
months In hyperemesis with marked and pro- 
gressive exhaustion, especially as indicated by 
weekly loss of wci^t, when the usual dietetic 
and mcdianai measures have faded, no time 
should be lost m emptying tlie uterus. Serious 
compheabons, such as renal insuffiaency, tuber- 
culosis, advanced cardiac disease and certain oth- 
ers emphasize the nccessit) for intervention 

In liyperemcsis it is better to mterfere too 
carl) than too late Under tlic combined effects 
of toxins and starvation the woman's strength 
fills insidiously and often the end comes ab- 
ruptly Lives are lost by too long deb) TIic 
indication Is to be based more upon the general 
condition of tlie patient llian upon the nitrogen 
distribution in the urinary compounds Yet the 
latter when disturbed as Ewing and Wolf have 
Mid affords 'a readily accessible sign of a vcr> 
unstable condition of the orgamsm and a high 
percentage of ammonia more tlian double the 
normal, should Iiave weight. 

It difficult to understand tlic attitude of cer- 
tain Europcin wnters on the quc'^tion of inter- 
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rupting pregnancy m byperemesis Poliak 
would intervene only when the patient becomes 
emaciated, iever sets in and the clmical picture 
IS alarming If patients are permitted to reach 
this condition many will be lost in spite of abor- 
tion , 

A Martin has operated m only two cases and 
in those because they were comphcated with 
pulmonary tuberculosis Backhaiis believes that 
h3'peremesis can be treated successfully without 
arresting the pregnancy Salowgiff, Barsony, 
Wnght, Zaborsky, Dorff, Fasius and Frank all 
condemn the interruption of pregnancy in per- 
nicious vomiting 

Pulmonary Tuberculoses Except in localized 
processes and in the fibroid type of phthisis the 
mfluence of pregnancy generally is bad The 
disease often pursues a more active course in 
advanced gestation Respiration is more or less 
crippled m the later months and the infection is 
prone to extend with renewed virulence during 
the puerperium and lactation In light and m- 
cipient tuberculosis little or no harm can come 
from the early termination of pregnancy, and 
often the course of the disease may be retarded 
thereby The indication would seem plain when 
the disease grows worse upon the onset of preg- 
nancy In severer t)Tics of the disease inter- 
ference usually will do no good 

With reference to the influence of pregnancy 
upon pulmonarjf tuberculosis, however, obstetric 
opinion is divided Rinard is totalty opposed to 
the interruption of pregnancy in tuberculous 
women. While he grants tl^at the disease may 
be aggravated by gestation, he declares Uiat it is 
not retarded by abortion His advice is to treat 
the tuberculosis and watch the pregnane}' 

Veit would be governed more by tlie individ- 
ual condition than by the fact that the woman has 
tuberculosis He adopts as the mam clinical 
guide the gam or loss of body weight A steady 
gam IS proof that the disease is not seriously 
complicated by pregnancy , on the other hand in 
progressive emanation nothing is to be gamed 
by abortion, it is too late to interfere In 
certain mstances between these extremes, in 
which the gam is irregular or insignificant, abor- 
tion may offer some hope of prolonging life 

Burkhardt thinks that mtervention at any 
stage may act m3uriously, yet he grants that it 
may sometimes be permissible m the very early 
month's especially in cases complicated with hy- 
peremesis ^ 

Lohnberg opposes the mterruption of preg- 
nancy m tuberculosis, whether pulmonary or 
laryngeal on the ground that abortion is permis- 
sible only as a life-saving measure and not for 
the mere purpose of ameliorating the woman’s 
condition 

Cohnstem, Hoerder, McCann, Kleinwachter 
Jacob, Ahlfeld, Fritsch and others would operate 
only on special indications Tuberculosis thev 
hold, does not of itself call for abortion as a rou- 
tine practice. 


On the other hand a large array of authonbts 
counsel interference in a greater or less propor- 
tion of cases 

Rosthom thinks a febrile process m tubercu- 
losis, whether new or old, demands intervention, 
and especially if the disease is located at the ary- 
tenoid cartilages 

Tccklenborg has made an extensive study of 
the subject and has observed that this disease, 
though mild m the early months, often takes on 
a rapid course m the later stages of gestabon. 
He pleads for early abortion, believing that ap- 
parently hopeless cases may sometimes be res- 
cued from deatli if relieved early of the per- 
nicious influence of pregnancy Abortion is in- 
dicated not so much as a curative measure as for 
the reason that it removes a grave etiological 
factor m the course of tlie disease This applies 
especially to primigravidae with incipient tuber- 
culosis which has not yielded to the usual thera- 
peutic measures 

Tiesler, Kellman, Everke, Van Holst and Frei- 
tag are substantially of the same opinion 
Kuttner, Fellner and others are pursuaded 
tliat m laryngeal tuberculosis abortion affords a 
moderately favorable prognosis if performed in 
the early months 

Heart Disease In valvular disease of the 
heart in pregnancy the danger arises chiefly from 
the muscular exertion of labor and from dianges 
m the blood pressure at its close, most fre- 
quently from the sudden and marked rise of 
arterial tension at that juncture This danger is 
greater the more advanced the pregnancy Ob- 
viously the prognosis must depend essentially 
upon the integrity of the heart muscle. With 
full compensation the labor may be as well bonie 
as in normal conditions With broken compen- 
sation the mortality is extreme But the com- 
petence of the heart muscle cannot alv'ays be 
definitely determined before labor In two in- 
stances under the wnter's observation alanning 
symptoms developed at the close of the second 
stage witliout premonition Zweifel has re- 
ported two cases of labor ending fatally owing 
to cardiac complications, in which the women 
w ere not previously known to have heart lesions 
Again it should not be forgotten tliat the bad 
effects of pregnancy are not confined 
labor The nutrition of the heart is impaired ^ 
dyspnea and cyanosis, as Heyman has pointed 
out, and degeneration of the heart muscle pro- 
gresses with tlie continuance of the pregnancy 
All recognize the grave danger in mitral ste- 
nosis and m aortic insufficiency Wenezel, m a 
recent paper, reporting eight cases, has 
none with the foregoing lesions survive the labor 
There would seem to be ample reason to as 
sume that except when compensation is 
and is likely to remain so, tlie interests of * 
patient will best be served by early interruption 
of the pregnancy Medicinal measures shou 
of course have been given a fair trial, and i 
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possible the advice of a competent mtermst 
should be had 

While this view is upheld by a large propor- 
tion^of wnters, it is opposed by ccrtam others. 

Sanger, Winckcl, Dorhn, lOeinwachter, Gus 
serow and Eulenberg think tlie danger of opera- 
tion and its effect upon the heart arc greater than 
m spontaneous delivery occurring at whatever 
period of gestatioiL 

Zwcifcl, Spicgclberg, I-ohlein, Schauta, FchI-» 
mg, Kalt^bach and Olshausen operate only on 
the occurrence of grave symptoms 

Chrome Nephntts In chronic nephntis. ac- 
cording to Hofmeier, the fetal deatli rate is 6o 
per cent, and espcaaljy m prifuigravids the 
disease is made worse and the raothtm's life more 
Bcnously endangered with each succeeding 
month of gestation The chances for the child 
arc 50 smafi and the risk to the mother's health 
and life so great that m pre-existing nephritis 
or m nephnhs developmg early m pregnancy 
I have usually advised evacuation of tne uterus, 
especially if other measures had failed With 
mcreasing albuminuria, elimination below the 
normal, much vcntncular hypertrophy, marked 
nervous disturbance or alburainunc retinitis, in- 
tervention IS nnperative Yet very rarely m 
chronic nephritis the woman may ^ safely to 
term with no apparent lU effects, as nappened In 
a notable instance under my care. In this case 
the woman lived nine years after the confine- 
ment The child is still living and well 

Veit, in pregnancy complicated with nephntis, 
aivaits tlie first signs of disturbance He inter- 
feres only on the occurrence of grave symptoms, 
especially of dyspnea, or irr^inlanty of the 
pulse. 

Rudaux would operate only after vigorous 
treatment along other lines has failed 

Barone, too, pursues an expectant course In 
the early months and in the absence of senous 
symptoms in the attempt to carry the pregnancy 
mto the viable period 

Williamson thinks the induction of abortion 
is justified only by so formidable a symptom 
complex as headache, edema, vomiting and al- 
bummunc retinitis, tnily a dang^erous state of 
affairs Of the unnary changes he nghtly at- 
taches most importance to scantiness 

Diabetes Mellitus, according to Hofmeier, is 
fatal to the diild in about so of diabetic 

gra\Id2e. This author urges the importance of 
early interference. He l^ievcs the danger of 
operating asqitjcally not a contraindication in di- 
abetes He cites a case in which operation post- 
poned till the seventh month was followed by 
coma and death, a result whidi might have been 
averted by early intcrference. 

Klcmwachter, in common with ccrtam other 
writers, because of the fact that the pregnancy 
sometimes ends normally and that operation in 
diabetes is attended with more or less risk, inter- 
rupts the pregnancy only on the occurrence of 
complications 


I am disposed to think with Hofmeier that 
pregnancy with true diabetes should, with rare 
exceptions, if any, be termmated in the very first 
montlis Operation at this time done in ten 
minutes, and with suitable precautions, especially 
a rigid asepsis, should be less formidable than 
spontaneous labor at term A preparatory course 
of medicmal treatment and the selection of a 
time when acetone and diacetic acid arc absent 
from the unne are important So, too, is the 
avoidance of chloroform or nitrous oxide anes- 
thesia. 

Polyncuntts Grauidarum Here acording to 
Tellner and other wnters the interruption of 
pregnancy is dearly indicated 
Mychtis Ascetideiis Hofmeier has reported 
a case of ascending myeUtis m a pnmigravida 
m which temporary improvement folbwed 
induced abortion the woman, however, died four 
montlis later Tlie result, the author thinks, 
might have been better bad interference been 
practiced sooner 

As a rule disease of the brain or spinal cord 
affords no indication for earlv abortion 

Chorea In its worst forms chorea may be 
benefited by early interruption of pregnancy 
According to Alzheimer operation is justified 
only when required to saie the mother's life. As 
Herschl says, the chmeal guide is not so much 
the violence of the choreic movements as their 
effect upon the patient. Insomnia, progressive 
emaciation and nse of temperature call for the 
termination of the pregnancy Interference in 
chorea is the more justifiable for the reason that 
the nK)rtaht> for tlie children, even m mild cases, 
IS not far from 40 per cent When in doubt a 
tentative dilation of the cervix may be tned first 
This failmg to arrest tlic clwrcic disturbance, the 
uterus may be emptied 

Epilepsy IS not recognized as an indication for 
therapeutic abortion The same is true of hys- 
teria In hysteroepileps> the uterus sliould be 
evacuated 

Psychoses Hoche thinks the arrest of preg 
nancy in the earl) months is permissible in rare 
instances in which the disease is likely to become 
incurable if gestation is albwed to go on Most 
diseases of the mind especially penodic and kala- 
tonic depressive conditions arc benefited very 
little or not at all, by abortion 

Kellner, in very rare cases of mental disease 
attended with marked impairment m tlie begin- 
ning montlis of prcgnani^, would intervene to 
relieve the weakened organism of the extra tax 
of gestation 

According to Pick, melancholia maj be taken 
as an indication for abortion if the woman’s con 
dition IS manife«tly growing worse, 

Schauta has never found reason for interfer- 
ence m the psvxhoscs of pregnancy 

Graces Disease Vnihamson ates an instance 
in which abortion was induced in four successive 
pregtiancics in the same woman owing to Graves' 
disease Tlie writer m one case emptied the 
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uterus in the early months with marked benefit 
to the patient The disease was complicated with 
pronounced alburmnuria which had resisted other 
treatment 

Blood Diseases Leukemia and pernicious 
anemia are practically the only diseases of the 
blood which may necessitate abortion They are 
very seldom encountered m pregnant women 
Hermann found but twelve cases m the literature 
m which gestation was complicated with leu- 
kemia Permcious anemia, Addison’s disease 
and hemophilia are no doubt rarer still 

Hermann believes that the disease is made 
worse by pregnancy, and that owing to the 
enlarged spleen and liver, women ivith leukemia 
suffer more in tlie later months of pregnancy 
than do other gravidas For these reasons he 
counsels abortion in the earl}^ months, more espe- 
cially when the symptoms are clearly aggravated 
by the occurrence of pregnancy 

Schauta is opposed to intervention in perni- 
cious anemia, behevmg that it does no good and 
may do harm 

Eye Diseases Threatened loss of vision from 
causes depending upon pregnancy is commonly 
recognized as a sufficient mdication for the induc- 
tion of abortion Germann is very emphatic on 
tins question. He mentions instances in which 
permanent injury to the sight might have been 
averted had his advice been followed Yet such 
pathologcal processes as albuminuric retinitis 
and corneal disease, which not infrequently afford 
the indication for ptemature labor, are seldom 
observed in the early months of gestation 


THE REGULATION OF A RURAL MILK 
SUPPLY * 

By S W S TOMS, MD, 

NYACK, N Y 

P REVIOUS to four years ago the com- 
munity in which I reside had a most 
creditable quality of clean milk, the product 
of a dairy conducted by a public spirited citizen 
as a hobby and to supply the townspeople with 
milk of much better quality and purity than 
they had been getting heretofore This enter- 
prise was in no way a profitable one, as his 
herd of milch cows was of selected stock and 
great expense was entailed in the erection of 
light, well-ventilated barns, having pure run- 
ning water and sanitary stalls The food was 
proportioned and selected by experts, the men 
were clean, the animals groomed, the utensils 
and containers sterilized, and the milk houses 
constructed and conducted on the most sani- 
tary methods to maintain milk at its best in 
low bacterial count and pnstine purity 
This milk found favor, although sold at an 
advance of cost in contrast to that of other 

•Read before the First District Branch of the Medical Society 
of the State of New York, October 28, 1907 


dealers But strange as it may seem, this 
philanthropist was dnven out of business by 
the petty annoyances of complaining house- 
lyives and servants, and the good things we 
got were soon replaced by a lower standard 
of milk from other dealers This is suggestive 
in the fact that the public were lacking in 
elementary knowledge of what constituted 
good milk A propaganda of education is 
essential to inspire public sentiment in favor- 
ing and enforcing sanitation in milk as it has 
m our drinking water sources, and without it 
little can be accomplished 
The State Board of Health is constantl3’' on 
the alert in the protection of our water sources, 
but for some inexplicable reason the milk 
supply, only second in importance to our 
drinking water, has not received the watchful 
care the importance of tlie condition demands 
The ever-present infant mortahty — more 
especially during the summer months — is still 
alarminglj" high (about one-third of all infants 
die before the third year) The largest per- 
centage of these succumb from digestive and 
nutritional diseases directly due to impure food 
of which milk is the mam factor This fact 
has been so well substantiated in its relation- 
ship to contaminated and unwholesome milk 
by Dr G W Goler, the efficient health officer 
of Rochester, m his article, “The Influence of 
the Municipal MiUc Supply upon the Deaths 
of Young Children” (read at the Annual Meet- 
ing of the New York State Medical Associa- 
tion at New York City, October 19, 1903), and 
by J N Hurty, Secretary of the Indiana State 
Board of Health, who produced figures show- 
ing 65 per cent (455,000) of the total deaths 
of infants m America last year was due to 
poisons in impure foods (Meeting of the Na- 
tional Association of State Dairy and Food 
Departments, Chicago, 111 , April, 1905) Surely 
this IS argument sufficient to demand public 
protection from our state and national authon- 
ties I shall refer to this later on in my sug- 
gestions, after relating the experience of a 
medical milk commission organized in Rock- 
land county over two years ago 
After the dairy referred to discontinued 
supplying its customers, I, with others of my 
colleagues, realized the seriousness of the 
situation in the lowered standard of the milk 
sold, by the increase of intestinal diseases m 
children directly due to tins cause It was 
talked over in our County Medical Association 
meeting, and a resolution adopted (see New 
York State Journal of Medicine, October, 
1904) in Jul}’’, 1903, the outgrowth of which 
was the Rockland County Medical Milk Com- 
mission — composed of the presidents of the 
two county medical organizations then in ex- 
istence, all the health officers of the different 
county municipal boards of health, and a repre- 
sentative from the milk dealers and dairymen 
of the municipalities of the county, the object 
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being to improve the milk supply and adopt 
rules and regulations whereby it could be 
legally controlled by the health boards — where 
it was found necessary This was felt to be 
a public necessity for the protection of con 
sumers, because it was reported that one herd 
of eighteen cows had been examined in the 
pnncipal milk producing distnct of the county, 
and fifty per cent had been found suffering 
from bovine tuberculosis and were destroyed 
The milk from this herd was sold to milk deal 
ers, who mixed it with the products of other 
farmers, thereby contaminating the entire lot 
bottled for distnbution A furtiier considera- 
tion was found m the entire absence of any 
sanitary reflations whatsoever in the b>-laws 
of boards of health whereby a standard of milk 
could be judged, or a dealer held responsible 
for spreading contagious diseases by ignorance 
or carelessness through his milk There was 
absolutely no protection for the public, and no 
recourse could be had, or punishment enforc 
able to the man responsible should an epidemic 
ensue through this source 

Three important consldcratioas presented 
themselves to the commission First, the im- 
provement in the milk supply, second the 
protection of the pubhc af met the possibility 
of spreading infectious and contagious diseases 
through the milk supplj , and, third to have 
uniform laws adopted by the vanous municipal 
boards of health that would legally enforce 
rules and regulations whereby Uiesc objects 
could be attained This was forthwith under- 
taken, and a set of tUe^e lavrs as formulated 
submitted to the commission at a spcaal meet- 
ing, and a resolution adopted accepting them 
and recommending each health board in the 
county to ratify and place them on their 
statute books, which was accomplished, with 
the exception of three municipal boards, with- 
out even the formality of any member of the 
milk commission appearing in person at their 
meetings to urge the adoption of these laws 
This was most gratif>dng, and we still hope 
the lagging healUi boards wU yet fall in line 
These suggestive rules and regulations, which 
were to become official laws after acceptance, 
were submitted to the State Department of 
Health at Albany, duly approved of by said 
department, and recommended for presenta- 
tion to the municipal boards of health for their 
action 

regulations and rules for the PBODUenON 

AND SALE OF MILt: IN ROCKLAND COUNTV 
NE1\ \ORK 

1 No per*on tliall »cll or exchange, or offer or exy^c 
for tale or exchange, tny unclean, impure, unhealthy, 
adulterated or unwholesome milk or cream or any arti- 
cle of food made from »nch milk or cream 

The term “Adnlterat^ Milk'* thall be construed to 
cover mjik containing more than elghtT eight per centtan 
of water or flmda or le^s than tweUe per centum of 
milk »oHd< or less than three per centum of fats^ or 
dravk-n fmm anlmali within fifteen days before 


davs after parturition or drawn from cow* kept In a 
crowded or unhealthy condition or milk which has been 
diluted with water or any other fluid or to whi^ baa 
be n added or into which has been introduced ar^ for- 
eign substance whatever or miik that contains a higher 
birtvnal count than Vifloo gentu per cubic centimeter 
or It a temperature above 55 F 
» Vo person shall deliver sell offer for sale, or have 
in possession for the purposes of sale, any milk or 
tream m glass jars, unless said lars have been thorough 
K washed and cleaned before being last filled, and no 
person shall Vetp nnlk or fill class jan with raiU in 
diiv bam or stable or on any public street or place. 

l No person shall keep milk in a Irvnng or sleeping 
rovni or m any room that Is not kept clean at all times 
or m which the plumbing is not constructed in accord 
intc with the plumbing code of the moniapahty or 
keep milk m any cans not made of well traned iron with 
inner surfaces smooth and free from rust or to re- 
port to the health board an> case of contagious diseases 
on the premises where mdk is produced or sold if the 
cellar is u«ed for itoraOT purposes that portion shall be 
partitioned off and used for no other purpose, and shall 
be properly ventilated, lighted and dt7 

4. Hondling Core and Marketing of the Mtlk — Re- 
move tbe milk of each cow from the stable as soon as 
drawn to a milk room where the air 15 pure and sweet 
Milk tans must not be filled m the stable or be there for 
any purpose. The milk must be strained through a 
meuf gauze and flannel doth or layer of cotton, as soon 
as drawn aerated and cooled as soon as stram^ Cool 
as mpidly as possible— <it least within fifteen minutes 
ofter being drawn— to a temperature of fifty degrees or 
lower In hot weather bottles should be packM m Ice 
dunng delivery Ice must not be placed m milk, and the 
mDk should not be aJloued to free-e No presemtire 
or other substance shall be added to milk for any pur 
pose and no p^rt of the milk shall be removeo All 
utensils used for fillmg jars shall be scrupulously clean 
and milk spilkd m the process of siall not be put 
into them No milk inali be sold which is more than 
twenty four hours old. Delivery wagons shall be 
cleanw frequently, and during warm weather the inside 
shall lx washed dally No empty bottles milk tickets 
or checks shall be taken from houses where anr con 
tamous dbease is known to exist After the rcmov'al 
of the quarantme the bottles and all tickets and checks 
in possession of the family or families shall be collected 
by some one other than the person delircnng the milk 
to the families and by vehicles not used for the purpose. 
All tickets in possession of the family shall be taken up 
and exchanged for new ones. Tickets taken from 
premises where contagious disease has existed must be 
burned and the bottles sterilized by boilmg for ^ mJn 
dies or steamed before being pot into sen. ICC again All 
tickets, checks and labels shall be new when delivered 
to customers, and none shall be used a second time. 

5. Care of Stablex and Coxcx — ^The stables shall be 
well senlilated lighted drained and dry Thea shall be 
whitewashed at least twice a year The trenches shall 
be cleaned at least twice a day dunng the stabling sea 
ion, the manure to be at once removed from the stable 
to a distance of nt least one hundred and fifty feet 
The cows used for the production of mifk shall not Tx 
housed fn any bam or portion of a barn used by other 
animals, fowl etc. 

No bar or dusty forage or bedding to be shaken up 
fed. or distributed in the stable until after *thc cows arc 
milked. The cows shall be supplied with plenty of pure, 
wholesome water and their flanks and tails shall be 
krot free from all excreta. The udder shall be wmed 
off thoroughly with a damp cloth immediately before 
mflkmg 

No milk shall be sold from a stek anmul or from one 
suffering with n contagious or infectious disease. It 
shall tx unlawful to buy or sell an animal for the pro- 
duction of milk which is snffcnng from a contagfous or 
fnfectious disease. 

Cl Permit to Sell — No person persons or aisoeiation 
•hail tell offer or have for sate any milk of any kind 
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or description in any quantity whatsoever, within the 
limits of the county or municipalities without first ob- 
taining a license from the local boards of health 

A license fee of two dollars shall be charged for each 
license issued 

Such licenses shall expire on the first day of May next 
after issue, but no such license shall be issued without 
the applicant havmg first obtained a permit from the 
Department of Health to engage in the milk business 
pursuant to the provisions of this ordinance. 

This section shall not apply to storekeepers who do 
not peddle milk but dispense the same solely upon their 
premises, provided such milk is obtained from a duly 
licensed milk dealer, and kept at a temperature of 50“ F, 
and otherwise conform to requirements and regulations 

No licensed dealer shall furnish milk to be sold by any 
storekeeper unless said storekeeper complies with all the 
provisions of this chapter governing the sale and sani- 
tary protection of milk, and such sale may be forbidden 
at any time by the health officer m the interest of the 
public health 

Each and every such license and permit shall expire 
on the first day of May next after its issue, and every 
violation of the provisions of this section shall subject 
the person, persons or association violatmg the same to 
pay a penalty of not less than ten nor more than fifty 
dollars 

7 Every dealer in mUk who uses in his business a 
wagon, cart or other vehicle shall, dunng the months of 
May to September inclusive, have and keep upon said 
wagon, cart or other vehicle, a covering of canvas or 
other material so as to securely protect the contents from 
the rays of the sun, and every such dealer shall, during 
the months of June, July and August, carry in such 
vehicle a sufficient quanti^ of ice to prevent heating of 
the milk Said covenng shall be a clean tarpaulin, and 
not a blanket etc. 

Nor shall any dealer in milk or his agents serve milk 
m bottles to any dwelling that has in it any contagious 
disease or that is placarded by the Department of Health 
for contagious diseases until said placard has been re- 
mo^ed by the proper autlionties 

Milkmen violating the ordinances governing the sale 
of milk shall forfeit their licenses 

All dairy utensils, pails, dippers, canSj bottles, eveiw- 
thing in fact into which milk is put directly, shall be 
cleaned by first thoroughly rinsing them m warm water, 
then cleaning them inside and out with a brush or cloth 
and hot water in which some cleaning material has been 
dissolved, then rinse and sterilize with boiling water 
or steam Use only pure -water After cleaning utensils 
keep them in a clean place away from dust and in the 
season of flies covered wth mosquito-nettmg Tm 
utensils in which parts of the tin are worn off should 
not'be used Sterilize brush and cloths used for clean- 
ing by boding daily and oftener if necessary Sponges 
for cleaning utensils must not be used 

Milk InspCLtors — ^The milk inspector’s first duty after 
appointment shall be to visit each dairy, retailer milk 
market, milk depot and all other places where milk is 
produced or handled for human consumption in Rock- 
land County, and present to the owmer or proprietor of 
such places a copy of the rules and regulations adopted 
by the different boards of health, also a blank application 
for license 

The inspector shall make note of any conditions which 
are not in accord with the standard requirements, and 
transmit the same to the commission, together with any 
suggestions for their correction 

The inspector shall give every cow or other bovine 
animal over six months old, at each dairy visited, n 
phj^ical examination, and if upon such examination he 
IS suspicious of tuberculosis or any other infectious or 
contagious disease, treneral or local, being present, he 
will at once report the same, with the name and address 
of the ourner, to this commission and to the Department 
of Agriculture at Albany 

The inspector shall keep in a book for the purpose a 
correct account of all animals examined for future refer- 
ence. 

Inspectors, before entenng upon their duties, must be 


provided with a “Feser’s lactoscope” or other suitable 
apparatus for making optical tests, these tests must be 
made at each dairy, and the inspector may take there- 
from samples properly sealed and labeled for analysis 

In' as far as possible, it is deemed advisable that the 
inspector will make his visits to the places requiring his 
attention without the knowledge of the owner that he is 
coming, and he shall be allowed access for this purpose 
at any time 

It shall be unlawful for any milk inspector, his servant 
or agent m the County of Rockland, to wilfully obstruct 
or assist m the violation of any rule or regulation 
adopted by the Rockland County Milk Commission or 
the Health Boards of the county And whoever hinders, 
obstructs or mterferes with any milk mspector or his 
servant or agent in the performance of his duty shall be 
guilty of a misdemeanor 

Inspectors are hereby empowered to enter any or all 
premises, vehicles of all kinds used for transporting milk, 
bams or stables used for housing bovine animals, rpilk 
houses, milk rooms or cellars used for keeping or stonng 
milk, at any time for the purpose of examination of 
cows or other animals, sanitary conditions of buildings, 
feed, water, utensils used in handling milk, care of same 
while being drawn, stored or en route to wholesaler or 
consumers, to see that the rules and regulations of 
boards of health are being complied with 

All tuberculin tests shall be made under the super- 
■vision- of an inspector, and the results reported at once 
to this commission or the Board of Health of the mu- 
nicipality 

Inspectors must familiarize themselves with the loca- 
tion of all daines, milk markets, milk depots, or other 
places where milk is produced or handled for human 
consumption, and visit the same as often as required, at 
least twice in each year, to see that the rules and regu- 
lations of the Health Boards are complied with 

Inspectors are at all times responsible for their acts 
to this Commission and Health Boards who appoint him 
or them, and before entenng upon their duties must file 
a satisfactory bond 

In formulating these rules and regulations 
the Codes of Rochester, Buffalo and Oneonta 
were consulted and freely drawn upon but modi- 
fied to suit our local conditions In this I 
was most ably assisted by a prominent local 
Vetennary Surgeon, Dr H W Boyd, and the 
able Secretary of the old Rockland County Med- 
ical Association, Dr J Howard Crosby of 
Haverstraw Up to this date the progress of 
the undertaking seemed most propitious Even 
one of the County Supervisors voluntarily 
offered to use his influence in securmg a financial 
appropriation to assist m meeting the necessary 
expenses incident to mstitutmg the work 

All the Medical Milk Commissions up to this 
tune had as their object the selecting of an intel- 
ligent farmer, who could establish himself in an 
improved dairy busmess, and produce a “cer- 
tified milk” for family use None took upon 
themselves the influencing of legislation As 
there were no farms nor buildings available nor a 
man with sufficient capital or enterprise in our 
locality to embark on an enterprise of a modem 
dairy to produce “certified milk,” the Commis- 
sion exerted their efforts along the lines I have 
related as it seemed the only avenue of approach 
to the situation 

Such apparent encouragement from all con- 
cerned was to me most gratifying, and- it seemed 
as if the objects sought for -would be an assured 
fact for the following season Up to this point 
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few obstacles or objections were encountered. 
We had a special meeting at our county scat fol- 
lowing oar regular County Medical Soacty 
tnceting in which we mtemewed some of the 
members of the Board of Health of Clarkstown, 
in whose jurisdiction much of the milk that is 
sold m Nyack by dealers is procured, to which 
one of the members obiected on the ground that 
some of his neighbors had one or two cows and 
derived an mcome thereby, which was a very 
necessary help in supporting a family, and these 
regulations would not only a hardship for the 
man, but m some instances compel him to sell 
his cow or cows It is a fact, this class of radk- 
producers are the greatest menace to health from 
contaminated nulk that exists jn any community 
to-day This auxiliary to the maintenance of a 
family is usually purchased from some farmer 
who has found the animal not profitable as a 
milker, and tacks up a sign on his gate post, 
“Cow for Sale ” The mspirahon is bom m the 
workman’s mind as he passes the sign on his way 
home, that if he can “raise the wind" it would 
be a good thing for the little ones at home K> 
have fresh milk, and besides he could sell enough 
among his neighbors to pay for her keep He 
suggests it to his thrifty wife who volunteers to 
•do the milking and help to take care of the cow 
when she is not out washing and can steal enough 
time from canng for the family The cow is 
purchased for a few dollars, and the death deal- 
ing process is begun The cow being unhealthy 
or too old for a profitable mDker, is fed on all 
Wnds of slops and unwholesome food the ira 
provised bam is always filthy, as are the ani 
maJ's flanks, she is poor in flesh and the food 
necessary for good milk is not supplied. She 
drinks stagnant water, lives m cramps, unlightcd 
quarters, and what is the result^ Possibly tuber- 
oilosis IS spread diarrhea and malnutrition af- 
fect the children who dnnk the milk , and should 
the man's children have a contagious disease a 
whole neighborhood is likely to ^corae infected 
very speedily This is the man whom the good- 
hearted member of the health board thinks it 
hJs duty to protect from health laws and having 
a sanitary milk produced in the locahty m which 
he lives 1 Would it be so regarded if one of his 
family were to become a victim ? 

Another municipal Board of Health whose 
Chairman is a member of the Board of Super- 
visors of the County, had the Board adopt the 
Rules and Regulations emitting the heense and 
penalty clauses, therclty nuUil^ng the entire 
!aw 


I have found generally that dairymen are 
'Sufficiently appreciative of unsanitary milk as it 
is not profitable, and will try to get tlie farmers 
to produce as good a quality and as clean nulk 
as possible They themselves m most cases arc 
clean in their methods of handling, bottling and 
canng for it Houever, they do not make the 
necessary endeavor to keep it at or below a 
safe ten^rature after it leaves their milk-houses 
dunng the delivery to customers Some, In fact, 


arc so careless as to use dirty horse blankets or 
old filthy bed qmJts to cover their cans and bot- 
tles Some have been seen fiUmg bottles in their 
delivery wagons Many of their cans are rusty 
and cannot be made sanitary, but most of the 
infection of the milk is introduced by the milker 
He IS not clean, his pail has not sterihz^ 
and IS so open it catches falling hairs and par- 
tides of excreta adherent to the animal’s flanks 
which are shaken off durmg milking nnd fall 
into the paiL The hands of the milker or the 
animars udder are not washed beforehand, and 
often the animal is eating dusty fodder that adds 
to the contamination of the milk The milk is 
rarely cooled quickly enough after it is pro- 
duced, and the bactenal life multiplies very 
rapidly, which no straining and after care can 
purify 

Not only does the farmer need the necessary 
information imparted to him of the dangers 
of these conditions and of others that could 
be detailed if time permitted but also, the cus- 
tomer who buys the milk Servants are negli- 
gent and very careless in the care of the milk 
after its delivery It is often allowed to stand 
on the porch, sometimes m the sun until it 
becomes warm or it is permitted to freeze 
before it is taken into the house. And even 
then it 15 rarely taken at once to the refriger- 
ator I often see open milk bottles standing 
on the kitchen tables dunng the breakfasting 
of the family In fact, servants seem possessed 
to have open milk bottles in a hot Jatchen at 
every meal This is often enough cause to 
change the chemical quality of the milk and 
upset a child’s stomach— specially so if the 
milk is not sanitary when delncred Those of 
us interested m our Milk Commission, In 
achieving some showing as the result of our 
labor, have encountered much apathj and dis- 
couragement from those we expected would 
take an interest m our movement 

It has been impossible to get a quorum at 
a meeting smee the adoption of the rules and 
regulations, 1 have personally on several 
occasions suggested to some of the members 
the desirability of following up the effort in- 
stituted over a >ear ago One of the officers 
remarked “the milk question was a joke " 
Several of the health officers actually were 
opposed to the question feanng the retaliation 
of patients engaged in the milk business, 

A resolution was passed at the spnng meet- 
ing of the Rocklano County Medical Society, 
stating It was the sentiment of the society that 
the rules and regulations ^cming the miBc 
supply which had become laws bv enactment 
of tne muniapal health boards should be put 
m force on May 15 , jpoy and the secretary 
requested this m an oflidal letter addressed to 
each of the several presidents of such boards 
Some of these did not rcpl>, some wrote ask 
ing information, as they knew none on their 
statute books, and all of them took no steps 
m any W'ay to improve matters, which have 
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been exceedingly bad all summer — so much 
so that some of our citizens appealed to the 
State Department of Health, and through it to 
the State Agricultural Department Milk was 
delivered in Nyack during the summer on suc- 
cessive days sour and putrid in the bottles at 
delivery Complaints to the dealers brought 
no help They are dairymen buying their pro- 
duct on the open market from farmers in the 
vicinity in which they live The producers 
were in the mam responsible, although it 
would be most difficult to convince them of 
the fact, unless by means such as the New 
York City Board of Health adopts at present 
in refusing all milk for transportation that 
does not conform to their standards of purity 
and quality Two years ago I made a personal 
inspection of a number of dames selling milk 
to local milkmen, with the results reported in 
the New York State Journal of Medicine, 
September, 1905 

Report 

Dairy No I — ^Five cows, milk sold, eightEen quarts, 
stable very poorly lighted, and no ventilation excepting 
when door or windows are opened Two horses are 
also kept in same barn alongside of cows, all very 
closely crowded together Condition of stable exceed- 
ingly dirty and emits strong odors of animals Manure 
allowed to accumulate on floor Animals' flanks covered 
with dried excreta. Hides never g^roomed or udders 
cleaned before milking Water for animals is obtained 
from a cistern in lower part of stable collected from 
roof of the bam The yard is covered with manure and 
stagnant water close to the stable. The milk is not 
cooled at all, excepting in hot weather Taken from 
the bam to the house, some distance away, it is 
strained and immediately delivered to customers m tin 
cans, retaining the animal heat The utensils are taken 
care of by the housewife in as careful and cleanly man- 
ner as IS necessary Night milk is set m pans on a 
shelf in the cellar without being cooled, and is ex- 
posed to odors of vegetables and foods usually kept in 
a farm house where no refngerator is used 

In summer the. milk is cooled with pump water 
This milk is sold to a number of select families, prin- 
cipally because it is considered “good farm milk fresh 
from the cow ” 

Dairy No 2 — Cows in service, twenty to twenty-five, 
milk sold, ninety quarts daily Cows look in poor con- 
dition , are found in a large stable yard completely 
filled by the winter’s accumulation of manure, banked 
high around the sides of the stable, the basement of 
ivhicli is used for two rows of stalls with a central 
passageway for feeding This stable has absolutely no 
light on three sides, or ventilation, and the roof, being 
the mam bam floor, is but a few feet from the animals' 
backs, covered with dust and cobwebs The barn floor 
where the animals are stalled is vileb'' dirty, the 
flanks and tails of the animals covered with masses of 
dned excreta, no grooming or cleaning of udders is 
ever done, and milkers do not wear protectors or wash 
their hands Milk cooled in tub of water after being 
collected in the stable and strained, and can immersed 
in a well 200 feet from house Milk utensils appeared 
to have been fairly well taken care of Night and 
morning’s milk sold to dealer, who takes every pre- 
caution after it reaches him by further cooling wth 
ice strained again, and bottled 

Dairy No 3 — At present only two cows, selling ten 
quarts of milk, which is cooled in a stream of water, 
afterwards taken to the house, where it is kgpt in a 
cellar and sold from tin pails to customers some miles 
away The animals are stabled in the basement of a 
bam, with horses, pigs and fowls, and a dirtier place 


could hardly be imagined The stench from the mix- 
ture of odors from the combination was beyond en- 
durance, yet the milking was done in this stable, where 
sunlight and air were almost strangers, and where the 
state of the animals was scarcely more invitmg ' 

Dairy No 4 comprises about fifteen well-kept cows, 
produang between eighty and ninety quarts of milk 
for sale, besides what was fed to calves and used m 
the household The bam is new, built for the purpose, 
well lighted and venblated The cattle are well fed, 
and the manure pile is a respectable distance from the 
barn The well is a reasonable distance from dangers 
of surface drainage. The mdk is cooled immediately 
and placed m the well until taken to the dealer Cans 
are properly cleaned Only one thing was lacking to 
make this an up-to-date dairy, and that is keeping the 
cows’ flanks and tails free from accumulated excreta 
and grooming the hides, cleaning off the udders and 
not allowing the animals to feed while being milked 
to raise unnecessary dust The stalls might with rea- 
son be also a little better kept Otherwise this man’s 
herd was very ^ood He took me to see his horse 
stable in an adjoining building, where the animals were 
well groomed and the stalls and stable in splendid 
condition I wondered if he would like to drive one 
of those manure-plastered cows to his well-kept car- 
riage! Yet the care of his cattle’s skins is infinitely 
more important than grooming his horses 

None of the cattle an3nvhere I have seen have been 
inspected for tuberculosis within the knowledge of 
the oivners 

Through the courtesy of Mr H H Law, Bnar Clifif 
farms, I was invited to visit and inspect a celebrated 
dairy farm where over 1,300 cows are kept for dairy 
purposes The details of my visit, although mterest- 
ing, would prolong this paper beyond a reasonable 
length Let me say, however, that nothing is done 
there that is not possible to carry out in well-kept 
daines The kejmote is absolute cleanliness The 
bams are kept clean, the cows curned, the udders 
wiped with a damp cloth before milking, the men put 
on overclothes and caps and wash their hands, which 
is repeated after every cow is milked The cattle are 
not allowed any dry feed during milkmg, and no one 
is allowed inside the cow barns while milkmg is being 
done This milk is strained after collected from each 
cow into a large can, which is immersed in ice-water 
The strainer is several folded pieces of cheesecloth 
and absorbent cotton, which is washed and boded and 
used but once The milk is taken to the bottling house 
and there bottled under the stnctest sanitary and sterile 
conditions Each week a sample from each bam is 
examined by the chemist and bactenologist of the 
New York City Milk Commission of the County 
Medical Society and, if more germs are found in it 
than are wholesome, and the superintendent is unable 
to eliminate the trouble in three weeks, he is dismissed 
as incompetent 

This milk brings 15 cents a quart on the New York 
City Market, and the demand is greater than 1,300 
cows can produce on 6,000 acres of land 

I am satisfied the solution of the problem 
for us living in a district similar to where I 
am located is in the efforts of a sanitary league, 
composed of interested citizens, who will take 
up the matter m a pubhc-spinted way and 
deal with it as so many of the village improve- 
ment clubs do the neglect of local village ordi- 
nances and delinquencies which would be a 
standing menace and disgrace to the com- 
munity where such exist They must see the 
health boards enforce their sanitary rules 
against the abuses of sanitation in all things 
The City of Yonkers, I am informed, has 
such an organization They are interested in 
a propaganda against the spread of tuber- 
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culosis I respectfully commend the nnlk 
question to their earnest consideration 
The pure milk propaganda must not atop in 
Its education short of all that concerns the 
customer and user alike, as well as those more 
concerned in its production and marketing 


TWO CASES OF STREPTOCOCCUS SEP 
TICEMIA TREATED BY BACTERIAL 
VACCINES AFTER THE METHOD 
OF WRIGHT 

By AIiOBRHON T BRISTOW, M D. 
BBOOKLYN, N Y 

H ollister, m an article on the general 
subject of bactenal vaccines, published m 
the December, 1906, number of Surgery, 
G^H«:a/o^7y and Obstetrics, makes the following 
statement There are four main resisting forces 
in the blood against bactena and their tovines 
bacteriocidal, bactenolytic, agglutinating and 
phagocytic.** As the three forces first mentioned 
are all dependent upion the specific action of the 
blood serum, this classification may be simplified 
by stating that the organism has tiso ways of 
resisting the invasion of micro-organisms , first, 
by the speafic action of the blood serum, this 
proper^ being either natural or acquired, and, 
second, by phagocytosis Hollister further states 
that the blood has no bactenoadal, bactenolytic 
Of agglutinating power on the strepto staphylo 
or pneumococa, and that, while it has some ag- 
glutinating power on tubercle bacalh, It has no 
bactenoadal or bactenolytic power The organ- 
ism must therefore depend entirely on phagocy- 
tosis for Its defense m the case of the pathogenic 
coca group mentioned, and almost solely on the 
same force in the case of the tubercle baallus 
In vierw of these facts we can readily see why 
it IS that we never acquire immunity against 
the processes of suppuration, since immunity, 
whether natural or artificial, is ahvays a proper^ 
inherent m tlie blood of serum If we accept this 
statement as correct we can also easily see why 
the use of the various antistreptococa sera has 
almost umformly been a failure- In a recent 
article by Power, he reviews the whole subject 
of the serum treatment of streptococcus infec- 
tions and concludes that it is a total failure It 
is true that there have been two cases reported 
recently in which the polyvalent serum of Aron- 
son was used in which recovery follows ed never- 
theless the vast majority of the reports have been 
unfavorable Moreover, Wnght himself has rc 
ccntly said and the latek advices from his labo- 
ratory confirm the statement that the vaccines arc 
of no use m general infections, that is to 
where the organism is found m the blood He 
reported however one case of streptococcus in- 
fection of the blood which had been treated for 
necks nuth sera nithout avail which nevertheless 
recovered after the use of 1 bactenal vacanc 
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made from the patient’s own organism If it be 
true tliat ne still arc without any defense against 
these most senous blood infections of which 
malignant endocarditis constitutes the most usual 
and fatal type, it is our duty to conduct further 
investigation which may result m more hopeful 
methods of treatraenL In drawing conclusions 
on the subject we ought not to be led astray 
either by a few failures or a few successes 
What wc need is evidence and >et more evidence, 
to fortify any conclusions at all It is with this 
purpose m mind that I desire to report two cases 
of streptococcus infection m one of which 
the organism was recovered not from tlie blood 
but from a deep abscess of the neck which was 
‘secondary to what appeared to be an attack of 
Pfeiffer’s glandular fever, epidemic m Nev 
"Vork last winter and a second case of malig- 
nant endocarditis m which the streptococcus 
longus was recovered from the blood, there Ixnng 
n* <iuppurative process in the body whatever so 
tar as was discoverable. That is to say, tlie gate 
of r-ntrance through which the oiT^nism invaded 
the body was unloiown In the first case, there 
fore the infection was local, at least the pres- 
ence of the organism m the blood was not demon- 
strated m the second case the infecting organism 
was demonstrated in the blood and yet success 
followed the use of a vaccine at a time when the 
condition of the patient seemed entirely Iiopeless 

Case I The first paUent nas a woman 58 jxars of 
whom I saw m coosultation with her family physi 
ciafl. Her history pre^ous to the date on whiw 1 saw 
her was famished oy him and is as follows 

Mrs. H was first attacked the night of February 
25th by rigorous intense headache general muscular 
paini and fever I saw her first the morning of Febru 
ary 26th. Her simptoms barmcmired exactly with a 
numb^ of cases of gnp infection seen durinc the wm 
ter There were no pulmonary tbdomioaJ or renal 
complications. She ftcadHy improved and on the 
fourth day March ist she was toparenUy normal and 
I left her On the third day following vie., March 
4th- she was sored as before, the intense character of 
her headache being most bitterly complained ot As 
before, she improve daily and on Mar^ pth, the fifth 
day I left her considering her well She felt 10 well 
that the following day she went out for social calling 
The day following however March nth I was again 
called and found her complaining of a tenderness on 
left side of her neck. On «amlnalioo I found a mod 
eratelr enJarged giand Her constitubond symptoms 
were less marked than in her pinions attacks. Head 
ache was absent Tenderness increased to positive pain. 
The fever took no definite daily curve, irregularly rang 
mg TOO to lOi The outline of the swelling was 
soon lost in a diffase ma«s and on the sixth day 
March 17th. 21 days after the Initial attads. I called m 
Dr Bnstow to see her from which day he has the 
data, Fhitient first seen by Dr Bnstow March lyih. In 
consultation with Dr Pratt She then had a temfier* 
ture of 103 I 5 There was a somewhat arcumsenbed 
swelling In the submaxillary triangle moderately pain 
ful on pressure. No fluctuation was palpable, and ns 
many su^ glandular iwelJings had ebaraeferized the 
prevailing epidemic, all of which had subsided as ob- 
served. it was decided to v,ait before making an inci 
sion. A Wood count showed 15x100 leucocytes and 788 
per cent of pol3Tnorpho-nuclears Her evening tempera- 
ture on the 17th was lor pulse rat From the ryth 
iinhl the 2lft the temperature of the palient vaned 
irregularly ranging between 100 and 103 . The swelling 
became more diffuse and began to extend downward 
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toward the clavicle. Nevertheless the blood count 
showed that the leucocytes had diminished to lo.ooo 
and the perecentage of polynuclears to 75 per cent No 
fluctuation could be felt, and in view of the decrease m 
the Ieucoc3rtes, it seemed probable that the swelling 
would subside without suppuration The pain m the 
neck had diminished also On the 23d I again saw the 
patient, but /finding that the tumefaction had extended to 
the clavicle, determined to operate in spite of the nega- 
tive findings deduced from blood analysis A blood 
count made ]ust an hour before operation showed but 
11,000 leucoc3Ues, but the polynuclear count had nsen 
to 83 per cent 

A long incision parallel with the anterior border of 
the stemo-mastoid muscle was made All the tissues 
were much tliickened and infiltrated Deep in the sub- 
maxillary fossa an abscess cavity was discovered and 
the pus was evacuated There were no swollen glands 
to be found Cultures were taken from the pus, a rub- 
ber bssue dram mtroduced and the patient returned to 
her room At the time of operation, patient’s tempera- 
ture was 100 4-5, on the following morning it fell to 
98 By 4 P M it Jiad ansen to 102, pulse 100 The 
wound was drained daily There was not much dis- 
charge, however, and the edges of the wound looked 
glazed and unhealthy Patient’s countenance was pale 
and she looked septic. Pulse varied between 90 and 96. 
Unne examined and found normal, no albumin nor 
casts Voidmg large quantities, total output urea be- 
tween 300 to 350 grs per diem Total amount daily, 
from to 90 oz , spec, gr ranging from 1016-1020 
From March 23d to March 26th patient’s condition re- 
mained much the same On March 26th the pulse 
dropped to 70, but her temperature in the 
at 4 P M, rose to 103 On this date she 
of sore throat, but inspection revealed nothing beyond 
some redness, and this symptom quickly yielded to 
treatment Her pulse began to intermit, however, and 
she was given cardiac stimulants, which steadied the 
pulse and the intermission ceased On the 27th, patient 
complained of severe pain in the left leg Examination 
showed no evidence of phlebitis, but some tenderness 
over the left internal con^le. No swelling The limb 
was wrapped in cotton The examination of heart and 
lungs was entirely negative except that the second 
sound of the heart was accentuated March 28 and 
29th, patient seemed to be improving so far as pulse 
and temperature were concerned, but her right knee 
was swollen and painful , also nght wrist and both 
shoulder joints The infiltration of the tissues of the 
neck was slowly disappeanng March 29th, patient 
seemed improving At 7 A of March 2gth patient 
had two slight convulsions, restricted to face and upper 
extremities, eyes turned toward nght side, face livid 
After recovenng consciousness patient felt very weak. 
The convulsions occurred after the most comfortable 
and restful night patient had experienced since her ill- 
ness Her pulse continued good, not nsing to 80 
4PM temperature rose to loi Unne negative In 
24 hours previous to convulsion 87 oz urme had voided, 
urea 347 gr Patient was put on salicylate of strontium, 
gr X, sod bicarb , gr xv, ti d She had previously been 
several days on smaller doses of the same drug Daily 
examination had been made of the cultures, which had 
been made from the pus evacuated at the operation, but 
no growth appeared until Sunday March 31st, five days 
after culture had been made This was examined and 
found to contain two organisms, one, evidently the 
streptococcus longus, and the other a bacillus with oc- 
casional polar stainmg, some individuals somewhat re- 
sembling the diphthena bacillus A slight hemic mur- 
mur over the mitral valve was now observed, the aortic 
accentuation continuing There was nothmg, however, 
m the heart sounds indicating the presence of a malig- 
nant endocarditis The streptococcus longus having 
been found in the culture, patient was now put on the 
carbonate of creosote and the salicylate withdrawn, as 
It was evident we were dealing with toxic joints and 
not rheumatic. I now communicated with Dr N P 
Bowditch, of New York with a view to the use of a 
vaccine, autogenous and heterogenous, after the method 


of Sir Almeroth Wright, of London. The patient was 
now very ill, and on consulting with Dr Potterj of New 
York, after he had determined the opsonic index of 
patient’s blood to her own organism, it was determined 
not to wait to get a vacane from patient’s ovm organ- 
ism, but to use a vaccine already in stock from another 
streptococcus case, which reacted to patient’s leucocytes 
similarly to her own organism The blood taken from 
the arm proved to be free frpm any organism, but a 
culture taken from the depth of the wound proved to 
be a pure growth of the streptococcus longus 

The patient was given her first vaccine, 5 million 
organisms, Apnl 2d, and on the following day her tem- 
perature rose to 104 and she had a second convulsive 
seizure after which she required active stimulation. 
On Apnl 4th the second doSe (10 milhon) was given, 
and the morning temperature fell to 98, and at 4 A. M., 
on the 6th of April, it ivas 96 2 by mouth, pulse 68 and 
of good quality 

From this date on the patient steadily improved, the 
inflamed joints became less swollen and painful After 
about three months the affected joints entirely recov- 
ered their mobility and the patient her health No lung 
involvement was ever found at any time, although care- 
fully sought for 

Case II In the second case of streptococcus infec- 
tion, now reported, the organism was found in the blood 
Her history is as follows 

C S , servant, age 20 First attack of rheumatic 
manifestation in childhood Has had pain in muscles 
and joints all wunter Three weeks ago patient had to 
stop work Pam and stiffness of muscles of the back, 
knee, hip, shoulder Wrist joints have been swollen, 
slightly reddened, painful and very tender Complains 
of having felt feverish all this time Admitted in a 
state of lethargy Bodi^ weight about normal, marked 
evidence of anemia 'Tongue badly coated, anorexia, 
malaise, vomitmg after eating at times, bowels consti- 
pated 

Circulatory system Dysonea on exertion, palpita- 
tion and precordial distress No cyanosis or edema. 
Examination of heart rei'eals some hypertrophy with a 
mitral regurgitant murmur, maximum intensity at the 
apex and conducted through the back. No murmur 
over the aortic valve 

Nervous system Patient complains of intense head- 
ache There is some retraction of the neck. It is rigid 
and tender on the slightest movement Patient also 
complains of pains m many muscles and joints of the 
body, but no jomts are swollen Unne examination 
shows 31 ounces in 24 hours Specific g^ravity 1022, 
urea 7 grams, to the ounce No albumin sugar casts 
or other abnormal findings Patient was put on anti- 
rheumatic remedies and heart tonics The severe head- 
ache was relieved only with opium derivatives Six days 
after admission the left elbow w'as swollen, reddened, 
exquisitely tender and oainful Eight days after admis- 
sion an aortic obstructive murmur was audible that was 
not present before Up to May 26th, there was no im- 
provement in the patient’s condition The severe head- 
ache was consequently present and the lethargical con- 
dition was deepening into a coma Case now seen by 
writer Diagnosis endocarditis, probably malignant On 
May 24th. Dr Van Cott made a blood culture which re- 
vealed the presence of the streptococcus longus in the 
blood On May 27th, ro cc. of antistreptococcic serum 
(polyvalent) was injected into the thigh Strychnine, 
gr 1-30 and spts fnimenti oz , also were given 
q 3 h On the 27th of May the patient could 
not be aroused from her state of coma. On the 
next day the antistreptococcic serum was repeated, 
both at 10 A M and 6 P M , and the patient 
seemed a little brighter, although there was no effect on 
the temperature, nulse or respiration ’The serum was 
also given on the two days following without effect. 
On May 30th the girl was seen by Dr Potter The case 
seemed quite hopeless, but it was determined to try the 
effect of bactenal vaccines, and on June 1st a vaccine 
consisting of the same culture used in the first case (5 
million bacteria) was injected into thigh On June 3d 


afternoon, 

complained 
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10 railbon ^ere mjeded, and on June 5th, 5 milliOQ. 
June 8tb, patient had slept well all night and felt very 
well She had no headache. Answered all questions 
without any difficulty The heart raunnura were itill 
present, but were not so harsh and loud From this date 
the history was one tmcoinpUcated recovery An inter 
cstmg coincidence was noted in this case, and the case of 
streptococac blood infection reported Wnght name 
ly that both patients had previously be^ treated by the 
lenun without apparent result, but cot well after the 
vaccine was used. My colleague. Dr Van -Cott, suggest 
ed that possibly the combmation might ha^e effected m 
their cases what neither remedy could accomplish alone 
the scrum neutraiixing the toxmes and the vacane rais 
ing the resistance of the leucocytes to a pomt where 
farther growth of the organism was inhibited. 

Case 111 A third case, m which a bacterial vaccine 
seemed to bring about a cure, was that of a trained 
nurse who, from August 19O0 until June, 1907, was 
tormented with a crop of large furuncles The origin 
of the trouble seemed to be a carbuncle ra the back. 
Succeeding this she had a scries of furuncles about the 
labia and thirts. I saw her first in June, 1907 and sent 
her to Dr Fotter who isolated the str^tococcus pyo- 
genes aureus from one of the furuncles, and making a 
vaceme from the patient s ovra organism, vaccinited 
her twice m June, 1907 She remained free from trouble 
until October when a single large furuncle appeared 
on one thigh. Dr Potter agam gave her the same vac 
cinc, t\herciroon the furuncle cleared up and she has 
remained well since then and free from all evidence of 
any further furunculosts. 

Case IV A fourth case which interested me very 
much was that of a lad of whom I saw m one of the 
tubuiban towns of Long Island with a severe arthritis 
of the nrtt knee, of gonorrheal ongin A small ina 
slon had been made into the joint and it had been fre- 
imently washed out with salt solutioa and a small gauze 
drain introduced 

On the eienmg preMoui to the day on which I saw 
this patient his temperature ivas lor and at noon it 
was alreadj 100.5 The joint was ntuch swollen and 
exffuliiteiy painful 

Altogether the case seemed most trapromismg as 
the hvgienic surroundings were bad and the patient 
was exhausted with suffering I had vnth me a stenie 
culture of the gonococcus and wve him a dose of 75 
million, with instructions to the family physician to 
repeat the dose on the fourth day aftensard. If the 
patient did not improve he was to be sent to the hos 

f iital and placed under mv care. A week afterward I 
earned that the young man was about on crutches. 
From that time he has steadily unproved. In this case, 
ft was impracticable to make any determination of the 
opsomc index and the occurrence of a negative phase 
could only be conlectured from clinical symptoms. The 
Iiaticnt, howc\eT. lias made rapid improvement, and this 
case it presented as suggestive merdy 

The wnter is wdl aware that no conclusions 
can be drawn from so small a number of cases 
Nevertheless the tvso cases 3ust mentioned were 
both desperately ill, had b«n treated by other 
medical measures up to the time the vaccine was 
administered, and then began to improve until 
they recovered The case of furunculosis %vas 
when seen by wTitcr, of nearly two jears dura- 
tion, and tenmnated after the vaenne As for 
the gonorrheal joint, every surgeon knows well 
tire chroniaty of these cases. 

A number of other cases of bacterlemla, occur- 
ring m m\ service m St John’* and tlie Kings 
County Hospitals, were submitted to the treat- 
ment b^ bictcnal vtcdnes at the hands of vny 
colleague, Dr Van Cott, and wnll be reported by 
him 


THE SEQUENCE OF THE PATHO- 
LOGIC CHANGES IN APPENDICEAL 
PERITONITIS • 

By DR. B MaoD STAITTOW, MJ5, 
SCHENECTADY N Y 

T hat m appendiceal pentomtis, as m all 
other acute inflammatory processes, we 
have to do with a complex sequence of 
changes m which the essential characteristics of 
the pathobgic picture vary from day to day dur- 
ing the course of the disease, has long been a 
wcJf-known fact, while in recent years the eJm- 
ical expenence of Ochsner, and many others, 
has ovc^v^hclm^ngly demonstrated that, under 
favorable conditions of treatment, the vast ma- 
jority of even the severer cases of peritoneal in- 
icvtion run a quite definite cUmcal course, char- 
acterized ty the rapid subsidence of the pento- 
iieal symptoms, and ending either m the ultimate 
resolution of the inflammatory process or m the 
formation of localized pen appendiceal abscesses. 

During the past t^\o and a half years, tlic \vnter 
has had the opportunitj to observe, both clini- 
cally and at operation, a relatively lar^e senes 
ot cases of appendicitis, the great majonty of 
whjcli had, previous to the time of operation, 
been treated under approximately uniform con- 
ditions The clinical course of the disease m all 
of those cases not immediately operated upon, 
was such as to leave no doubt but that we were 
dealing with a relatively umforra sequence of 
pathobgic changes, and the entire senes has 
been studied \vith the idea m view of traang as 
far as possible the sequence of changes Such a 
study of the pathologic history of appendiceal 
pcntonitis resolves itself into a 8tud> of the 
progress of the processes of inflammation and 
repair as they occur m Ibis disease and a knowl 
edge concerning the progress of these processes 
can best be obtamed by a combined clinical and 
pathologic study of a sufficiently large senes of 
cases tabulating the pathobgic findings accord- 
ing to the time which has elapsed bet\vecn the 
onset of the infection and the observation of the 
pathologic conditions 

The essential features of the lesions as observed 
at operation dunng each of the succeeding periods 
following the onset of the infection were, in this 
senes of cases, of a remarkably uniform char- 
acter and the fact that the features prominent 
at one penod were found to be cither increa«ed 
or diminished m preceding or in subsequent 
periods has made it possible to trace, in a quite 
satisfactory manner, the course of the processes 
of mflammatjon and repair as they occurred 
under the conditions obtamed m these cases 
It js the object of this paper to outline this 
sequence of the pathobgic changes in so far as 
it has been noMuble for the rmter to trace them 
b} this metliod of ^tudj The folbwnng <tate- 
mcnN arc ba«cd upon a study of the conditbn of 
the pentoncum as observed at operation in 162 
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cases of acute and 331 interval and chronic cases 
of appendicitis, operated upon at St Mary’s Hos- 
pital, and on Dr A J Ochsner’s service at the 
Augustana Hospital, Chicago, durihg my service 
as pathologist and interne in these institutions, 
together with the 40 cases of appendicitis which 
have been operated upon by Dr McMullen and 
myself at the Ellis Hospital, Schenectady, since 
July 15th, last As a control series I have made 
use of my previously reported study* of the 
operative findings in 485 cases operated at the 
Albany Hospital during the six years previous to 
1905, making in all 1,018 cases studied with ref- 
erence to the pathologic course of the mtra-peri- 
toneal changes in this disease 

As a rule but little difficulty was experienced 
in determining, approximately at least, the time 
of onset of the peritoneal infection, for in the 
majority of the cases peritoneal symptoms became 
well marked during the first thirty-six hours of 
the attack, and in those cases givmg a clinical 
history of an acute exacerbation of the peritoneal 
symptoms occurnng some time after the onset 
of the attack, ample evidence was usually found 
of the engrafting of a newer upon an older lesion 
The uniformity in the pathologic findings from 
day to day in the Chicago and Schenectady cases 
must in part be ascnbed to the fact that in all 
those not immediately operated upon every effort 
was made to limit the further spread of the in- 
fection by peristalsis, for when tins hne of treat- 
ment was carried out there was never any evi- 
dence of the engrafting of an acute, diffuse, upon 
an older, more localized lesion In the relatively 
few mstances m which food and cathartics had 
been given by mouth previous to the patient’s 
entrance to the hospital this condition was re- 
peatedly encountered, the character of the newer 
lesion corresponding m time to the chnical his- 
tory of an acute exacerbation of the symptoms 
which had in nearly every instance followed 
directly upon the giving of a cathartic or an in- 
crease in the patient’s diet 

The writer believes the following statements to 
represent accurately the course of events m the 
vast majority of cases in which the peritoneal 
surfaces are kept at rest by appropriate methods 
of treatment, but there is every reason to believe 
that active peristaltic movements, however pro- 
duced, tend to complicate the lesion not only by 
actively spreading the infection but by interfer- 
ing with the processes of repair 

In a study of this kind, cases of appendiceal 
peritonitis can be divided into two quite sharply 
defined groups First, those cases m which the 
primary intraperitoneal exudate is essentially 
fibnnous in nature and thus a dry exudate , and. 
Second, those cases in which the intraperitoneal 
exudate is from the first, or almost from the 
first, of a serous or sero-purulent type, and thus 
essentially of a fluid nature 

In the group of cases not primarily accom- 
panied by fluid outside of the appendix, there was 

*"The Sequence of the Pathologic Changes m Appendicitis,*’ 
Jour Ain Med Assoc, June, lo, 1905 


usually present a more or less extensive dry 
fibrinous or fibnno-purulent exudate, forming 
adhesions between the appendix and the sur- 
roundmg viscera, chiefly the omentum, but also 
commonly mvolving to a greater or less extent 
the lower end of die cecum, the parietal peri- 
toneum, in this region, andi often one or more 
loops of the small intestine Such adhesions un- 
less interfered with by mechanical means serve 
to limit the spread of the infection from the 
appendix, even though suppuration should later 
occur in its immediate vicinity Evidences of the 
organization of tlus fibrinous exudate were first 
noticed on the third day, and this process of 
organization was well advanced by the fourth or 
fifth day, highly vascular granulation tissue 
having largely replaced the primary exudate 
Coincident with the beginning organization there 
was usually also evidence of a rapid absorption 
of tlie exudate so that, m the absence of con- 
tinued or repeated infection, it is believed that 
this type of lesion rarely results in the formation 
of extensive, permanent organized adhesions 

In a certain percentage of this class of cases 
the character of the infection from the appendix 
was of such a nature as to lead to the later forma- 
tion of a fluid, purulent exudate in the immediate 
vicinity of the appendix, which exudate was from 
the first limited by the fibrinous adhesions 
Under these circumstances the wall of the pus 
cavity was formed, during tlie first three or four 
days, by soft, very easily ruptured, fibrinous ad- 
hesions As m the cases without free pus, 
organization of tliese fibrinous adhesions was 
first npticed on the third day and the fibrin was 
very rapidly replaced by the granulation tissue, 
so that by the sixth or seventh days true abscess 
cavities were encountered, surrounded by the 
usual granulation tissue Clinically when these 
cases were treated with the idea in view of limit- 
ing, as far as possible, mechanical factors which 
might interfere with the stability of the adhe- 
sions, there was never any evidence of a marked 
tendency for this type of lesion to spread beyond 
its early limits 

In sharp contrast to the class of cases described 
above is the second group m which from the 
first, or almost from the first, the dommating 
intraperitoneal exudate is fluid in character with, 
durmg the first few days of attack, little evi- 
dence of a localization of the area of inflamma- 
tion It is this group which comprises the cases 
having a chnical picture of early diffuse peri- 
tonitis, often of an alarming character, and yet, 
even in these cases, there can be no doubt but 
that every tendency of the inflammatory process 
itself IS toward the localization of the lesion, for 
it was in these very cases, providing only that 
disturbing mechanical factors were eliminated, 
that we encountered a most definite and uniform 
process of localization, as shown both by the 
clinical course of the disease and the pathologic 
findings 

This group of cases presented such a striking 
uniformity m the essential characteristics of the 
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mtrapentoneal lesions as they ■svcre encountered 
at operation, dunng' each of the succeeding da^ 
following tne onset of the infection, that the 
pathologic conditions i\ill first be described as 
they have been encountered dunng each of these 
periods 

In cases operated upon during the first day the 
mtrapentoneal exudate was of a serous or sero- 
purulent type. Fibrinous limitmg adhesions were 
not present to a noteworthy extent or were pres- 
ent only in the immediate vianity of the appen 
doc, umch was often more or less completely 
surrounded by lightly adherent omentum Be 
yond a more or less intense congestion of tne 
blood vessels of the pentoneum there nas little 
if any, notcworthly alteration of the serous sur 
faces themselves 

In cases operated upon dunng the second day 
the mtrapentoneal exudate ivas usually of con- 
siderable extent and of a distinctly sero-purulent 
or purulent character The absence of well de- 
fin^ limiting adhesions \va8 still noticeable and 
the diffuse character of the lesion m sharp con- 
trast to the definitely circumscribed pcnappendi- 
ceal abscesses seen at a later penod The pen- 
toneal surfaces already slwwed more or less loss 
of luster with here and there adherent flakes of 
fibnn, but they did not, as y'et show the marked 
roughening seen after the beguinrag of orgaruta 
tion on the third and fourth days 

In cases operated upon dunng the third day the 
mtrapentoneal exudate was of a distinctly puru- 
lent character The gross clianges m the involved 
pentoneum, especiaSy m the unmediate neigh- 
borhood of the appendix, were non very notice 
able, due in part to the more abundant fibnn and 
m part to the changes m the pentoneum incident 
to the beginning organization which seems m a!l 
cases first to become noticeable on the third day 
foUowmg the invoUement of anv given area 
Limiting adhesions were now fairly well devel- 
oped in most instances, but the lesions were, as 
yet, of a deadedly diffuse character, the area 
involved bemg much more extensive than at a 
later penod and there was, as yet, little or no 
evidence of the formabon of sharply defined 
abscess cavifaes It ivas at this tone that the pus 
was encountered extending irregularly between 
the vanous structures lying within the area 
involved. 

By the fourth or fifth days the process of 
organization was well established, the pre- 
viously existing fibnnous adhesions becoming 
replaced hy organizing granulabon bssuc 
which was also nobccable over the surfaces of 
the pentoneum in direct contact with the 
purulent fluid exudate. Tins granulabon t^suc 
serves to encapsulate the pus and It is from 
this time on that the formation of defim^ly 
defined abscess cavities was observed thev 
being at first usually more or less multilocular, 
but later becoming more localized to form 
usually one well defined cavitv The first 
cvndcnces of the formabon of true abscess 
cavibcs were observed on the fiftli or sixth 


days followmg the onset of the infecbon, al- 
though It was not unbl the seventh or eighth 
days that the cavibes became sharply defined 
vvntli Umibng adhesions firm enough to permit 
such manipulabons as the packing away of the 
non-involved intestines, without great danger 
of accidentally opening the abscess at some 
undesired point 

The number of cases accompanied by pus 
outside of the appendix showed practically no 
increase after the third day, and, except m 
those cases giving a clinical lustory of a later 
ocacerbabon of pentoneal symptoms, there 
was no evidence of an increase in the area of 
peritoneum involved after tins bme. On the 
contrary, after the process of organization was 
well established on the fourth or fifth days, 
there was every evidence of a progressive 
diminubon in the extent of the pentoneal m- 
voWeroent which became less extensive as the 
abscess cavibcs became sharply localized and 
liinitcd by the organizing adhesions 
This phase of the repair process which re- 
sults in the more or less complete resolubon 
ot the pentoneal lesion beyond the immediate 
wall of the abscess cavity, was well shown in 
a number of cases coming to operation on the 
tenth and eleventh days, the clinical picture 
in each having been on admission that of a 
severe diffuse pentonitis In these cases the 
nbscess cavibes were surrounded by a narrow 
zone of orgamzing adhesions, while the pen 
toncum of the ascending colon and ncarbv 
loops of small intesbne beyond the wall of the 
abscess cavity although non adlicrent, was 
thickened, reddish and distinctly granular, 
ivithout fibnn or other evidences of an acute 
lesion The clinical picture was, on the third 
and fourth days, undoubtedly that of a diffuse 
pentonibs, and this vnew was confirmed bv 
the pathologic findings, as observed later at 
operabon, although by the tentli or elevcntli 
days the diffuse lesion had so far cleared up 
as to leave but slight, though unmistakable, 
evidences of its having existed 

After tlie tenth day the adhesions were 
found to be increasingly firm and of a highly 
vascular type, tJius often increasing the difficul 
ties of operative work to a considerable extent 
It IS also about this bme, or a httle later, that 
one begins to encounter secondary fistutous open- 
ings into the intestine and the otlier complica- 
tions earned the tendency of the pus to seek 
avenues of exit of its oivn 
As practically all cases accompanied by abscess 
formation were operated upon before the close of 
the second week, it has been impossible, m this 
study to trace the further progress of tliis class of 
cases when not operated upon , but, judging from 
the histones and the pathologic evidences still per- 
sisbng in many of the chronic and intennl cases, 
the ultimate resolution without operative inter- 
ference, of CN cn this ty*pc of lesion is of more fre 
quent occurrence than is generally supposed 
Tracing this sequence of changes from a purel) 
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“cured ” Many of our patients discharged as 
“improved” might be classified, by many, as 
“cured ” That is, there was, when they were dis- 
charged, very little deformity, no pain, and pretty 
good joint motion, but with the disease m abey- 
ance, checked, but not eradicated Many of 
these patients recover Some, owing to the lack 
of proper home care, are liable to relapse, al- 
though we avoid, if possible, discharging any 
patient until we secure the best attainable result 
But in some cases home influence interferes, or 
domestic affairs arise, which make it impossible 
for us to hold a child for an indefinite period 
And then again tliere are some whose home con- 
dition promises a good ultimate result These 
form the “discharged improved” class Many of 
them are watched by the members of the Hospital 
Staff after they leave the hospital, and we know 
that many of those discharged as “cured” have 
not lost ground since their discharge 

We have had two patients for whom it seemed 
impossible to do anything for it in the nature of 
relief They were both desperate cases of in- 
fantile paralysis — the loss of power being tso ex- 
tensive that remedial measures were usless, and 
the summary removal of a patient by hysterical 
and emotional parents is not an unusual occur- 
rence m hospital work among children 

Since the hospital opened, only three deaths 
have occurred m the hospital, and we only know 
of two others which occurred after the pahent 
left the hospital, where the death occurred as a 
result of the disease for which the patient sought 
relief at our hands In all these cases tuberculous 
meningitis was the cause of death 

It has been the avowed pohcy of the hospital 
management to recognize the fact that orthopedic 
cases, as a class, require prolonged treatment, 
especially those with tuberculous disease of the 
joints It IS mamtained that it is poor policy on 
the part of the State to cure a child m part, and 
then send it to its tenement house home with the 
certainty that a relapse will occur There are 
now two patients, for example, in the hospital 
who have been there over five years They are 
practically well, but we are holding them until a 
cure IS really accomplished The average dura- 
tion of the residence of patients in the hospital, 
for those patients who have been discharged, is 
one year, three months and twenty-one days 
Average duration of patients now under treat- 
ment, one year, seven months and twenty-three 
days Many of the cases of club foot, knock 
knee, etc , where no disease exists, and where 
operative measures are indicated, require a com- 
paratively short residence in the hospital But 
all the tuberculous cases require a prolonged 
treatment, and all the patients while under treat- 
ment are taught the elementary branches and, 
so far as possible, industrial trainmg is also 
given 

In brief, we have at the State Hospital the 
nucleus of a large, an important, and a necessary 
work No reliable statistics are obtainable as to 


the actual number of deformed and crippled 
children existing in the State But there must 
be many thousands A recent experience will 
illustrate the fact that there are many such chil- 
dren, of whose existence little or nothing is 
known Smce the estabhshment of the State 
Hospital at West Haverstraw, there have been 
discovered, within a radius of four miles of the 
hospital, 29 children who were eligible for hos- 
pital care No one would have believed this pos- 
sible, without an actual demonstration of the fact 
And so it IS m almost every village and hamlet 
in the State And one of the principal objects of 
this paper is to enlist the sympathy and coopera- 
tion of the profession m the State at large for 
these unfortunates — now that a State Hospital 
has been founded for their relief 

The need of a large and modem hospital for 
these sufferers must 1 ?e apparent Plans for 
such a building have been prepared, and an ap- 
propriation of $155,000 IS asked from the Legis- 
lature for this object It is proposed to erect, at 
first, one wing of a building (with administration 
quarters) to accommodate 200 patients Ulti- 
mately, the additional wmg can be added, making 
a hospital for 400 patients The urgent need of 
this hospital, to accommodate the many sufferers 
who are now awaiting admission, especially from 
the rural district, must be apparent to all 

The following rules and regulations governing 
the admission of patients have been duly ap- 
proved by the State Board of Charities, and by 
the Board of Managers of the Hospital 

The hospital was established “for the care and 
treatment of any indigent children who may 
have resided in the State of New York for a 
penod of not less than one year, who are crip- 
pled or deformed, or are suffering from a disease 
from which they are likely to become crippled or 
deformed ” 

The following conditions are imposed upon 
all applicants “No patient shall be received ex- 
cept upon satisfactory proof made to the Sur- 
geon-in-Chief, by the next of kin, guardian, or 
a state, toivn or county officer, under the mles 
to be established by the Board of Managers, 
showing that the patient is unable to pay for 
private treatment Such proof shall be by affi- 
davit If there was an attending physician before 
the patient entered the hospital, it shall be ac- 
companied by the certificate of such physician 
givmg the previous lustory and condition of the 
patient 

“Patients from four to sixteen years of age 
will be received for treatment, and all applica- 
tions will be acted upon in the order of their 
reception No patient will be admitted without 
an exammation by, and a certificate from, the 
Surgeon-in-Chief, or in his absence, one of his 
assistants 

“No patient whose condition is such that 
death is likely to occur in the immediate future, 
or whose condition precludes a reasonable amount 
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of relief as the result of treatment, will be ad- 
mitted 

“As this mshtubon is a hospital, and not an 
asylum or home, it should be dearly understood 
by each applicant tliat the patient, if received, 
may be returned to the committing institution, 
parent or ^ardian, at the discretion of the 
Surgeon-in Chief 

“It would aid the Surgeon-m-Chief very much 
in deciding upon the eligibility of a proposed 
candidate for admission, if, in addition to a 
written statement, giving the past history and 
present condition of the applicant a photograph 
showing dearly the nature and location of the 
deformity should accompany the application ” 

It IS needless, perhaps, m conclusion, to call 
attention to the great necessity for the imme- 
diate enlargement of the hospital The pres 
ent building is in no ^\ay adequate It is a 
“makeshift,’” a purely temporary affair, which 
was adapted, so far as it could oe, for hospital 
uses because it happened to be on the site 
purchased by the State The plot of ground 
upon which it stands is fifty acres in extent, 
and forms a most ehgible site for the proposed 
new buildings 

It was the expressed intention of the State 
officers, when the purchase at West Haver- 
straw was made, to erect a neu modem liospi- 
tal within a year or two The reason for this 
IS apparent in the Report of the State Board 
of Chanties * which says, speaking of the hos- 
pital “The diildren ha\e receded such surgi- 
cal treatment and care as their condition 
required, but tlic limited capacity of the insti- 
tution has been taxed to the utmost all the 
time It should be remembered that 
the only State chantable institution for whi^ 
the State has not erected the building It 
occupies a reconstructed frame cottage, which 
does not provide it proper accommodations 
The lack of room for emplo3ces makes it nec- 
essary that a place outside the buDdmg be pro 
vidcd for laborers The small rooms in o 
basement heretofore assigned to tlicm are 
without hglit or ventilation, and are only sui 
able for storerooms “ , 

A bill, as before stated, is now before me 
Legislature making the necessary appropria- 
tions to erect suitable and modern ho^i a 
buildings Tlie objects of this hasty sketch arc 
to present the urgent needs of the Iiospita o 
the medical profession of the State, to as 
their influence in aiding to secure this mu i 
needed appropnation, and also to call to 
attention a work which seems to be i a 
known the Undly offices of which it is hoped 
may be extended and made available to me 
man\ \%ho arc eligible to its ministrations 
28 East 38th Stre^ New York 
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THE NATURE OF TUMORS 

By B H. P WARD. KLD^ 

^VH^rE PLAINS N Y 

T umors are at present being widely 
studied and a number of theories have been 
proposed to account for their occurrence, 
Ihcy have been considered as due to mjunes, 
parasites the inclusion of groups of cells in the 
embryo m tissues where they do not belong, and 
a number of other causes All these theories 
^cm to be den\ed from the viewpoint of pa- 
th-ilogy which tends to tale the normal human 
organism more or less for granted and to con- 
sider tliat it will continue normal unless some 
gross external influence is brouglit to bear upon 
it to cause it to cliange. The theory of tumors 
which I am gomg to suggest is den\cd from 
the standpoint of biology which does not take 
tlie normal human organism for granted, but 
whuh goes back far beyond it and considers it 
merely as the expression of one out of many 
pu«^-)ibihties latent m the cell from which it is 
de^ebpcd From this point of view, die sig 
mUcant fact is not so much that the human or- 
ganism vanes from the normal and becomes 
patbolopcal, but rather that tlie normal state 
should be so well maintained as it is And we 
are led to wonder, not that tumors occur, but 
rather that they do not occur more often tlian 
they do 

Let us, then, bnefly consider tlie human or- 
ganism from die biological point of view The 
unit of hviDg matter the ^1, and many living 
dungs go dirough their entire existence as single 
cells each one suffinent unto itself in the struggle 
for existence- When, under these circumstances, 
die smgle cell grows too large to be nourished 
dirough its surface, or for some other reason, 
It divides into two cells which become likewise 
separate cells leading individual and isolated ex- 
istences unUl the> m turn divide again Such 
m the most general terms, is the life history 
of no inconsiderable portion of the living matter 
on the earth to-daj, and such probably was 
the original form of all Irvmg organisms But 
sometimes m the past Instorv of life on die 
earth, if we correctly interpret the facts of 
cmbryolog> and c\olution, there Avas a cell 
wliicli dmded into tA\o cells and these two 
cells did not separate, but remained together 
and in relation to one another Furthermore 
when these tAvo associated cells dmded eacli 
in Its turn, the resulting four cells still 
stuck together for mutual help and protection 
in the struggle for existence and so on dirough 
out numberless divisions until die enormous num- 
ber of cells constituted a mass of living matter 
many times larger than the onginal cell tint was 
its starting point and jet a mass made up of 
tingle cells each retaining more or less its oa\ti 
mdividuahty Thus arose the first representa- 
tive of die Metazoa or man> -celled nnimals 
haAC since been so numerous on the earth 


180 


WARD— NATURE OF TUMORS 


New Xobk State 
J ouENAL OP Medicine 


Now, when cells lead isolated existences each 
cell must be, and is, sufficient unto itself for 
practically all the purposes and necessities of hfe. 
Each cell provides for its oivn locomotion , seeks 
Its own food, digests and absorbs it, does its 
own excreting, its own respiration, and its own 
reproduction — m a word, pracbcally all the 
physiological functions of hfe includmg its own 
feeling and thinking if such it can be called, 
each function being performed in a compara- 
tively simple way and on a small scale. Such 
are the qualities of smgle cells when they lead 
separate hves, and such are the quahties natur- 
ally inherent m every cell But when these cells 
. first started to hang together m the struggle 
for existence and formed by tlieir umon a many- 
celled orgamsm, a division of labor arose — be- 
came both necessary and desirable. At first this 
was slight, no doubt, but as the associated cells 
grew more numerous their arrangement became 
more comphcated and the division of labor more 
complete until finally some cells provided for the 
locomotion of the organism, others sought food, 
still others digested it, others highly developed 
their function of excretion until they became 
speciahzed m this function, and performed it 
largely for the whole organism, others took care 
of the respiration on a large scale, still others 
reproduction, others the feeling and thmking 
for the organism and the co-ordination of its 
many cells, while still others provided for tlie 
circulation of the fluids which accumulated 
around and between tlie cells and bathed them 
in a continuous bath of food, of excretions, of 
oxygen, etc , and perhaps the cells that were 
the least differentiated from the ancestral free- 
living form became wandenng amoeboid cells — 
the leucoc}^es of the blood — passing to and 
fro among their stationary and more highly 
speciahzed brethren, one of their most important 
functions being to protect the organism to which 
they belonged against hostile invadmg unicellular 
organisms — bacteria, etc (What more reasona- 
ble than that those cells should be sent ag^amst 
invading enemies which must nearly resemble 
those enemies and can fight them on their own 
terms) Thus the cells composing this multi- 
cellular organism became delicately adjusted to 
one another through subdivision of labor and 
high specialization of each cell m its own partly- * 
ular function , but, although the remammg fum 
tions in each cell were relatively undeveloped 
none of them perhaps were ever completely 
but their possibilities simply lay dormant 
Thus in addition to smgle cells living pra* 
cally solitary existences and sufficient each one 
unto itself in the struggle for existence, there 
arose a many-celled organism m which each cell, 
though retammg its individuality and its m- 
herent quahties as a ‘‘free-bom” self-sufficient 
cell, yet specialized m some particular branch 
of the work involved in the struggle for ex- 
istence, sacrificing much of its freedom and to 
a greater or less extent many of its functional 


activities, but receivmg m return many advan- 
tages to compensate We must regard these 
occurrences, withm wide limits, as facts that 
have happened at some time m the remote his- 
tory of life upon the earth if we mterpret anght 
the present facts of nature and especially of em- 
bryology viewed in the light of the theory of 
evolution Consider for a moment what a won- 
derful event this was, what an extraordmary 
variation , what an epoch it marked m tlie his- 
tory of hfe on our planet 1 Instead of the in- 
dividual cells resulting from the divisions of 
their ancestors separating to the remote ends 
of the eartli and fighting the battles of hfe each 
smgle one by and for itself and unaided, by a 
remarkable variation they band together as it 
were into a highly organized society of cells 
wherein they fight together for the common 
good against all the rest of the world and divide 
up the work among them, truly a most re- 
markable thing If an army of men is highly 
organized as compared vuth a mob, surely such 
a multicellular organism is infimtely more highly 
organized as compared with a host of entirely 
separate cells leading isolated existences And 
just as m tlie beginning of this variation it took 
time and many tedious processes for the ongmal 
cell to divide and for its two descendants to di- 
vide and so on until by multiplication and dif- 
ferentiation of Its parts the mature orgamsm, 
so called, is formed, just so when one of tlie 
cells of this organism which have speaahzed 
in the function of reproduction, starts under 
favorable circumstances to produce a new or- 
ganism, that new orgamsm must be built up cell 
upon cell and differentiation upon differentiation, 
even as its parent organism was before it, until 
it too has become completely constructed and is 
ready to take its place m the world as a mature 
orgamsm and repeat the cycle anew 

Thus, in the most general terms, so far as 
we can at present conjecture, multicellular 
organisms arose and are reproduced upon the 
earth Such a^ ' is the humaiijj^i'i 
It starts its a single 
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tions the epithelium is intended to perform, 
they serve their purpose for a time and die 
and are cast off, their place being taken by 
others from below And as we go from the 
surface of the epithelium we find the cells of 
each successive stratum less and less differ- 
entiated, having less and less of the characters 
of a mature epithehal cell, until those at the 
bottom, next to the basement-membrane, are 
BcarceW differentiated at all, relatively speak- 
ing The lowest cells keep dividing and push 
those above them to the surface to replace the 
uppermost layer as it wears off, and as the 
lower cells near the surface they become more 
and more speaahzed, until finally when they 
reach the surface they are completely formed, 
serve their purpose a while die, and are re- 
placed by o^ers from beloiv Just as the en- 
tire orgamsm arose from the repeated division 
of its cells, just so each hving tissue that helps 
to constitute it arises from the diMSion of its 
component cells, and many of tlie tissues not 
only arise but are maintained against wear and 
tear by repeated cell-divisions throughout the 
life of the organism Those which are sub- 
jected to the greatest destruction have the 
mose active power of regeneration, viz , cpt- 
thehal and connective tissue cells and the ceils 
of the blood, and these in general are the 
least highly organized and speciahzed, those, 
on the other hand, which are not so subject 
to destruction have far less power of regener- 
ation, VIZ., muscle cells and nerve cells and 
these are the most tughly speaalized. But all 
tissues have the power of regeneration to a 
certain extent, and espeaally epithelial tissues 
An epithelium is an army of cells marching to 
battle with the external world, and neither the 
battle nor the march ever ceases during the 
life of the organism It is a continuous pro- 
cession of reinforcements from the basement 
membrane to the surface, and as the old 
mature cells on the surface succumb in the 
conflict, those from below fill the gap and con- 
tinue the battle in the interests of the organ- 
ism And as the young recruits develop at 
the bottom and march forward to battle at the 
surface, they become more and more thor- 
oughly trained in the work of an epithelial 
soldier and their other cellular functions wane 
and atrophy 

Thus the young cells of a tissue — c an 

epithelial tissue — arc not highly differentiated, 
comparatively speaking Is it strange, tlien, 
if a cell m the lower lasers of an epithelial 
tissue fails, m its progress upward to the sur- 
face of the cpithehum, to pass through pre- 
cisely the same process of differentiation that 
its predecessors have passed through, if it 
never becomes quite normal mature epithelial 
cell, never fulfills all the functions it ^vould 
have fulfilled as a ^73102! cell of the tissue 
to winch it belongs , if it fails to become aultc 
so highh differentiated as an epithelial cell as 


it should become and retains instead some of 
Its other cellular functions and capabilities in 
excess — its function of rapid multiphcation, 
Its capability of living a more or less separate 
fxistence even after becoming acadentallv de- 
tached from Its original site and conveyed by 
blood or l>raph streams to other and far dis- 
tant tissues? Is It so very strange that a cell 
whose ancestors some time in the past bved 
separate and independent existences and had 
all their cellular functions developed equally 
to a low degree and none of tnem highly 
specialized — is it strange that the descendants 
of such ancestors should revert slightly toward 
their ancestral condition and failing to com- 
plete the tjpical evolution and specialization 
of an epithelial cell, should still show a tend- 
ency to lead a roving and somewhat inde- 
pendent existence? In fact, can we not say 
tliat the strange thing is not that we some- 
times find atypical and aberrant epithelial 
Cells which instead of acting like normal or 
ordinary epithelial cells, revert somewhat to 
an ancestral condition and result in what we 
call tumors — that this is not the strange thinpf 
but rather is it not far more strange that th& 
partial and aberrant reversion docs not happen 
more often? Is it not more strange that 
countless billions of epithelial cells go through 
their complex course of specialization and 
metamorphosis normally, as they progress 
upwards from basement-membrane to epi- 
thelial surface, than that a few single cells 
now and then should become abnormal and 
fail to attain so high a speaahzation^ We 
find a sirhilar process occurring m the de\eIop- 
ment of whole organs, and similar failures 
Most hands and feet have five fingers and five 
toes, their development being by a process of 
differentiation and spcciahzation of simpler 
parts having more general functions Yet we 
occasionally find supemumary fingers and 
toes, and we explain the condition by saying 
that the development of the hand or foot is 
incomplete or imperfect, the result of a partial 
atavistic reversion to a vertebrate ancestor 
with more than five bones homologous with 
human fingers And when we find a child 
with SIX fingers we do not hold up our hands 
in scientific despair because we cannot find 
some parasite or injury or embryonic cells 
included where they do not belong or what 
not to account for the abnormaht} No we 
realize that the development of the mature 
organism is an extremely complicated and 
delicate process, and arc not o^ersurpnsed if 
some detail of the \vork is incompletely ex- 
ecuted But let a single unlucky cell m an 
epithelial tissue, which also has a complicated 
history of development and specialization to 
recapitulate dunng its metamorphosis from 
youth to matunt> — let such a single cell fall 
short of its complete development remain m 
a condition somewhat approadiing that of its 
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original ancestors, multiply rapidly as an in- 
dependent cell and produce a tumor, and we 
are completely piystified, we conjure up all 
kinds of theones to account for the mishap, 
and are not content to consider that the cell 
had a very complicated part to perform and 
might well have failed in it for very trifling 
reasons We expect too much of cells Be- 
cause most cells carry out their extremely 
delicate functions in the body with a fair de- 
gree of completeness and accuracy, we expect 
them all to do it all the time, and look for 
absolute perfection, and are surprised when 
one fails and try to find some gross cause to 
account for it Cannot we grant that the same 
hidden process that can cause an incomplete 
development — an aberrant atavistic reversion 
— in an entire organ is competent to produce 
it in a single cell occasionally^ I cannot see 
why not To my mind a tumor — whether 
epithelial, connective tissue, muscular, cartila- 
ginous, or of whatever tissue it may be — ^is 
the result of an aberrant atavistic reversion of 
a cell which, being the descendant of cells 
leading solitary existences and having all the 
physiological functions necessary to life de- 
veloped equally though in slight degrees, 
finds itself belonging to a many-celled organ- 
ism wherein its part is to become highly 
specialized in some particular function to the 
sacrifice of its other inherent functions, and 
which for some reason fails to completely ful- 
fill the difficult part assigned to it, becomes 
only partly specialized, and never perfectly 
performs its appropriate duties, but on the 
other hand retains some of its more general 
capabilities as a living cell — viz , its powers 
of rapid multiplication, of living away from 
its ordinary environment in the body so that 
it can be transplanted to an entirely different 
tissue and yet live and multiply rapidly, and 
its nature being changed, its metabolic pro- 
ducts will necessanly be altered and may be-^ 
come toxic to the other cells of the organism 
Thus considered, a tumor is due to a cell 
failing for some reason to develop and special- 
ize completely and normally as the cells of 
its tissue usually do This failure of develop- 
ment may arise spontaneously like other 
hereditary atavisms, although in this case of 
course it is not a true atavism, or return to 
an ancestral form, but merely an approxima- 
tion to that form, on the other hand, it is 
reasonable to suppose that influences from 
without that change the environment of cells 
might under conceivable circumstances m- 
fluence their development and leave it incom- 
plete. Any unusual influence rmght possibly 
excite such an aberrant form of development 
if the predisposition exists — the inclusion of a 
group of cells in a tissue to which they do not 
belong would perhaps be especially likely to 
influence it Injuries might be an exciting 
cause, or long continued mechanical irritation 


Possibly parasites might, though it would 
seem strange they should confine their effects 
to so small an area, because many tumors 
probably originate in a single aberrant cell 
and represent its progeny, and all are sharply 
localized in their origin If injunes ever 
cause tumors it must be generally as an ex- 
citing cause only, because such injunes are 
practically universal, and if they were able 
alone to produce tumors we should all have 
them * When tumors occur there must be a pre- 
disposition and they can occur spontaneously, 
outside influences may possibly excite them 
Such at least would be expected to be the 
nature of tumors if the point of view I am 
elaborating is correct 

A tumor, then, is a growth occurring in a 
multicellular organism and due to one or more 
cells m the tissue m which the tumor originates 
failing to complete tlie cycle of development 
which IS normal for the cells of that tissue, i e , 
failing to develop typically from a relatively un- 
differentiated to a highly specialized cell, conse- 
quently never completely acquinng the highly 
specialized functions of the mature cells of the 
tissue, and hence not serving its purpose to the 
organism, and, on the other hand, retaining its 
more general functions to an abnormal extent and 
constituting a more independent and self-rehant 
cell than its fellows, multiplymg more rapidly 
and more versatile m adapting itself to changed 
environments, with a changed metabolism and 
hence perhaps excreting products which are de- 
cidedly toxic to the organism These are the 
mam characteristics of a tumor cell, everytliing 
else IS more or less a matter of detail 

Such being a tumor, naturally anythmg which 
exerts an unfavorable influence upon the cells 
of the body — be the influence nervous, mechani- 
cal, or anytliing else — might be inclined to cause 
it or at least to excite it It would seem natural 
to suppose that embryonic inclusion of cells of 
one tissue in another tissue would be especially 
likely to cause it It would seem likely that in 
one especially predisposed to it an injury might 
possibly excite it But it would seem strange 
indeed if a parasite could be so locahzed m its 
attack, rather the aberrant tissue-cell is itself 
tlie parasite Disturbances of innervation might 
also have an influence upon the cells and cause 
them to fail in their complete development. But 
it would seem that if such is tlie nature of tu- 
mors predisposition, hereditary or acquired, 
would be an important factor — if not indeed the 
most important factor — and tliat tumors would 
be mostly spontaneous — at least not referable 
to any tangible and recognizable external influ- 
ence Bodily deformities as cleft-palate, hare- 
lip, polyactylism, etc , which are regarded as 
aberrant atavisbc reversions, or m other words, 
lack of complete development of organs from a 
state resembling the ancestral to the normal state 
of the mature organism — these bodily deformi- 
ties, I say, often seem to be influenced in their 
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occttrreftce by heredity Wliy should not cell 
deformities, which in their essential nature seem 
on analysis to be similar to these bodily dcfomu- 
ties, L e^ the cells, show lack of complete de- 
lelopment from a state more ancestral to the 
normal mature state— why should not there be 
transmitted an hereditary predisposition toward 
the occurrence of these cell deformities also? 
It IS sometimes said that civilization increases 
the number of tumors, if so, it would not be 
unexpected, considering tumors as the result of 
mcompicte cellular development For civili- 
zation means increased speaalization and in- 
creased tension not only oi the entire organism, 
but probably of each individuat cell as %\eli, and 
nothing ^vould seem more likely on general 
pnnapies to cause cells to break dowm under 
the strain and fail to complete their develop- 
ment, 1 e , perhaps show the peculiarities of 
tumor cells 

The human body, then, originally developed 
from a single cell wth no high specialization of 
function, but with all the physiological functions 
m a low degree of development. In the course 
of the evolution of tlie human bod> the dc 
scendants of this cell banded together to form a 
many-celled organism and became differentiated 
into the tissues and highly specialized to perform 
tlie functions of the tissues, each celt as it be- 
came highly speaalired m one or more physio- 
bgical functions losmg its capaaty more or 
less in tlie other functions that pertain to a 
primitive cell In fact, tills is the essence of 
development m embryo multiplication of 
cells and their speaalization in some funebons 
to the more or less complete exclusion of their 
other functions And it does not slop in the 
embryo, but continues throughout the life of the 
organism, especially m the constant regeneration 
of each tissue ttiat is regenerated It is con- 
tinuously going on m practically every tissue of 
the body — tins specialization of tissue cells 
And when one of these cells falls to specialize 
m one or more physiological functions so mudi 
as it ought and retains the rest of its physiblog- 
ical functions more than it ought it injures the 
organism m two ways (i^ it fails to fulfill its 
positive functions in the tissue to which it be- 
longs, (2) it multiplies with abnormal rapidity 
crowds Its neighboring cells, perhaps penetrates 
its basement membrane if it is an epithchal cell 
and invades the neighboring tissues and strangles 
them as it were, grows so rapidly and in so dis- 
orderly a faphion, tliat the blood vessels whiA, 
in response to some stimulus, grow intone 
tumor mass cannot keep pace with it The 
result IS, masses of the tumor cells break dovvn 
from lack of nourishment, etc., and decompose 
poisoning the whole system of tlie organism , and 
finally some of the cells resulting from the di- 
vision of the first aberrant tell (which sce^ to 
transmit lU pccullantics to its progeny) are 
earned away bv the blood or lymph stream and 
deposited m otlicr regions of the body and there, 


by virtue of their abnormally versatile power of 
adaptation to environment, settle down and re- 
peat the process as metastatic tumors In these 
and otlier ways the tumor cells exert their more 
or less disastrous influence upon the organism 
And it IS not strange that cells so chang^ from 
the other cells of the body should react differ- 
ently to various mfluences, e. g , tliat the toxmes 
of Bacillus prodigiosus which are harmless to 
normal cells should be destructive to sarcom 
atous tumor cells 

Thus I have attempted to apply some of the 
accepted principles of biology to the human 
being and more especially to the occurrence 
of tumors in the human organism I have not 
tried to explain the fundamental nature of 
tumors, but merely to emphasize their biolog- 
ical peculiarities, and to bring them into line 
With other and better understood biolo^cal 
phenomena Considering the mysterious 
character of tumors and their importance m 
medicine, tliey should be investigated from 
evtry possible point of view and it has always 
to me that the point of view I have 
taken here — which might be called tlie bio- 
logical point of view— mas been neglected. I 
would show that a tumor is not a new de 
velopment, a new biological departure or 
vanation from normal cell properties, but 
simply an incomplete development of a highly 
specialized cell, comparable to poly dactylism 
or clcft-platc, which are not new develop- 
ments but the remains of old ones, incom 
pletcly metamorphosed into the normal con- 
dition Furthermore this incomplete develop- 
ment IS due to a predisposing cause — the 
predisposition of everything human to fall 
short of absolute perfection — which predis- 
posing cause may, with respect to tumors, be 
more strongly operative in some mdivnduals 
than in others from hercditarv or acauired 
peculiarities constitubng a form of instability, 
it may conceivably be due to a v'ancty of 
e-xcitmg causes— nervous, chemical mechanical, 
etc., and lastly, and probably most frequently. 
It may be spontaneous- — r c, due to exciting 
causes whtcli ivc cannot apprcaatc or measure, 
and which are intmiatcl} bound up m the 
mechanism of cell development, heredity, and 
V'anation m a word, in the fundamental mys- 
teries of livmg matter and of life. 

If such be the nature of tumors, vve cannot 
hope to understand their causes completely 
until the cytologists arc able to tell us more 
about the essential mechanism of the cell m 
development and heredity Then, when vve 
know just precisely how the normal cell 
attains its usual development, we shall be m a 
better position to understand why this dc 
velopment sometimes is abnormal In the 
meantime as physicians wc can do little more 
for the prevention of tumors than maintain 
good hygienic conditions so that the cells of 
the body may pursue their vanous courses of 
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original ancestors, multiply rapidly as an in- 
dependent cell and produce a tumor, and we 
are completely mystified, we conjure up all 
kinds of theories to account for iJie mishap, 
and are not content to consider that the cell 
had a very complicated part to perform and 
might well have failed in it for very trifling 
reasons We expect too much of cells Be- 
cause most cells carry out their extremely 
delicate functions in the body with a fair de- 
gree of completeness and accuracy, we expect 
them all to do it all the time, and look for 
absolute perfection, and are surprised when 
one fails and try to find some gross cause to 
account for it Cannot we grant that the same 
hidden process that can cause an incomplete 
development — an aberrant atavistic reversion 
— in an entire organ is competent to produce 
it in a single cell occasionally^ I cannot see 
why not To my mind a tumor — whether 
epithelial, connective tissue, muscular, cartila- 
ginous, or of whatever tissue it may be — ^is 
the result of an aberrant atavistic reversion of 
a cell which, being the descendant of cells 
leading solitary existences and having all the 
physiological functions necessary to life de- 
veloped equally though in slight degrees, 
finds itself belonging to a many-celled organ- 
ism wherein its part is to become highly 
specialized in some particular function to the 
sacrifice of its other inherent functions, and 
which for some reason fails to completely ful- 
fill the difficult part assigned to it, becomes 
only partly specialized, and never perfectly 
performs its appropriate duties, but on the 
other hand retains some of its more general 
capabilities as a living cell — ^viz , its powers 
of rapid multiplication, of living away from 
its ordinary environment in the bod}’- so that 
It can be transplanted to an entirely different 
tissue and yet live and multiply rapidly, and 
Its nature being changed, its metabolic pro- 
ducts will necessanly be altered and may be-, 
come toxic to the other cells of the organism ’ 
Thus considered, a tumor is due to a cell 
failing for some reason to develop and special- 
ize completely and normally as the cells of 
Its tissue usually do This failure of develop- 
ment may anse spontaneously like other 
hereditary atavisms, although in this case of 
course it is not a true atavism, or return to 
an ancestral form, but merely An approxima- 
tion to that form, on the other hand, it is 
reasonable to suppose that influences from 
without that change the environment of cells 
might under conceivable circumstances m- 
fluence their development and leave it incom- 
plete Any unusual influence nught possibly 
excite such an aberrant form of development 
if the predisposition exists — the inclusion of a 
group of cells in a tissue to which they do not 
belong would perhaps be especially likely to 
influence it Injuries might be an exciting 
cause, or long continued mechanical irritation 


Possibly parasites might, though it would 
seem strange they should confine their effects 
to so small an area, because many tumors 
probably originate in a single aberrant cell 
and represent its progeny, and all are sharply 
localized in their ongin If injuries ever 
cause tumors it must be generally as an ex- 
citing cause only, because such injuries are 
practically universal, and if they were able 
alone to produce tumors we should all have 
them ■* Wlien tumors occur there must be a pre- 
disposition and they can occur spontaneously, 
outside influences may possibly excite them 
Such at least would be expected to be the 
nature of tumors if the point of view I am 
elaborating is correct 

A tumor, then, is a growth occurring in a 
multicellular organism and due to one or more 
cells m the tissue m which the tumor originates 
failing to complete tlie cycle of development 
which IS normal for tlie cells of that tissue, i e , 
failing to develop typically from a relatively un- 
differentiated to a highly specialized cell, conse- 
quently never completely acquiring the highly 
specialized functions of tlie mature cells of the 
tissue, and hence not serving its purpose to the 
organism, and, on the other hand, retaimng its 
more general functions to an abnormal extent and 
constituting a more independent and self-reliant 
cell than its fellows, multiplying more rapidly 
and more versatile in adapting itself to changed 
environments, with a changed metabolism and 
hence perhaps excreting products which are de- 
cidedly toxic to the organism These are the 
mam charactenstics of a tumor cell, everj’thing 
else is more or less a matter of detail 

Such being a tumor, naturally anythmg which 
exerts an unfavorable influence upon the cells 
of the body — be tlie influence nervous, mechani- 
cal, or anythmg else — might be inclined to cause 
it or at least to excite it It would seem natural 
to suppose that embryonic inclusion of cells of 
one tissue in another tissue would be especially 
likely to cause it It would seem likely that in 
one especially predisposed to it an injury might 
possibly excite it But it would seem strange 
indeed if a parasite could be so localized in its 
attack, rather the aberrant tissue-cell is itself 
tlie parasite Disturbances of innervation might 
also have an influence upon the cells and cause 
them to fail in their complete development. But 
it would seem that if such is the nature of tu- 
mors predisposition, hereditary or acquired, 
would be an important factor — if not indeed the 
most important factor — and that tumors would 
be mostly spontaneous — at least not referable 
to any tangible and recognizable external influ- 
ence Bodily deformities as cleft-palate, hare- 
lip, polyactylism, etc , which are regarded as 
aberrant atavistic reversions, or in other words, 
lack of complete development of organs from a 
state resembling the ancestral to the normal state 
of the mature organism — ^these bodily deformi- 
ties, I say, often seem to be influenced in them 
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It IS there he should find his level and have his 
rating If he is worthy to practice medicine in 
the county, he is \vorthy of membership m the 
Soaety There are many physicians m New 
York County who would benefit the Society by 
their memb^hips — they ought to be with us — 
and there are many physicians m the county who 
would be greatly benefited by membership in 
the Soaety — and they ought to be with us Let 
the greatest good to the greatest number be our 
shibboleth 1 

It would seem to be a simple proposition for 
each member to bring m one new member dur- 
ing the year, and to that end I have asked the 
Secretary to send out with the folders this month 
an apphcation b lank. May I ask each one of 
you to see that it gets into the hands of a man 
that you can recommend for membership I am 
sure that every one here to-night will see that 
that is done 

A larger membership will ^e us increased rep- 
resentation in the House of Delegates at Albany, 
and m the American Medical Association, it will 
add also to our treasury, and we can use the 
money profitably to carry on the work of the 
le^ department. We have been cnticiscd some- 
what for taking the fines that come from con- 
victions in courts, and we all feel that we would 
like to avoid this if It were a possible thing 
Most cordial relations have been established wiw 
the District Attorney and his office, and also with 
the Police Department. It ia our hope and ex- 
pectation that we may now shift a large part of 
this work upon the shoulders of these two aty De- 
partments and secure sentences of imprisonment 
instead of fines TTie permanent effect of such 
sentences would be more far rcadung A thou- 
sand additional members of our Soaety, through 
their dues, would aid vastly in securing this 
desired eni To further this project I have taken 
the responsibility of appointmg a special commit- 
tee, whose duty will be to scl^ and solicit new 
members 


LIVES OF OFFICERS OF THE MEDICAL 
SOCIETY OF THE STATE OF 
NEW YORK.* 

By JAMES J WALSH, M.D , 

NEW YORK. 

WILLIAM McClelland t 

W ILLIAM McClelland, the first 
President of the Medical Soaety of 
the State of New York, was bom in 
the Shire of Galloway m Scotland, m the year 
1769 He received his medical education at 
Edinburgh, and immediately afterwards came to 
\mcnca and began his professional career m 
Albany His talents and his medical attainments 
secur^ for him a large practice, and his posi- 
tion m his profession ^vas deservedly eminent 
His early advantages had been better than tb»s 
country at that time afforded, and hence the 
osition that education controls was acceded to 
im by his colleagues In matters pertaining to 
the advancement of his profession, Dr McQel- 
land took an active part, and as he was present 
at the first meeting of the Medical Soaety of tlie 
County of Albany, so he continued his attendance 
witli regularity until the close of his bfe;. At 
the first meeting of the Medical Society of the 
State of New York in 1807, he was the delegate 
from Albany, and was clect«l the first president 
of that body This distinction ^vas at once an 
evidence of his popularity among bis coUea^es 
and a tribute to the hi^ estimation in which 
they held bis saentific attainments He proved 
an excellent presiding officer and later an active 
member 

In January, 1811, Dr McOelland formed a 
partnership with Dr Wilham Bay, who bad a 
few months previously returned to Albany to 
reside, but his social habits had led him into an 
extreme of hving, not uncommon m those days, 
and that tended to shorten his life He died on 


The i\ew medical laws of the State arc going 
to make it easy to put the specious medical quacks 
and the advertising medical institutes on the run, 
and a vigorous campaign against them is now 
being instituted. 

Mr Charape S Andrews, because of his prac- 
tical retirement from profcssioti^ work, has 
signed as counsel As you have doubtless noticed 
on the folder the Comitia has secured m his pla« 
the law firm of Whitman and Vandiver Mr 
Vandiver is with us to-ni^t and will be glad to 
meet you at the close of the session, and you wiU 
be pleased to know him 

And so we seem to start the New Year under 
fair sides amid smooth seas and a favoring 
brccie. With the cordial cooperation of ca^ 
and every member of the Society, I feel ooim- 
dent that the year 1908 will mark time w^ the 
most advanced progress of thought and endwvor 
and be reckoned with the successful years of this 
time honored soaety 


the 29th of January, 1812, having just completed 
the forty third year of his age. 


NICHOLAS ROMAYNE. 


Of Dr Nicholas Romaync, who W'as elected 
the second President of the Soaety, and re- 
elected for two successive terms, the most 
diverse views have been expressed by his con- 
temporanes, and it is hard for the modem 
biographer to sav just where the truth lies. 
In the following sketch we have simply attempted 
to present the opimons of different wnters and 


•This is the bejonmn^ of the "Lives of OfEcen of 
the Medical Society of the State of New York,'’ which 
will be published «t intcrrals duriiiff the year It ii 

E robable that descendants of some of the tnen whose 
ves are sketched may be In possession of farther inter 
esting details. The aalhor wilt be clad to recehre any 
addenda whkh may be incorporated m the republicatioo 
of these memoirv - . . 

iFrwB Albmy lleilttS Annals tad V WItUrA 

TWt ^am« la irillr tht Aoiult o( ttrt Medical Sooety el lot 
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at the same time to furnish a reasonably con- 
nected account of Dr Romayne’s rather diversi- 
fied career He was quite a popular man with the 
masses He was often unpopular witli the pro- 
fession He was a man of very strong intel- 
lectuality and vigorous personality, and his three 
terms as president enabled him to shape the 
future course of the Medical Society of the 
State of New York to no small degree As we 
publish certam of his annual addresses before 
the Society, these too should be consulted, m 
order to obtain a proper idea of the man 

A contemporary biographer thus sums up his 
career 

Nicholas Roma3Tie, M D , was born in the City of 
New York in September, 1756, and obtained his ele- 
mentary educabon at Hackensadc m New Jersey, under 
the instruction of Dr Peter Wilson, the late Professor 
of Languages m Columbia College About the cofn- 
mencement of the Revolutionary War he went abroad, 
and completed his medical studies in Edinburgh He 
also visited the continent, and spent two years in Pans 
Upon his return to New York he commenced his pro- 
fessional career He nas advantageously known as an 
able pnvate lecturer on many branches of medical 
science, and it is with pleasure that I bear witness to 
his efficient mstrumentality in the foundation of the 
College of Physicians and Surgeons He was its first 
President, and gave instruction in that institution on 
Anatomj and the Institutes of Medicine, His address, 
as President, delivered at the first openmg of the Col- 
lege m November, 1807, is an honorable speciment of 
his diversified attainments and talent (A quotation 
from It will be found at the end of this notice.) He 
died in New York in 1817 

When Dr Romayne first returned from Europe, lifter 
finishmg his studies, the British army was sUll in 
possession of the City of New York, and bemg a firm 
fnend to the cause and liberties of his country, he 
declined going into the city, although he might have 
done so without any suspicion of his patriotism, as 
peace was approaching, and it was known that the 
army would of course soon depart He therefore re- 
mained about two years at the house of a fnend in 
Philadelphia, where, by the charms of his conversation, 
agreeable manners, and regular conduct, he was es- 
teemed an excellent companion Here he entered into 
a respectable share of practice, and had he resolved to 
make that city his permanent residence, there was no 
reason to doubt of his complete and successful estab- 
lishment, for to- an uncommonly fine person he added 
the more weighty considerations of fine talents and 
great attention to his patients But a matrimonial 
engagement, which he had contracted before leaving 
New York for Europe, determined him to take up his 
residence m that city, which he did immediately after 
It was abandoned by the British ‘‘He would have been,” 
says one who knew him well, ‘‘the most eminent medical 
man in New York, had he confined himself to his pro- 
fession, but unfortunately he engaged in trade and 
other speculations, ivhich drew him off from his profes- 
sion and involved him in embarrassments which were 
highly detrimental to him ” On his last visit to Europe 
he was admitted as a licentiate of the Rosml College of 
Physiaans in Edinburgh, a compliment which, it is 
believed, had never before been paid to any American 

The following interesting notices concerning 
the professional services of Dr Romayne, are 
extracted from a communication made by Dr 
Mitchell 

He returned from Europe uhen I i\as a young stu- 
dent, before the termination of the Revolutionary War, 
probablv during the year 1782 His arrival excited con- 


siderable conversation both here and m Philadelphia, 
insomuch that my cunosity was awakened to see him 
He was reported to have improved his opportunities 
with singular diligence This was, I supposed, the fact, 
for he had visited Pans, Leyden, London and Edin- 
burgh, at the latter of which places he went through 
the course of study required by the statutes of the 
university, and published a dissertation in Latin, accord- 
ing to the usage, on the formation of purulent matter, 
“De Generatione Puns” It was said of him, that he 
composed it himself, without the aid of a “grinder,” or 
hireling writer or translator Besides the knowledge 
of his own, or the English, tongue, he had attained more 
classical learning than the greater part of the members 
of the profession acquire. He could speak Low Dutch 
and French fluently The circle of his acquaintance 
embraced most of the respectable citizens He was 
endowed with a goodly and healthy frame, and was 
exceedingly industrious, wherefore, he manifested a 
strong desire to rise and become conspicuous in the 
world 

He accordingly very soon displayed his knowledge of 
the human body by giving private lectures on its 
anatomy, which were then very instructive to those who 
attended For, though the course was by no means 
complete, it was valuable as far as it extended 

It IS not surprising, then, to find tliat as soon 
as tlie British witlidrew from New York and 
the citizens began to try to evoke order from tlie 
chaos that had been during the war, Dr Ro- 
mayne was one of tliose entrusted with the or- 
ganization of educational affairs To quote from 
Dr Hosack’s discourse on the opening of Rut- 
gers Medical College in New York, 1807 

Very soon after the enemy had witlidraivn from the 
city in 1783, the exiled inhabitants returned, and the 
constituted authorities made it the seat of State govern- 
ment One of their early acts was the revision of the 
charter that had been granted dunpg the provincial 
administration to King’s College Among other altera- 
tions rendered necessary by the change of circum- 
stances, was the appointment of a new board of trustees 
Of these Dr Romajme was one of the persons nomi- 
nated in the law 

He had, no doubt, imbibed high expectations from 
this new situation But they do not appear to have 
been realized to any considerable degree. It pleased the 
trustees to constitute a Faculty of Physic, by the ap- 
pointment of professors The place of trustee held by 
Dr Romayne was incompatible with that of professor 
This restricted his activity, and he soon became im- 
patient of the restramt He had qualified himself for 
a teacher, but was now unemployed to lecture upon any 
branch of his profession His situation became irksome 
on another account His superior attamments in liter- 
ature and mediane elevated him with high notions, and 
filled him with contemptuous notions of some who had 
been less fortimate in education than himself He could 
not carry points as he wished, and the adoption of some 
measures to which he was opposed, induced displeasure 
and coolness, and finally led him, after some years, to 
resign 

The first Faculty of Professors having performed but 
small service. Dr Romayne exercised his talents as a 
private teacher, and so assiduous and labonous was he, 
that he gave instructions on almost all the branches of 
professional knowledge. Anatomy, practice of physic, 
chemistry and botany, uere taught by this extraordinary 
man , and with such success, that he drew hearers from 
distant places, even from Canada. After his separation 
from Columbia College, he found it expedient to pro- 
cure academic honors, and more especially diplomas 
from some other seminary 

Dr Romayne, from a variety of circumstances, being 
now, as it were, under the bar of the profession, dis- 
continued teachmg, and some time after made another 
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Tint to Europe duriDg which be Msted up the arrears 
of information, and modeniued tumsclf by the men 
he saw, and the institutions he examined. 

There was not, however, mudi for him to do for 
several years after his rctum. At length opportimities 
offered of making him, by rapid steps a most active 
and conspicnoiis member of the profession. In 1806 
an act was passed for mcorporatmg medical soaeties 
for the Commonwealth and Its respectrve ccuntiM By 
a sudden and smgular change of sentiment, Dr Ro 
tnaync was called from his retirement, and elected the 
fint president of the soaety for the city and county of 
New York, on the ist of jdy in that year 

During the succeeding winter, on the resignation of 
the place of State dcle^tc by the gentleman who held 
it, Dr Romayne was ^osen the delegate to th'*^ Slate 
Medical Soaety In Albany After taking his seat m thf 
central body be was promoted to the presidency of 
that usooation also and by such advance* did he rise 
to honor 

The sway he had attained did not terrmnate here. 
The act herein before mentioned for nro\idmg a Col 
lege of Physicians and Surgeons had been torpid or 
dormant ever since Its passage. The day was approach 
ing when the regents of the Umversity we-e to act 
under its provtslon*. Dr Romayne found a great deal 
of bumiess in nieical matters and otherwise to occupy 
him at the seat of government. Among other thmgB 
the lohatation of a charter for the aforesaid purposes 
employed lilm in the most satisfactory manner Though 
he was assisted \n numerous and powerful supporters 
he may be considered as the leading agent on the 
occasion and the person probably, without whose 
urgent and pressing Instances the work would not ba^ 
wQ completed- He was rewarded for hts services try 
bong selected as the first president of the new mstj 
tuncm m 1807 


An excellent illustration of Dr Romayne’s elo- 
quence, and at the same time a quotation that is 
of histone interest as showing how soon we 
Amcncans began to think and to say that we 
were among the most enterprising people on 
earth, is to be found in the foUowing taken from 
“An Address delivered at the Commencement 
of the Lectures m the College of Physicians and 
Surgeons m the City of New York by Nicholas 
Romayne M D 

"The white people of these United States have 
always manifested a love for leammg equal to 
their brethren in other parts of the world Some 
European writers have supposed that we have 
degenerated from the vigor of mmd posscs^d 
by our forefathers But the chief who 
over these States with so mucli wisdom, mod- 
eration and justice, has, m his philosophical tracts, 
Mndicatcd the character of his countryTnen with 
an that zeal, wnth which he is accustomed to 
port their nghts and interests The invenUve 
and active genius of our people has appeared in 
navigation, and many of the mechanic arts In 
that kind of phitosophy >^hich applies imme- 
diately to the convenience and comfort of man 
some of our citizens have nsen to the hignert 
rank In painting which of all srts requir 
the greatest power of genius, they have 
considerable celebrity In the science of pohtlCT 
they stand unrivalled, exhibiting to the istsf 
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an ilIu*;lnous m^tance of a numerous and 
widely scaHcred oeople '^clf-t,o\emed and ad- 
vancing ^Vlth unc'-mmpled rapidity m national 
wealth and national happiness 

Dr Koma/ne s personal character was thus 
summed up b> an intimate fneid, Dr McLeod 


Dr Romayne was a man of strong mmd well culti 
vated and much unproved by rending by the soaety of 
learned men and by travelbn^ 1 imew him m health 
and in the mldv* of di ense m affiuen-^ and m afver 
il He Ind much ‘•elf-command, though naiuralb of 
po%*erful pa....ions and \erv tender sensibilities. Be 
rcaved cf all In children m th 11 inf-ncv he could not 
endure the rccohcction of their endrarment On the 
la t e/cninp of his life he n%e to a nenr 

friend of hts respect f>-i he 


WILLIAM Alt.SO'j 

Of Dr VViIham Wu&on tiie thtrd president 
of the society only the sc^nhest possible in- 
formation seems obtamablc at the present dav 
He was the delegate ^rum Columbia Count\ 
and first presented hts credentials at the meet- 
ing in Fcbman iSia He er> soon began 
to lake part in the oflirial life of the soactj, 
for he IS named among the censors for the 
Succeeding year Dr Nidiolas Komayne, the 
president of the society , was absent from that 
meeting, though he sent his anniversary ad 
dress As tlic first president had been from 
Albany, and the second from New York it 
seemed only proper tliat another up State 
man should be chosen and tlie lot tell upon 
Dr Wilson. His anmversary address, as 
president, the next year begins with an ai»l^ 
for his want of talents properly to fulfill the 
duty imposed upon him, and the address 
which follows 15 rather general and common- 
place The following year Dr Wilson sej^ed 
on the Committee of Correspondence This 
was in 1813 In 1814 he w^ elected a per- 
manent member I have not been able to find 
his name subsequently in the rather meagre 
transactions of these earlv meetings, and it 
seems not unlikely that the only reason for 
this would be that he was prevented from 
coming by sickness and death All of the ex- 
prcsidents of the soaety continued to be in 
terested and to occupy positions of honor and 
labor dunng their hves, espeaally at this 
period when the number of members was as 
set small 

(To be contmurd) 


have loiowu many men injured by too much exer- 
a*c and harmed by too much recreation but I can 
recall no raitance, fn ray own pertonal experience, of 
fninry resulting from too much ttudy I do not deny 
the pojsihlity but I consider the probability so remote 
that words of caution are imcalled for Such exercise 
a* you need vou can secure in simple and inexpensive 
way*."— ff'i/fw C Tuck(r &IS> Address Dsltvered at 
the opening of the Seventr-setenth Sessnyn of the Al 
bony MedieaJ College 
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A NEW JERSEY PROVISION FOR 
" ANATOMIC STUDY. 

T he State of New Jersey has ]ust placed 
upon its statute books a law (Chap 249, 
Laws of 1907) providing for anatomic and 
pathologic study, which for its simplicity and far- 
reaching importance is most commendable 
It provides that any three or more physicians 
who desire to associate themselves together for 
such study for the advancement of medical or 
surgical science may become a corporate body by 
filing a certificate in the county where the studies 
are to be caned on and in the office of the Sec- 
retary of State. The simple act of fihng such a 
certificate of intention constitutes the body a 
corporation having all the corporate powers 
under the laws of the State • 

The law then provides that all public offiaals 
having charge of dead human bodies requinng 
bunal at public expense must notify any such 
association or its agents when bodies come mto 
their possession or control, and shall dehver with- 
out fee such bodies to such association to be 
used withm the State for the advancement of 
medical and surgical science The law also pro- 
vides for the equal distribution of bodies m 
counties where there are two such associations 


It goes still further In order that there shall be 
no obstacle placed in the way of the benefits ac- 
cruing from this law, it is also provided that 
where any such assoaation has applied for bodies 
m any county, no such bodies shall be removed 
from the county without the association having 
the opportunity to receive them, and neglect or 
refusal to obey the terms of this law on the part 
of those having charge of such bodies shall be 
punishable by a fine of not less than ten dollars 
or more than one hundred dollars 

Such a law as this encourages the stildy of 
anatomy, pathology and surgery, and provides 
means for such study which should be taken ad- 
vantage of by many earnest students and in- 
vestigators It also reflects additional luster 
upon a State which already is distinguished for 
the effectiveness of its laws 


LIFE INSURANCE INTERESTS 

W HILE we look askance at the methods 
of some of the hfe msurance companies 
and, indeed, discover tliat many engage 
m practices which are actually fraudulent, we 
cannot lose signt of the immense service which 
these organizations render to the public Life 
msurance is a well recognized and approved busi- 
ness, without any more philanthropy in it than 
any other busmess has, and we should be glad 
that as a busmess it is a success That it fails 
often to place an adequate value upon the .services 
of physicians is an error which we beheve time 
will correct It is not the fact that it provides 
a means by which we can insure our families 
against the contingencies of the future, or that it 
contributes a certain amount of money to the 
medical profession for passing judgment on ap- 
plicants for insurance, that we desire to comment 
upon, but it IS its indirect service to the whole 
people that should not be lost sight of 
The life msurance companies are domg much 
to interest men m their own lives and in the 
lives of their families; and anything which ac- 
complishes that is of salutary influence They 
are a powerful and practical agency for remmd- 
mg people of matters of health and longevity 
Men with bad habits and excesses are refused 
msurance, and such refusals have a gfood educa- 
tional effect Plant m a man’s heart a deep re- 
gret that he has lived unwisely and he becomes 
a torch-bearer to warn others away from his 
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imwisdoiTu The insurance companies also desire 
as ex^mers the competent men of the com- 
munit), the effect of this being that wholesome 
competition and examination ensue 
Tliere still remams for these organizations to 
combme m a concerted action to secure better 
general health conditions Just as the fire insur- 
ance companies combme m the support of the 
salvage corps, and m watchfulness over the effi- 
ciency of the municipal fire departments, so the 
life insurance interests have an opportunity as 
a clear busmess proposition to jom hand in hand 
with the medical profession and samtanans in 
the great movements which arc m progress for 
the improvement of the pubhc health If in 
inhibiting the development of epidemics tlie medi- 
cal profession is taking bread from itself, this 
could not be said of the life insurance interests 
They can as a matter of plain busmess policy 
give every aid to medicme in its philanthropic 
efforts The life insurance companies could 
wisel> take the same interest and lend aid in the 
work of health departments as the fire insurance 
companies do m the work of fire departments 
No smgle financial mterest should be more deeply 
concerned for the pubhc health 


THE TREATMENT OF FUNCTIONAL 
NERVOUS DISEASES 

N otwithstanding the progress 

which has been made m the treatment 
of many of the well understood infec- 
tive diseases, it can also be said that the treat- 
ment, of the less well understood functional 
nervous diseases has been advanced wth al- 
most equal pace. This list includes those 
vague neuroses and psychoses which have 
eluded the pathologist's inquines into their 
nature, and which ha\e been most thought- 
fully and successfully studied by the clinicians 
The treatment of these diseases ne^ er was 
upon a satisfactory basis, while they were re- 
garded as ^aguc “possessions" of some dia 
bolic influence on the part of tlic patient nor 
while thej were attacked by the arraamen- 
tanum of the apothecary, nor while they were 
regarded as no disease at all because the path- 
ologico-anatomical basis could not be dis- 
covered The victory over these maladies be- 
longs to the clinicians who discovered what 
lines of treatment were of \’alue before they 
understood the essence of the disease 


Joseph Collins,* lu a recent article, makes 
the statement that nervous diseases, contrar) 
to the general tradition yield more uniformly to 
treatment than any other class of diseases of 
comparable nature and seventy Nor is a cor- 
rect diagnosis necessary for the successful 
treatment of many neuroses While this is 
not in abrogation of the necessity for correct 
diagnosis still it has a vxiy practical beanng 
upon the results secured by faith cunsts, 
Chnstian scientists, shnnes, systems, osteo- 
path^ and charlatans innumerable What 
ti CSC people have been able to do without 
i ugnosis has been decidedly suggestive and 
helpful to the science of medicine. Pretense 
and fraud have taught medicine some valuable 
Icbsons 

Colbns says that it is not alone in the so- 
callc I functional diseases, such as the neuroses 
and psychoneuroscs, that moral treatment is 
efficacious it may truthfully be said that in 
the organic diseases, aside from those caused 
b> sjphiliB, It 13 far more efficacious than 
medicine. Yet how little is heard of it in the 
schools, when compared with the countless 
words that have been said and wntten about 
the innumerable substances which are rem- 
edies in tabes, in myelitis, in disseminated 
sclerosis, and m epilepsy In these, as in all 
nervous diseases, drugs alone are of meager 
worth The treatment which has proven suc- 
cessful IS along hygienic lines — psychic and 
physical Collins is opposed to the claim 
that DO one but the neurologist can treat 
nervous diseases the general practitioner 
should study the proper manner of treating 
them with the same care that he studies infant 
feeding or the treatment of typhoid. 

These patients arc sick in every sense of the 
word, and arc entitled to better treatment than 
being told that there is nothing the matter 
with them The restoration of the general 
health by removing the cause of the illness 
and the correction of violations of physical and 
psychic h>gicne is the line of treatment to be 
pursued But these unfortunately make de- 
mands upon the time and patience of the 
physician which man> arc unwilling to give. 
However, with the reorganization of thera- 
peubes, m tcachmg and m practice, the physi- 
cian will Icam that he, as well as the surgeon, 
must give himself as a part of his treatment 


Am, •/ tAf ilti, SeUuctt Fthnajy TffoS. 
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ACCIDENTS IN THE CITY DECREASE 

S INCE the Public Service Commission has 
been in office the number of accidents in 
New York has shown a decided tendency 
to decrease That this is due to the efforts 
on the part of the Commission to safeguard 
the life and limbs of the public seems quite 
evident, for the work which they have done 
has been of a practical character with this 
object in view That other causes may have 
played some part in the improvement of the 
statistics IS also possible, but even had they 
not been operative, there have been made by 
the Commission enough changes in the man- 
agement of public conveyances wholly to 
account for the good results They believe 
that this protection of the public from physical 
injury is one of the most important problems 
with which they have to deal, and they have 
given it much study Accidents are being 
scientifically classified with a view to collect- 
ing working statistics in order to be able to 
decide upon the most effective means of pre- 
venting them 

The total number of accidents reported 
monthly is as follows August, S,8i2, Sep- 
tember, 5,244, October, 4,866, November, 
4,037, December, 3,993, January, 3,921 
There were 28,130 accidents, of which number 
Ij 335 3.re classified as serious, and 332 as fatal 
This decrease in the number of accidents is 
taking place along with an increase in the 
amount of traffic 

It IS a salutary sign when street railroad 
companies are made to observe certain speed 
limits, adopt more rigid inspections of rolling 
stock and machinery, and overhaul their cars 
and put them in better condition It is also 
noteworthy that safety devices are receiving 
consideration which was never before shown 
them 


FOOD OR CONFECTION? 

T he Dairy and Food Commission of Penn- 
sylvania has made an examination of some 
eighty-tv'o “breakfast foods,” and found 
that practically all of tliese much advertised 
cereal products are good and wholesome They 
are made of crude matenals, which in the gram 
are so cheap that there is no temptation to adul- 
teration The fnvolous imputation that we are 
eating saw dust breakfast food and shredded 


whisk broom, is not substantiated This commis- 
sion does show, however, that these advertised 
foods are very expensive, many of them are 
short weight, and even at the best, pound for 
pound, compared with the simple unadvertised 
cereals, their cost is entirely disproportionate to 
their value 

The chemist who made the investigations re- 
ports that the cost of these products is low if 
they are regarded as confections to please the 
taste, but very high if they are regarded as sub- 
stitutes for the ordinary domestic cereals While 
mush, oatmeal, wheaten gnts, and rice were 
good enough for us at one tune, it is not to be 
denied that modem manufacturers have put 
these same cereals through processes which have 
added a modicum to their palatabihty and a 
maximum to their cost It is, moreover, much 
in, their favor that, instead of being shoveled out 
of a bin, they come to us in cleanly sealed pack- 
ages 


VIVISECTION AGAIN 

U PON this subject the New York Tunes, 
February 16, 1908, editorially says 

Antagonism that rests on a comnction that all vivi- 
section IS only the useless as well as the wicked in- 
fliction of torture upon helpless animals asks for re- 
striction as a first step toward abohUon, and everj 
concession to its demands will mvite the hasty pres- 
entation of new ones The regulation of wvisection 
must not be intrusted to those who would destroy it, 
to those so blinded by sentimentality that they can deny 
the enormous debts owed by both mediane apd surgery 
to this form of investigation The task is one to be 
performed, when and as necessary, by the very men 
who are denounced, and they are no more likely than 
any other sane and decent person to countenance the 
real evils and abuses that are among the remote 'possi- 
bilities of vivisection 

The New York Law Journal, February 20, 
1908, says 

We concur in the posibon of the Tunes that regula- 
tions of this sort had better be left to the persons who 
practice vivisection Our own observation leads us to 
believe that no class of men will take greater pains, 
make greater personal sacrifices and undergo greater 
personal privation to mitigate the snffenn^s of the 
lower animals as well as humanity than physicians and 
earnest scientists 

These comments represent the sehtiment of 
the thoughtful element of the community 


All honor to him who has served faithfully and well, 
who has studied the histones, idiosyncrasies and tem- 
peraments of his patients, and has advised and com- 
forted them through the dark hours of affliction His 
nper knowledge, which comes from a school without 
books — the school of expenence — can never be gamsaid, 
nor his place usurped m the hearts and minds of right- 
thinking men — S MacCuen Smith 
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ON THE FUTURE FIELDS OF 
MEDICAL ACTIVITY 


During the evolutionary and eliminative prog- 
ress of medicine there will always be an impor- 
tant mission for the doctor He will have less 
and less to do with the care of the sick and more 
and more with the prevention of sickness As 
the relative proportion of doctors becomes less, 
the importance of the mdividual doctor will 
become greater One physician as sanitary com- 
missioner at the head of a aty can prevent an 
epidemic of typhoid fever which would demand 
the activities of a thousand physicians once it 
were started TTie one physician, exercising the 
preventive function, is to be the important man, 
not only as the community adviser, but as tlic 
family and individual adviser as well Gammon 
sense and the present tendency of saentific 
work declare tliat it is better to cxerase endeav 
ors to prevent disease than to cure it It is 
cheaper to keep one man constantly on guard to 
prevent the spark from stnkmg the tmder than 
to summon a thousand in the hour of distress 
to save the burning citadel 
The fields of activity of the medical profession 
arc destined to be, in national and state counals 
and executive offices, includmg teachers, safe- 
guarding the health of the people, m the 
mtimate relations with the public in county and 
municipal health offices, and m the personal rela- 
tion of family physician, consultant and special- 
ist 

jt j» > 


That the people of this great country are to 
have a national board of health, there is no 
It may be deferred, but it is mevitable. Its field 
vsill be an enormous one. The supemswn or 
the foods produced and purveyed to the people, 
the hcalthfulness of trades and 
cleanliness of the great waterways, child labor, 
the safeguarding of the young, the 
fitness of immigrants, the instruction oi tnc 
people m the care of health, and the keeping o 
vital statistics, arc but a few of the govemmcntal 
duties whicli are now neglected for want oi a 
national department of health Such ^ ' 

ment should also frame laws for regulating 
pracbcc of medicine The educaUonal re<juir^ 
raents should be uniform and should have nation^ 
supervision The doctor whose bouse is on 
state hne should have just as good standing m ms 


kitchen as m his parlor . i. uu 

The value of a national board of Jj^al^^ 
never be known until histonans look cSZu 
the times when the country was without it 
a branch of the gervemment, with the , 

congress and the cooperation of state bo 
health, ssould have in its power to "wnw 
typhoid fever ycllou fc'", " 

duec enormous!) Uie mortality from 
It should have, aside from the intnnsic m 
the case, representation upon the cabinet 


president The counsel of a wise samtarian 
would be of mestimable value to the departments 
of state, agriculture, of the mtenor, of war, of 
the army and navy— m fact to every department 
Within a year past the President himself has set 
on loot measures to minuniie the large amount of 
tuberculosis among the federal employes of 
W ashmgton There was no department to which 
this important work properly belonged 
jt J» 


In the several states the held of endeavor for 
tile departments of health is very great Gradually 
they are grow mg up to their opporturaties As 
the) demonstrate what can be done, the people 
g ve them more money and a large scope. Some 
Slates have efficient and growing wards of health 
and accomplish much Those states which have 
not yet aw^ened to the value of such work suffer 
sadly for their negligence. 

ihe mumcipal and county departments of 
health are naturally the roost appreaated It 
Is because they are nearest the people. All muni- 
upahties are constantly increasmg their efficiency 
and the field of their work The City of New 
York has added to the work of its health depart- 
ment the function of having inspectors at the 
farms where the atys milk supply is produced. 
This IS a natural outcome of the work of inspect- 
ing milk as It comes into the nty It has already 
been pointed out that, inasmuch as this miffi 
comes from sue different states, which supply 
several hundred other muniapalities, if each sent 
ospectors to the sources of supply there would 
be an overlapping of inspectors, which^^ only 
be corrected by federal supervision The work 
of these munrapal health departments is under- 
going a steady evolution. They conduct bureaus 
of vital staUstics, inspect buildmgs, factones, 
schools etc , supervise cases of contaraus dis- 
eases, conduct hospitals and chmeal laboratonM 
for diagnosis, manufacture antitovins for the 
poor mve courses of instruction on health and 
hvmene, send nurses to care for and instract 
the sick, provide food for consumptives, fur- 
nish medical advice and proper food for infants 
in summer, and in a thousand other way-s 
contribute to the health and comfort of the people. 
While the functions of the other governmenul 
departments in our abes remain about 
the power and scope of the acb^tles of ffie d<^ 
partment of health in every well govOTcd and 
thoughtful community is beuig steadily aug 
mented. 

ot 

One of the great needs In our system of medi- 
cal education is to tram men to meet these new 
conditions No college in our coun^ has a 
course in hygiene and sanitation woi^ of the 
^e WSrs are to be trained m fill the im- 
portant positions, arising on every hand, m sam- 
Stidn— municipal, state and naUonal Preven 
bvV medicine Is the thmg The need of spcciaHy 
equipped men is becoming urgent The first 
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treatise that may be submitted to that Congress 
“On the Relation of Atmospheric Air to Tuber- 
culosis ” 

The treatise may be_ written m English, French, 
German, Spanish or Italian They will be exam- 
ined and the prize awarded by a Committee ap- 
pointed by the Secretary of the Smithsoman In- 
stitution m conjunction with the officers of the 
International Congress on Tuberculosis The 
right IS reserved to award no prize if in the j udg- 
ment of the Committee no contribution is offered 
of sufficient merit to warrant such action The 
Smithsonian Institution reserves the right to 
publish the treatise to which the prize is awarded 
Further information, if desired by persons m- 
tendmg to become competitors, will be furnished 
on application to Charles D Walcott, Secretary, 
Smitlisoman Institution, Washington, D C 

Fifth Pan-American Medical Congress — 
The next Pan-Amencan Medical Congress will 
be held m Guatemala, Central America, the 5th, 
6th, 7th, 8th and lotli of August, 1908 It must 
not be thought that Guatemala is an undesirable 
place at that season August is the time of the 
year called the cuntcula, when, although hot, there 
IS but little ram The heat of Guatemala does 
not compare, however, with that of our own 
states, as it is situated on a plateau which is com- 
paratively cool The trip down from New Or- 
leans or from New York by steamer to Porto 
Barrios is an agreeable one The tnp to the Con- 
gress and back will be in the hands of the Chair- 
man of the Transportation Committee Excur- 
sions can also be made in connection with this 
Congress to Mexico or the various West Indian 
Islands These excursions will be m the hands 
of Thomas Cook & Co , or anyone who chooses 
to organize one There will be no charge for 
transportation in the Republic of Guatemala 

The Government and the people of the Repub- 
lic of Guatemala, as well as the National Com- 
mittee of the Fifth Pan-American Medical Con- 
gress, are actively endeavoring to do all m their 
power to make this meetmg a great success The 
International Executive Commission consists of 
Dr Charles A Reed, President , Dr A Van Der 
Veer, Vice-President, and Ramon Guiteras, Sec- 
retary, 75 West 55th Street, New York, USA 

The Red Cross — Attention is called to the fol- 
lowing resolutions adopted by the Executive 
Committee of tlie American National Red Cross 

Whereas, By international a^eement in the Treaty 
of Geneva, and the revised Treaty of Geneva, 

1906, “the emblem of the Red Cross on a white ground 
and the Mords Red Cross or Geneva Cross” were adopt- 
ed to designate the personnel protected by this conven- 
tion, and 

Whereas, The Treaty further provides (Article 23) 
that “the emblem of the Red Cross on a white ground 
and the words Red Cross or Geneva Cross can only be 
used, whether in time of peace or war, to protect or 
designate sanitary formations and establishments, the 
personnel and material protected by this convention," 
and 

Whereas, The American National Red Cross comes 
under the regulations of this Treaty according to Arti- 


10, "volunteer aid societies, duly recognized and author- 
ized by their respective Governments,” such recogni- 
tion and authority having been conferred upon the 
Amencan National Red Cross in the charter granted 
by Congress, January s, 1905, Sec 2, “The corporation 
hereby created is designated as the organization which 
IS authorized to act m matters of relief under said 
Treaty,” and, furtliermore. 

Whereas, In the Revised Treaty of Geneva, 1906, in 
Article 27, It is provided that “die signatory powers 
whose legislation should not now be adequate, engage 
to take or recommend to their legislatures such meas- 
ures as may be necessary to prevent the use by pri- 
vate persons or by societies other than those upon 
which this convention confers the right thereto of the 
emblem or name of the Red Cross or Geneva Cross,” 

Be it Resolved, That the Executive Committee of the 
Amencan National Red Cross requests that all hos- 
pitals, health departments and like institutions kindly 
desist from the use of the Red Cross, created for the 
special purpose mentioned above, and suggests that for 
It should be substituted some other insignia, such as a 
green St Andrew’s cross on a white ground, to be 
named the "Hospital Cross,” and used to designate all 
hospitals (save such as are under the medical depart- 
ment of the Army and Navy and the authonzed volun- 
teer aid sonety of the Government), all health depart- 
ments and like institutions, and, further, 

Be %t Resolved, That the Executive Committee of tlie 
American National Red Cross likewise requests that 
all individuals or business firms and corporations who 
employ the Geneva Red Cross for business purposes, 
kindly desist from such use, gradually withdrawing its 
employment and substituting some other distinguish- 
ing mark 

The Hindoo Healer. — On February 12th and 
13th there appeared in the city of Rome, New 
York, another of those medical fakirs known as 
the “Hmdoo Healer ” His name seems to be S 
M Ismail A very successful prosecution was 
instituted by the Oneida County Medical Society, 
which resulted in promptly driving this charla- 
tan out of the neighborhood Special mention 
IS made in the Journal of this issue of this par- 
ticular quack, as it has been suggested that he 
might appear in other counties of the State and 
attempt to establish himself Though a warrant 
was issued for his arrest, the proceeding was 
withdrawn upon his written agreement that he 
“at once discontinue the practice of medicine in 
and will also remove from the County of 
Oneida ” His advertisements and press notices 
which precede his arrival are sufficient to secure 
his conviction under Chapter 344 of the Laws 
of 1907 

Medicine and the University — A notable 
address is that of Prof W H Welch delivered 
at the convocatioti exercises of the Umversity of 
Chicago, in December last In its mam theme 
It deals with the undoubted advantages derived 
by the medical college, which is a corporate part 
of a university These advantages are so obvious 
that they need no rehearsing But in one part 
of his discourse he stnkes a relatively new note, 
bearing particularly upon the practices and 
theories of medical education, a theme which un- 
questionably will be more heard of m the future 
Dr Welch believes that the medical student 
should have greater latitude of choice m the 
subjects 'to be pursued, and that this choice 
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should extend to the amount of study to be de- 
voted to the vanous subjects and the order m 
which they are to be taken A minimum re- 
quirement for the pnnapal branches is recom- 
mended, while at ic same time ample oppor 
tunity would be left for a considerable range of 
choice in other subjects The Harvard Medical 
School lias adopted a system of electives m its 
fourth year which has been in successful opera- 
tion for several years Other schools have fol- 
lowed a similar plan, and Johns Hopkins this 
year introduced a large number of elective 
courses to be offered m all of the four years 
That the plan should have such exponents as 
these speaks volumes for its general excellence 

One objection to be raised against it, however, 
IS the present inflexibilitv of the State Board 
Examiners who seem rather stubbornly to in- 
sist upon nmd qualiHcahons for all applicants 
The evil of the present system may be tersely ex- 
pressed when we say ^lat the State Board is 
more significant to the student than his subject 
But this, at most, is only a transitory obstacle 
which, perforce, must give way to a better order 
of things 1 

When the Court Fixes the Fee. — The fol- 
lowing quotation culled from a French medical 
journal makes cheerful and pleasant reading 
*A decision rendered Septeinb^ 23d by a com- 
mercial court of Berlin may be instructive as to 
the compensation granted to Prussian physiaans 
Dr L was commissioned by the court to ex- 
amine an employe dismissed on account of his 
health After several examinations, followed by 
numerous rcTOrts, our confreree put in a claim 
for $345 ITic court found the bill too large 
and reduced it to $i 50 on the ground that the 
doctor had only worked three hours, and that a 
'Wage of 50 cents per hour was suffiaent remu 
neration " 

Our French contemporary finds further solace 
m the fact that during the last twenty years the 
number of physiaans in Europe has increased 
about 50 per cent, while the fee ordinary has 
decreased by nearly the same figure, and the 
total population remained just about the same 
A cheerful outlook for our Trans-Atlanbc 
brethren! It might well put us in S)Tnpathetic 
mood were it not for the fact that, according to 
his calculation, a similar tendency is developing 
among us with astonishing rapidity 

"The CoNQtmsT of Cvncer.” — Salceby's 
‘Conquest of Cancer' is a multiplication tabic 
of words Add it, subtract it work it by the 
nile of three and it will invariably give the same 
Tcsults — in mellifluous torrents — words, words, 
words But worse than that it is wrong to the 
hilt It is wrong because its title is essentially 
false, because it is presented to a credulous pub- 
lic in popular bwk-form because its thesis is 
trivial and its claims unequivocal, but, above and 
beyond all, because it will lull into treacherous 


inacuvity the crymg needs of no small number 
of early caremoma cases 

It IS a contnbution to human suffering and not, 
as the author would have us believe, to the cause 
or human life It is to be regretted that one of 
t'le most distinguished of the New York dailv 
papers devoted an entire page to review this 
sensational publication. 

balcebv seems to be impressed with the idea 
that he IS destined to play the rOle of a Boswell 
tu 1 relatively unknown Johnson, to wit, a Dr 
B. d d of Edinburgh, whose entirely hypothetical 
unJ as yet unconfirmed argument as to the de- 
tiiKtive effect of trypsin upon the so-called 
ri >T hoblasUc tissue of embryonic life, forms the 
■'hin nucleus about which the book is wntten 

Vmeiican Association for Cancer Re- 
sr\Rcn — The first rc^ar meeting of this new 
was held m New York November 15 
um' at which time a constitution was adopted 
an 1 ihe following officers were elected Prcsi- 
den*^ Tames Ewii^, New York, Vice-President 
h \ Malloy, C^bndge, Secretary, Harvey 
R On lord, Buffalo The next meeting will be 
held it Buff^lo in the spring of 1908 
Pu \ stcian's Protective Association — Some 
twu hundred physicians of greater Boston met 
and formally organized an assoaation of the 
above name which partaies of the nature of a 
unicn \ new scale of prices was adopted and 
subsequently given out to the newspapers There 
seems to be a good deal of snap left in the 
Greater Hub stiu and besides, it appears to be 
just about as hard to collect there as in some 
other places 

Florence Nightingale Honored — Havnng 
attained her eigbty-eightb >ear, Miss Ftorence 
Nightingale is now Iivmg m great seclusion 
being visited only by members of the family and 
dose friends Her name has become a house- 
hold word because of her unparalleled services 
during the Cnmean War King Edward re- 
cently conferred upon her the Order of Merit 
This order was instituted by the king as a means 
of recognition of distinguished services to art 
or sacnce Up to the present there arc but 
twenty upon whom this honor has been be- 
stowed, and Miss Nightingale is the only woman 
m that number 

Neurological Hospital for New York — 
The Commissioner of Public Chanties has es- 
tablished on Black-weirs Island anew institution 
to be known as the Hospital for Nervous Dis 
eases of New York This is the first public in 
shtution of its kind m this counlr> At present 
the cajxicity of the hospital is 250 beds, but ad- 
ditional buildings are now in course of construc- 
tion for the further accommodation of 100 pa- 
tients The attending staff will lie divided into 
ten distinct services each semee having a senior 
attending physiaan and two assistants Each 
service, moreover, wnTl be continuous and perma- 



140 


EDITORIALS 


New Tobk Statu 
J ounvAL OF Medicine 


ACCIDENTS IN THE CITY DECREASE. 

S INCE the Public Service Commission has 
been in office the number of accidents in 
New York has shown a decided tendency 
to decrease That this is due to the efforts 
on the part of the Commission to safeguard 
the life and limbs of tlie public seems quite 
evident, for the work which they have done 
has been of a practical character with this 
object in view That other causes may have 
played some part in the improvement of the 
statistics IS also possible, but even had they 
not been operative, there have been made by 
the Commission enough changes in the man- 
agement of public conveyances wholly to 
account for the good results They believe 
that this protection of the public from physical 
injury is one of the most important problems 
with which they have to deal, and they have 
given it much study Accidents are being 
scientifically classified with a view to collect- 
ing working statistics in order to be able to 
decide upon the most effective means of pre- 
venting them 

The total number of accidents reported 
monthly is as follows August, 5,812, Sep- 
tember, 5,244, October, 4,866, November, 
4,037, December, 3,993, January, 3,921 
There were 28,130 accidents, of which number 
1,335 are classified as serious, and 332 as fata! 
This decrease in the number of accidents is 
taking place along with an increase in the 
amount of traffic 

It IS a salutary sign when street railroad 
companies are made to observe certain speed 
hrmts, adopt more rigid inspections of rolling 
stock and machinery, and overhaul their cars 
and put them in better condition It is also 
noteworthy that safety devices are receiving 
consideration which was never before shown 
them 


FOOD OR CONFECTION? 

T he Dairy and Food Commission of Penn- 
sylvania has made an examination of some 
eighty-two “breakfast foods,” and found 
that practically all of these much advertised 
cereal products are good and wholesome They 
are made of crude materials, which in the gjain 
are so cheap that there is no temptation to adul- 
teration The frivolous imputation that we are 
eating saw dust breakfast food and shredded 


whisk broom, is not substantiated This commis- 
sion does show, however, that these advertised 
foods are very expensive, many of them are 
short weight, and even at the best, pound for 
pound, compared with the simple unadvertised 
cereals, their cost is entirely disproportionate to 
their value 

The chemist who made the investigations re- 
ports that the cost of these products is low if 
they are regarded as confections to please the 
taste, but very high if they are regarded as sub- 
stitutes for the ordinary domestic cereals While 
mush, oatmeal, wheaten grits, and rice were 
good enough for us at one time, it is not to be 
denied that modern manufacturers have put 
these same cereals through processes which have 
added a modicum to their palatabihty and a 
maxunum to their cost It is, moreover, much 
in. their favor that, mstead of being shoveled out 
of a bin, they come to us in cleanly sealed pack- 
ages 


VIVISECTION AGAIN 

U PON this subject the New York Twies, 
February 16, 1908, editorially says 

Antagonism that rests on a conviction that all vivi- 
section IS only the useless as well as the wcked m- 
fliction of torture upon helpless animals asks for re- 
striction as a first step toward abolition, and every 
concession to its demands will invite the hasty pres- 
entation of new ones The regulation of vivisection 
must not be intrusted to those who would destroy it, 
to those so blmded by senbmentality that they can deny 
the enormous debts owed by both medicine apd surgery 
to this form of investigation The task is one to be 
performed, when and as necessary, by the very men 
who are denounced, and they are no more likely than 
any other sane and decent person to countenance the 
real evils and abuses that are among the remote ’possi- 
bilities of vivisection 

The Nezv York Law Journal, February 20, 
1908, says 

We concur in the position of the Tunes that regula- 
tions of this sort had better be left to the persons who 
practice vivisection Our own observation leads us to 
believe that no class of men will take neater pains, 
make greater personal sacrifices and undergo greater 
personal privation to mitigate the suGfenngs of the 
lower animals as well as humanity than physicians and 
earnest scientists 

These comments represent the sentiment of 
the thoughtful element of the community 


All honor to him who has served faithfully and well, 
who has studied the histones, idiosyncrasies and tem- 
peraments of his patients, and has advised and com- 
forted them through the dark hours of affliction His 
riper knowledge, which comes from a school without 
books — the school of expenence — can never be gainsaid, 
nor his place usurped m the hearts and minds of nght- 
thinking men — 5" MacCuen Svittb 
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ON THE FUTURE FIELDS OF 
MEDICAL ACTIVITY 
During the evoluhonaiy and eliminative prog- 
ress of mediane there will always, be an unpor- 
lant mission for the doctor He Mill have less 
ind less to do with the care of the sick and more 
and more with the prevention of sickneos As 
the relative proportion of doctors becomes less, 
the unportance of the mdividual doctor will 
become greater One physician as sanitary com 
missloner at the head of a city can prevent an 
epidemic of typhoid fever which would demand 
the activities of a thousand phvsicians once it 
were started The one physician, exerasmg the 
preventive function, is to be the important man, 
not only as the community adviser, but as the 
family and individual adviser as well Common 
sense and the present tendency of scientific 
uork declare that it is better to ecerci'e endeav 
ors to prevent disease than to cure iL It is 
cheaper to keep one man constantly on guard to 
prevent the spark from strUong the tinder than 
to summon a tliousand in the hour of distress 
to save the burmng atadel 

The fields of activity of the medical profession 
art destmed to be, in national and state counals 
and executive offices, includmg teachers, safe- 
guarding the health of the people, in the more 
mtimate relations with the public in county and 
mumapal health offices, and in the personal rela- 
tion of family physician, consultant and special- 
ist 

j» J* 

That the people of this great country nte to 
have a national board of health, there is no tloubt 
It may be deferred, but it is inevitable. Its field 
will be an enormous one. The supervision of 
the foods produced and purveyed to the peopl^ 
the healthiulness of trades and occupations, ffic 
cleanhness of the great waterways, chfld labor 
the safeguarding of the young, the physiim 
fitness of immigrants, the instruction of the 
people m the care of health, and the keeping of 
vital stausbes, are but a few of the governmental 
duties wluch are now neglected for want of a 
national department of health. Such a depart- 
ment should also frame laws for regulating the 
practice of medicine. The educational reqmre- 
ments should be uniform and should have nahonU 
supervision The doctor whose bouse is on the 
state hne should have just as good standing m his 



never be known until historians look back npon 
the times wlien the country was without it. Such 
a branch of the gov emment, with the suppi^ ot 
congress and the cooperation of state boards m 
health, would have m its power to wipe out 
typhoid fever, yellow fever and malaria, and re- 
duce enormously tlie mortality from tiiberculosi^ 
It should have aside from the intnnsic mente ot 
the case, representation iijxm the cabinet of the 


president The counsel of a vvase samtarian 
would be of incstmiable value to tlie departments 
of state, agnculture, of the interior, of war, of 
the army and navy — in fact to every department 
Withm a year past the President himself has set 
on foot measures to mmimire the large amount of 
tuberculosis among tlie federal employes of 
Washington There was no dmartment to which 
tlus important work properly belonged 

JS 

In the several states the field of endeavor for 
tile departments of health is very great Gradually 
they are growmg up to their opportunities As 
they demonstrate what can be done, the people 
give them more money and a large scope. Some 
Slates nave efficient and growing boards of health 
and accomphsh mnclu Those states whicli have 
not yet awakened to the v alue of such work suffer 
sadly tor their negligence 

liie municipal and county departments of 
Icalili are naturally the most appreaated. It 
Is because they are nearest the people. All mtmi- 
cipalities are consUntly increasing their eftiaency 
aid the field of their work The Gty of New 
York has added to the work of its health depart- 
ment the function of havmg inspectors at the 
farms where the aty s milk supply is produced 
This IS a natural outcome of the work of mspert- 
iiig mill as It comes into the aty It has already 
been pointed out tint, inasmuch as this mdk 
oomes trom six different states, which supply 
several hundred other moniapahtics, if each sent 
nspectors to the sources of supply there wou d 
be an overlappmg of inspectors, which ^ only 
be corrected by federal supervision. The work 
of these mumcipal health departments is under- 
going a steady evolution They conduct bureaus 
Sf wtal statistics inspect buddings factories, 
schools etc., supervise cases of contamous dis- 
eases, imnduct hospitals and chnical laboratonM 
for diagnosis, manufacture antitoxms for the 
poor tove courses of instruction on health and 
K^ene, send nurses to care for and instract 
the sick, provide food for consumpbves, fur- 
nish medical adwee and proper food for mfants 
m summer and m a thousand other way^ 
contnbnte to the health and comfort of the people. 
While the functions of the other governmental 
departments m our ahes remain about fix^, 
the power and scope of the acbvihes of the d^ 
partment of health m every well governed and 
thoughtful community is being steadily aug- 
mented. 

a* ot J* 

One of the great needs in our system of medi 
cal ^ucation is to tram men to meet these new 
conditions No college in our country has a 
course m hygiene and sanitation worthy of the 
name. Doctors arc to he tramed to fill the un- 
portant positions, ansmg on every hand. In sam- 
latBln — mumapal, state and national Preven- 
tive medicuie is the thing The need of speaally 
equipped men is becoming urgent The first 
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school in this country to tram men as sanitanans 
will mark an epoch 

These signs of an advancing civilization are 
cited to show the fields of activity and usefulness 
which are inevitably developing for the medical 
man He is destined to be more and more of a 
voice and a hand m the multifarious functions 
of government 
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Sour Milk Versus Old Age — MetchnikoflE is 
stiU hot upon the trail of old age — not abusmg the 
old gentleman, but as one who, having exorased 
his decrepitude, would beguile him into long and 
pleasanter hours According to the present in-- 
dications, sour milk is to be the chief beguiler 
This is one of the impressive themes of Metchni- 
koff’s new work entitled, “The Prolongation of 
Life,” which comes as a sequel to “The Nature 
of Man ” The idea that the mtestmal canal is 
the all-important factor in human deterioration 
IS still uppermost, and especially is the lower 
bowel, harbonng as it does a host of inimicable 
bacteria, held responsible for the too early arrival 
of the Seventh Age With what interest do we 
read that the baobab tree of Cape Verde hves 
to the gnarly old age of S,ooo odd years, while 
the Californian sequoia and the cypress of Oaxaca 
equal or even exceed that age? These mstances 
Metchnikoff makes use of, to show that there 
are cases in which there is no such thmg as 
natural death And so, havmg argued Death 
up into a comer for one Ime of hfe, he bids him 
put on more pleasing robes for us all md come 
forth as the expected guest at the end of the 
feast For the instinct of death must eventually 
come to take its proper place beside tlie instinct 
of hfe “If,” to use his own words, “it be true 
that our precocious and unhappy old age is due 
to the poisoning of the tissues (the greater por- 
tion of the poisoning coming from the large 
mtestme mhabited by numberless microbes) it 
IS clear that the agents which arrest intestinal 
putrefaction must at the time postpone and 
ameliorate old age This theoretical view is 
confirmed by the collection of facts regarding 
races which live chiefly upon sour milk and 
among whom great ages are common ” 

The idea is simplicity itself We cannot for 
a moment dispute its general prmciple We may 
only regret that we shall not see ^e fulfillment 
of its promise, for the offending intestine is 
still with us, nor is it clear just what course we 
should pursue to start it on its way toward be- 
coming a vestigular organ Moreover, the culti- 
vation of the sour milk taste, m most of us, will 
require much struggle and privation On the 
grounds of our duty to posterity, however, this 
argument of Metchnikoff’s makes it clear that 


we must sometime begm to adapt our palates 
to an acidulous diet For the unborn generations, 
our sympathy 1 For ourselves, we shall be ne- 
glecting our duty if we defer too Icng a syste- 
matic cultivation of the sour milk habit 

Folia Neuro-biologica — ^The Jirst number of 
this new penodical has just been Issued bearing 
the date of November, 1907 If it meets with 
the success which it should, it is destined to be 
a valuable addition to neurological literature 
Accordmg to its preface it “will try to centralize 
the international neuro-biological literature, scat- 
tered over the organs of anatomy, physiology, 
zoology, biochemistry, pathology, the penodicds 
on psychiatry and neurology, many papers 
belonging to medicine in general, treatises, re- 
ports of societies, etc ” The effort will be made 
to give as complete a survey as possible of the 
new contributions in the whole domain of neuro- 
biology in extenso and m extracts Suffiaent 
space will be provided for origmal communica- 
tions while articles will be published in the four 
congress languages 

The editor is Dr. E- Hekma, of Gronmgen, and 
with him are associated such illustrious neurolo- 
gists as Apatliy, Bethe, Ramon y Cajal, Dejenne, 
Edmger, Flenchsig, van Gehuchten, Golgi, Halli- 
burton, Luciana, Marinesco, Munsterberg, 
Retzius, Tschermak, Verwom and Ziehen We 
wish the undertaking all success and sincerely 
trust that its future numbers will maintain the 
high standard of excellence displayed by the first 
issue 

As TO Resigning from the Profession — Ac- 
cording to the newspapers, a certain physician 
of Buffalo, together with his wife, who has for 
many years served him in the capacity of profes- 
sional assistant, resigned from the practice of 
mediane The occurrence might well pass un- 
noticed, were it not for the very unusual reasons 
which led up to it, for neither fulness of years, 
nor failing health, nor any other common dis- 
ability mduced the doctor to take leave of the 
profession To his own mind, a lofty purpose 
urged him to this sacrifice — after twenty-five 
years of successful practice In his proclamation 
to the public, he speaks as follows "Left to his 
own judgment, the doctor would not drug you, 
but you have forced him to educate himself m 
those subtle devices that eventually mislead you, 
and often, himself as well ” The doctor’s deci- 
sion is essentially his own affair, nor would we 
show such lack of considerafaon as to take issue 
with him in the matter Yet to one mchned to 
rummate upon things in general, it must appear 
that this IS engaging the wind-mill with a very 
long drawn out lance Drugs were the doctor’s 
skeleton in the closet, but notice how sacred he 
kept the closet for over a quarter of a century! 
Drugs are among tlie most venerable traditions 
of the profession — many of them venerable to 
the extent of senility, many of them presented 
to us directly from the hand of necromancy; 
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many of them still revered for virtues reputed to 
them by mediaeval nwsticism, and all of tihem too 
httle understood Our discourse is almost un- 
limited concerning them, while our knowledge 
13 startlingly finite. And yet notwithstanding ail 
this, unhappy patient, we must drug jou just the 
same because m your credulity you still demand 
some nauseous potion or some rank decoction. 
If It does you any good, why we'll do it again, 
and for that matter mark it q I h if that seems 
to do you even more good That's a plam duty — 
but not our whole duty, for it is scarcely nght 
that our patients should know more about the 
drugs we emplojr than we do ourselves Still 
this IS the case in the majonty of Instances, as 
the patients take the medieme and we don't 
Surely then this is not the day for resignations 
when there is so much unknown but not unknow- 
able, Dissatisfaction there may he and well, but 
it counsels ill and to no good purpose if it bids 
one retreat This Is bad enough m any line but 
imagme the sorry figure of one in full flight 
before the pharraacoepeal hosts, especially when 
he has been keeping steady company witli them 
for the best part of hventy-five years 


The International Congress on Tuber- 
culosis will be held at Washington, D C, 
September 2i to October la, 1908 This Con 
gress meets once in three years, it has never 
met in America, and after 1908 will not 
in this country for many years to come The 
Congress will put the people of this country 
in the relation of host to the leaders of this 
movement m all parts of the world It will 
canw on, for three weeks, public discussions 
of the tuberculosis problem led by the most 
eminent authontics on this subject, in this 
and other countries Official delegates will be 
present from nearly all avilizcd countnes 
^erc will be a course of speaal lectures to 
which all members of the Congress and the 

r cral public are invited The Congress will 
divided into seven sections, giving ample 
scope for partic^ation of botli saentific and 
lay members There will be a great Tubv- 
culosiE Exposition, m which one can see what 
is going on, the world around, in the campaign 
against tuberculosis. There will be clinics a^ 
demonstrations tliroughout the whole 
of three weeks, giving medical and lay dele- 
gates object lessons,on the causes and preven- 
tion of tuberculosis. , 

The Federal Government is j 

There are nine departments m tlie 
States Government, and seven of them will 
participate in the Congress 

There arc 46 States, and every State lias its 
own committee. Thirty-seven of tlicse State 
committees are at work In thirty of tli^e 
States the Governors have expressed their 
interest in the Congress, and many of mem 
have given most explicit instructions asking 
all the munlapalitlcs and other local govern- 
ments, and the voluntary agencies, to ^o rnmn e 


for the purpose of securing to the State the 
utmost possible benefit from this International 
Congress 

Foreign countnes arc interested. The fol- 
lowing countnes have been heard from and 
Avill be represented Great Bntain (including 
her more important provinces and colonies), 
France, Spain, Italy, Germany, Swtzerland, 
Holland, Belgium, Denmark, Sweden, Nor- 
wa>, Russia, Austna, Hungary, Bul^na, 
Greece, A^entine, Brazil, Uruguay, Chile, 
Colombia, fi:uador, Guatemala, Peru, Venez- 
uela, Porto Rico, Cuba, Hawaii, Japan The 
office of the Secretary-General is 714 Colorado 
Bldg, Washington, D C The published 
transactions are valuable and important The 
transactions of the last Congress are pubhshed 
in three volumes The proceedings of this 
Congress will require four volumes These 
arc free to all members of the Congress who 
ha\e paid their membership fee ($500) The 
cost of the Congress will far exceed the rev- 
enue derived from fees This cost ^\^l be pro- 
vided for by a special Committee of the National 
Association for the Study and Prevention of 
Tuberculosis, which will mvest a large sum in 
the project It is hoped that the Amencan mem- 
bership will number ten thousand persons There 
are two classes of members active members, 
who pay a fee of $5 00, and associate members, 
who pay a fee of $2 00, and have all the privi- 
leges of membership, c.xcept the right to vote 
and to receive the printed volumes 

A meeting of the Executive Committee of the 
New York State Committee on the International 
Ojngress was held m the New York Academy of 
Medicine Saturday, January nth The Commit- 
tee outlmed a plan for the enlargement of its 
membership and for stimulating interest m the 
objects of the Congress in all parts of the State 
The membership of this Committee is as follows 
Dr Alfred Meyer, New York City, Chairman, 
Dr H D Pease, Albany, Secretary, Dr Thomas 
Darlington, New York, Hon Homer Folks New 
York, Hon Robert W Hebberd, New York, 
Dr Veranus A Moore, Ithaca, and Dr J H 
Frj’or, Buffalo 

Hodgkins Fund Prize. — In October, 1891, 
Tliomas George Hodgknns, Esquire, of Setauket, 
New York, made a donation to the Smithsonian 
Institution, tlic income from a part of which was 
to be devoted to “the increase and diffusion of 
more exact knowledge m regard to the nature and 
properties of atmospheric air in connection with 
the welfare of man ” 

In the futlierance of the donor’s wrlshes, the 
Smithsonian Institution has from time to time 
offered prizes, awarded medals, made grants for 
investigations, and issued publications 

In «)nnection wnth the approacliing Interna- 
tional Congress on Tuberculosis whtcli will be 
held in Washington September 21, to October 12, 
1908, a prize of $1,500 is offered for 
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treatise that may be submitted to that Congress 
“On the Relation of Atmospheric Air to Tuber- 
culosis ” 

The treatise may be_ written in English, French, 
German, Spanish or Italian They will be exam- 
ined and the prize awarded by a Committee ap- 
pomted by tlie Secretary of the Smithsoman In- 
stitution in conjimction with the officers of the 
International Congress on Tuberculosis The 
right IS reserved to award no prize if in the j udg- 
ment of the Committee no contribution is offered 
of sufficient merit to warrant such action The 
Smithsoman Institution reserves the right to 
publish tlie treatise to which the prize is awarded 
Further information, if desired by persons in- 
tending to become competitors, will be furnished 
on apphcation to Charles D Walcott, Secretarj', 
Smithsoman Institution, Washington, D C 

Fifth Pan-American Medical Congress — 
The next Pan-Amencan Medical Congress will 
be held m Guatemala, Central America, the 5th, 
6tli, 7th, 8th and loth of August, 1908 It must 
not be thought that Guatemala is an undesirable 
place at that season August is the time of the 
year called the cumciila, when, although hot, there 
IS but little ram The heat of Guatemala does 
not compare, however, \vith that of our own 
states, as it is situated on a plateau which is com- 
paratively cool The trip down from New Or- 
leans or from New York by steamer to Porto 
Barnos is an agreeable one The trip to the Con- 
gress and back will be m the hands of tlie Chair- 
man of the Transportation Committee Excur- 
sions can also be made in connection with this 
Congress to Mexico or the various West Indian 
Islands These excursions will be m the hands 
of Thomas Cook & Co , or anyone who chooses 
to organize one There will be no charge for 
transportation in the Republic of Guatemala 

The Government and the people of the Repub- 
lic of Guatemala, as well as the National Com- 
mittee of the Fifth Pan-American Medical Con- 
gress, are actively endeavoring to do all in their 
power to make this meetmg a great success The 
International Executive Commission consists of 
Dr Charles A Reed, President , Dr A Van Der 
Veer, Vice-President, and Ramon Guiteras, Sec- 
retary, 75 West S5th Street, New York, USA 

The Red Cross — ^Attention is called to the fol- 
lowing resolutions adopted by tlie Executive 
Committee of the American National Red Cross 

Whereas, By international agreement m the Treaty 
of Geneva, 1S64, and the revised Treaty of Geneva, 
1906, "the emblem of the Red Cross on a white ground 
and the iiords Red Cross or Geneva Cross” were adopt- 
ed to designate the persoimel protected by this conven- 
tion, and 

Whereas, The Treaty further provides (Article 23) 
that “the emblem of the Red Cross on a white ground 
and the words Red Cross or Geneva Cross can only be 
used, whether in time of peace or war, to protect or 
designate sanitary formations and establishments, the 
personnel and matenal protected by this convention,” 
and 

Whereas, The American National Red Cross comes 
under the regulations of this Treaty according to Arti- 


10, “volunteer aid societies, duly recognized and author- 
ized by their respective Governments,” such recogni- 
tion and authority having been conferred upon the 
Amencan National Red Cross m the charter granted 
by Congress, January 5, 1905, Sec. 2, “The corporation 
hereby created is designated as the organization which 
IS authorized to act in matters of relief under said 
Treaty,” and, furthermore. 

Whereas, In the Revised Treaty of Geneva, 1906, m 
Article 27, It is provided that “the signatory powers 
whose legislation should not now be adequate, engage 
to take or recommend to their legislatures such meas- 
ures as may be necessary to prevent the use by pn- 
vate persons or by societies other than those upon 
which this convention confers the right thereto of the 
emblem or name of the Red Cross or Geneva Cross,” 

Be ft Resolved, That the Executive Committee of the 
Amencan National Red Cross requests that aU hos- 
pitals, health departments and like institutions kindly 
desist from the use of the Red Cross, created for the 
special purpose mentioned above, and suggests that for 
it should be substituted some other insignia, such as a 
green St Andrew’s cross on a white ground, to be 
named the "Hospital Cross,” and used to designate all 
hospitals (save such as are under the medical depart- 
ment of the Army and Navy and the authonzed volun- 
teer aid society of the Government), all health depart- 
ments and like institutions, and, further, 

Be it Resolved, That the Executive Committee of the 
American National Red Cross likewise requests that 
all individuals or business firms and corporations who 
employ the Geneva Red Cross for business purposes, 
kindly desist from such use, gradually withdrauing its 
employment and substituting some other distmguish- 
ing mark 

The Hindoo Healer, — On February 12th and 
13th there appeared in the aty of Rome, New 
York, another of those medical fakirs knotvn as 
the “Hindoo Healer ” His name seems to be S 
M Ismail A very successful prosecution was 
instituted by tlie Oneida County Medical Society, 
which resulted in promptly driving this charla- 
tan out of tlie neighborhood Special mention 
IS made in the Journal of this issue of this par- 
ticular quack, as it has been suggested that he 
might appear in other counties of the State and 
attempt to establish himself Though a warrant 
was issued for his arrest, the proceeding was 
withdraivn upon his ivritten agreement that he 
“at once discontmue the practice of medicine in 
and will also remove from the County of 
Oneida ” His advertisements and press notices 
which precede his arrival are sufficient to secure 
his convicbon under Chapter 344 of the Laws 
of 1907 

Medicine and the University — ^A notable 
address is that of Prof W H Welch delivered 
at the convocatioh exercises of the University of 
Chicago, m December last In its main theme 
It deals with the undoubted advantages derived 
by the medical college, which is a corporate part 
of a university These advantages are so obvious 
that they need no rehearsing But in one part 
of his discourse he strikes a relatively new note, 
bearing particularly upon the practices and 
theories of medical education, a theme which un- 
questionably will be more heard of in the future 
Dr Welch beheves that the medical student 
should have greater latitude of choice m the 
subjects ’to be pursued, and that this choice 
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should extend to the amount of study to be de- 
voted to the vanous subjects and the order in 
which tlicy are to be taken A minimum re- 
quirement for the principal branches is recom- 
mended, while at the same time ample oppor- 
tunity would be left for a considerable range of 
choice in other subjects The Harvard Medical 
Scitool has adopted a system of electives m its 
fourth year which has been in successful opera- 
tion for several years Otlier schools have fol 
lowed a similar plan, and Johns Hopknns this 
year introducctl a large number of elective 
courses to be offered m all of the four years 
That the plan should have such exponents as 
tlicsc spcalo volumes for its general excellence 

One objection to be raised against it, however 
IS the present inflexibility of the State Board 
Examiners who seem rather stubbornly to in- 
sist upon nmd qualifications for all applicants 
The evil of me present system may be tersely ex- 
pressed when wc say Uiat the State Board is 
more significant to the student than his subject 
But this, at most, is only a transitory obstacle 
whidi, perforce, must give way to a better order 
of thin^ 

When the Court Fixes the Fee. — The fol 
lowing quotation culled from a French medical 
journal makes cheerful and pleasant reading 
"A decision rendered Septemb^ 23d by a com 
meraal court of Berlin may be instructive as to 
the compensation granted to Prussian physiaans 
Dr L, was commissioned by the court to ex- 
amine an employe dismissed cm account of his 
health After several examinations, followed by 
numerous reports, our confrerec put m a clami 
for $345 The court found the bill too large 
and reduced it to $i 50 on the ground that the 
doctor had only worked three hours, and that a 
wage of 50 cents per hour was suffiaent remu- 
neration 

Our French contemporary finds further solace 
m the fact that during the last twenty years the 
number of physiaans in Europe has Increased 
about 50 per cent, while the fee ordinary has 
decreas^ by nearly the same figure, and the 
total population remained just about the same, 
A cheerful outlook for our Trans-Atlantic 
brethren! It might well put us m sympathetic 
mood were it not for the fact that, according to 
hts calculation, a simi/ar tendency is developing 
'among us with astonishing rapidity 

"The Conquest of Cancer" — Salccby’s 
"Conquest of Cancer" is a multiplication tabic 
of words Add it, subtract it work it by the 
rule of three and it will invariably give the same 
results — in mellifluous torrents — words, words 
words. But worse than that it is wrong to tlic 
hilL It fs wrong because its title is essentially 
false, because it is presented to a credulous pub- 
lic in popular book form, because its tliesis is 
tnvial and its claims unequivocal, but, above and 
beyond all, because it will lull into treacherous 


inactivity the crymg needs of no small number 
of early carcinoma cases 

It IS a contribution to human suffering and not 
as the author would have us believe, to the cause 
of human life. It is to be regretted tliat one of 
the most distinguished of the New York dajl> 
papers devoted an entire page to review tins 
sensational publication. 

SaJeeby seems to be impressed with the idea 
that he is destined to play the r6Ie of a Boswell 
to a relatively unknown Johnson, to w'lt, a Dr 
Beard of Edmburgli, whose entirdy hypothetical 
and as yet unconfirmed argument as to the de- 
structive effect of topsin upon the so-called 
trophoblastic tissue of embryonic life, forms the 
«.|im nucleus about which the book is written 

American Association for Cancer Re- 
SCARCU — ^Thc first regular meeting of this new 
«wicty was held in New York November 15 
1907, at which time a constitution was adopt^ 
and the following officers were elected Presi- 
dent James Ewing, New York, Vice-President, 
r B Mallory, Cambridge, Secretary, Harvej 
R Gajlord, Buffalo The next meeting will be 
held at Buffalo m the spring of 1908 

Physician's Protective Association — Some 
two hundred ph>sicians of greater Boston met 
and formally organized an assoaation of the 
above name, whi& partakes of the nature of a 
union A new scale of prices was adopted and 
subsequently giv en out to the new’spapers There 
seems to be a good deal of snap left m the 
Greater Hub still, and besides, it appears to be 
just about as hard to collect there as in some 
other places 

Florence Nigdtincale Honored — Having 
attained her cighty-cighth year, Miss Florence 
Nightingale is now living m great seclusion, 
being visited only bj members of the famil> and 
close fnends Her name has become a house- 
hold word because of her unparalleled services 
dunng the Cnmcan War King Edward re- 
cently conferred upon her the Order of Merit 
This order was instituted b> the king as a means 
of recognition of distinguished services to art 
or science Up to the present, there arc but 
twenty upon whom this honor has been be- 
stowed, and Miss Nightingale is the onl> woman 
in that number 

NrUROLOGICAL HOSPITAL FOR NeW YoRK — 
The Commissioner of Public Chanties has es- 
tablished on Blackwell's Island, a new institution 
to be knowm as the Hospital for Nervous Dis- 
eases of New York This is the first public in- 
stitution of its kmd in this country At present 
the capaatv of the hospital is 350 beds, but ad- 
ditional Gildings arc now m course of constnic- 
tion for the further accommodation of 100 pa 
tients The attending staff will be divided into 
ten distmct services each service having a senior 
attending phjsldan and two assistants Each 
service, moreover, w 111 be continuous and perma- 
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nent Laboratones for diagnostic and therapeu- 
tical research will be provided for the staff The 
medical board comprises the following well- 
known neurologists Dr L Pierce Clark, Presi- 
dent, Dr% E L Hunt, Secretary, Dr Smith Ely 
Jelhffe, Dr Francis A Scratchley, Dr Pearce 
Bailey, Dr Joseph Fraenkel, Dr William B 
Pritchard, Dr J Ramsey Hunt, Dr Greame 
Hammond and Dr Leszynski The consultants 
are Dr C L Dana, Dr E D Fisher, Dr 
George W Jacoby, Dr B Sachs, Dr Joseph 
Collins, Dr Frederick Peterson and Dr M Allen 
Starr 

Tuberculosis Exhibit in Utica, New York 
— During the week of December 2d, the State 
Board of Health held a tuberculosis exhibit, its 
object being to assist the State Chanties Aid 
Association in their efforts to instruct the public 
in matters pertaining to this disease, and to spread 
abroad a clear knowledge of the manner in which 
tuberculosis is disseminated More of this kind 
of demonstration and educational effort is needed 
in all of our crowded cities 

City Hospital, New York — Examination for 
Internes will be held on March 27 and 28 m 
New York City The City Hospital has a large 
general service with about 800 beds,- comprising 
all branches of medicine, and the length of ser- 
vice is 18 months All applications for tlie posi- 
tion should be addressed to the Chairman of the 
Examination Committee, Dr Smith Ely Jelhffe, 
64 West 56th Street, New York 

Ship's Nurses — One of tlie great traiisatlan- 
lantic steamship lines has added trained nurses to 
tlie medical personnel of its vessels This opens 
a sea career for the trained rturse Undoubtedly 
otlier lines will do the same, and the nurse will 
become as indispensable an adjunct to the first- 
class passenger vessels as tlie ship’s doctor 


ANTIPYRETICS 

How many of our boasted and much-used anti- 
pyretics act simply like an increased dose of the 
toxin, by depressmg the vital resistance and pre- 
venting the temperature reaction? I have no 
hesitation in naming two — aconite and veratrum 
— and expressmg grave suspicions of a third, 
namely, the whole group of .coal-tar products 
The man who gives aconite or veratrum in a case 
of pneumonia, typhoid, or appendicitis is pouring 
a second poison into the body of his unfortunate 
patient to suppress the resistance which it makes 
against the first They make the patient more 
comfortable and the doctor much easier in his 
mind for the time being, but what of the ultimate 
outcome^ They lower the temperature, slow the 
pulse, but it IS much after the same fashion that 
a blow on the head with a club will quiet the 
struggles of a man resisting arrest, or a dose of 
opium will relieve the fatigue of a soldier on the 
march — Woods Hutchinson, Monthly Cyclo- 
pedia, Jan , 1908 
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ERYTHEMA NODOSUM 

Erythema nodosum can no longer be classed 
among rheumatic affections, says Symes, but 
must be classed among the acute infectious fevers 
of a specific nature In 125 pases he found 20 
per cent in the first decade of life, 40 8 per cent 
in the second, and 22 4 in the tliird The young- 
est patient was 3 years of age and tlie oldest 68 
The majority of cases of acute rheumatism occur 
in the second, third and fourth decade of life 
Acute rheumatism occurs more frequently in 
men than in women, while erythema nodosum is 
tliree times as frequent in women The occur- 
rence of both diseases in the same patient is said 
by the author to be infrequent The articular 
changes of erythema nodosum much resemble 
those of subacute rheumatism, or of gout or 
gonorrheal rheumatism The painful symptoms 
are not relieved by the salicylates Symes calls 
attention to the long duration of the prodromal 
symptoms which continue from one to four 
weeks, and to the facts that a relapse is rare, 
that a second attack is an exception, and that con- 
valescence may be accompanied by considerable 
anemia and malaise — Lancet, Jan 26, 1907, 
Zentralblatt fur Innere Mcdizin, No 47, 1907 

THE FUNCTIONAL INDEPENDENCE OF THE 
ISLANDS OF LAN 6 ERHANS 

Lazarus reports that tlie adrmnistration of 
phondzin or of adrenahn to gtunea-pigs for 
months, aside from tlie glycosuria, caused a slow 
progressive cachexia and emaciation, together 
with a considerable amount of hypertrophy of the 
pancreas and adrenals The enlargement of the 
pancreas consisted of an apparently regularly 
disseminated hypertrophy and hyperplasia of the 
islands of Langerhans These facts speak for 
the functional and anatomic independence of 
these islands of Langerhans, and for the reason- 
ability of the assumption that they are very 
considerable factors in the regulation of sugar 
metabolism — Muenchener inedizmische Wochen- 
schrift, 1907, No 45 

INFLUENCE OF DILATED STOMACH ON THE 
HEART 

Spillman and Perrin report the case'of a 22- 
year old girl with dilated stomach, which, when 
distented with fluid, so increased the sounds of 
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ail hjpcrtrophicd heart with aortic insufficiencc 
that they could be heard at some distance, and 
even aNv^cned tlie patient m her sleep Relief 
wns obtained for the patient by having her sup- 
l>cr some time before retiring, for oUiensise the 
condition was extremely annoying to her — 
Zcntralblatt ftir Inucrc 1907, No 50 

SCARLET FEVER. 

The observatron of 832 cases of scarlet fever 
IS sufficient to give weight to the opinions of a 
competent observer The analysis of these cases, 
by W N Barlow, medical supennlendent of the 
Booth Corporation Infectious Hospital, is pub- 
lished in the Praettitoner for December, 1907, 
and is mteresbn^ to ponder 

It is the opinion of the author that scarlet 
fever IS not earned in the clothes of persons who 
have merely come m contact with the disease 
If it were, considering tlie opportunities of con- 
veying infection, one ought to have direct proof 
if It every day As a matter of fact, however, it 
IS possible to trace the infection in only a small 
proportion of cases In many cases one is almost 
compelled to admit that the disease has ansen 
de now 

The presence or absence of complications in 
scarlet fever does not by any means depend on 
the seventy of the attack, but m almost egual 
degree upon the condition of the patient when 
attacked, and m a less degree, upon the age of 
the patient The older patient is less liable to 
compbcations, while a delicate child is liable to 
complications even with a very mild attack 

The author expresses his opinion that a fever 
hospital IS not a suitable place for the treatment 
of very mild cases of scarlet fever if there is the 
slight^ chance of isolating the patients at home 
for a fciv days T^cse mild cases are, in his 
opinion, only infectious for a few days More- 
over, It is only a step from the mild cases to 
those m which the diagnosis is doubtful and it 
IS very dangerous to these latter patients to place 
them in a fe\er hospital 

The diagnosis of scarlet feicr is not alw'ays the 
simple affair which many appear to think it is 
and m the author’s experience he has found that 
the mistake in diagnosis most often made is 
that loo much attention is paid to the presence of 
a rash and the character of such rash Scarlet 
fever is a disease vdth three main characteristics 
• — a definite rash, a definite sore throat, and a 
mite condition of the tongue, but it must be 
remembered that every sore throat is not scarlet 
fever, c\ cry strawberry tongue is not scarlet 
fc\cr and above all, every er^hematous rash is 
not scarlet fc\cr nor, indeed, is every scarlet 
fc\ cr rash ciy thematous These three signs must 
be considered m relation to, and in conjunction 
wnth one another 

Xllld cases require no treatment bc>T)nd an 
abundance of fresh air and a mild disinfcctmg 
throat spray For otorrhea with profuse dis- 
charge, best results were found to follow irriga- 


tion of tlie ear with boradc solution, and the 
subsequent filling up of the ear with boracic 
piiwder When the discharge was slight the car 
was irrigated with a solution of hydrogen per 
oxide and then three drops of absolute alcohol 
were dropped m, beinp" allowed to remain about 
a mmutc For nephritis wth blood and scanty 
unne the patient was put on milk diet, witli 
diuretics, diaphoretics, loin poultices, and free 
purgatKin When tlie flow of unne was well 
established, iron was prescribed Occasionally 
the albumen in tlic umie w’as very persistent, and 
after a thorough trial of the usual methods of 
treatment and severe dieting, the patients were 
allowed up and put on full diet, with the result 
that the albuminuria ceased. It is a most im 
portant matter that the physical condition of 
scarlet fever patients should be improved as much 
a*? possible because in so doing, the liability to 
the complications which so often accompany the 
convalescent stage of the disease is thereby 
minimized 

The author’s opinion as to the length of the 
infected penod m especially the mild cases is 
sufficiently radical to meet wnth opposition by 
mar\ but his ideas appeal to the reviewer as 
noteworthy m their common sense. His opinion 
IS that m some instances infection lasts only a 
few days He would not hesitate a moment m 
discharging some cases in ten days or a fort 
niglit were it not that if anv untoward event hap- 
pened the blame would be laid, however un 
rea<»nablv on his shoulders, owing to the pres 
ent state of medical and therefore public opinion 
On the other hand, some cases remain infective 
for months, and it is the author’s opinion that 
in these cases, the nose and the naso-pharynx arc 
the sites where the infectwn lingers The author 
has repeatedly observed that children with 
adenoids and big tonsils, even after having been 
kept m the hospital for 12 or 14 weeks, have 
been the source of return cases 

CLINICAL STUDY OF RED BLOOD CELLS 

Some new and instructive facts regarding the 
red blood corpuscles have been recently presented 
by Rollin, who clauns that by observation of the 
sire and amount of filling of the cells we may 
m many cases amve at conclusions concerning 
gastric acidity which could be learned othcnvitc 
onW by examination of the ^omich contents 

In iiyTcracrdity, ivnthoiit foci of mflammation 
in the bodv, we find m fresh unstained blood 
speamens when the stomach is fasting that the 
red cells arc very nenriy equally filM and ap- 
proach in diameter the maximum physiological 
limit With decrease of aadity the sire of the 
cells IS less and more of the small forms 
appear white simultaneously the rcsistenec of 
the cells to mechanical insult is less As the 
number of the cells docs not increase anemia 
results from their decrease in size. In itncompli 
cated Iiypcraciditv and In many cases of sub- 
aadity and anaadity, the blood pictures as 
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described is very plain It is only doubtful in 
cases of gastnc atony, increased waste of plasma 
through extensive inflammatory processes, and 
with the existence of anemias of a destructive or 
degenerative nature — Berlmer klmuche Wocheii- 
sclmft, 1907, No 36 

THE OPHTHALMO-REACTION OF CALMETTE 

One further aid of apparent great importance 
in the diagnosis of tuberculosis is the so-called 
“opthalmo-reaction of Calmette” which was 
reported in La Presse Medtcale on June 19, 1907, 
and which is described by Sydney Stephenson in 
tlie British Medical Journal for October 19, 1907 
Within the brief time to the present, this diagnos- 
tic aid has become widely recognized and applied 
by medical scientists 

Calmette’s method of diagnosing tubercle is 
one of almost incredible simplicity The plan is 
to place a drop of a i per cent watery solution 
of dned tuberculm m the eye of the patient In 
case the subject is healthy, there is no reaction 
~ On the other hand, in the tuberculous subject 
from the third hour onward, the eye to which the 
tuberculm is applied becomes reddened, and in 
the course of several hours shows all the appear- 
ances of a more or less pronounced attack of 
muco-purulent inflammation of the conjunctiva 
The maximum reaction is seen within six or 
seven hours after the application of the tubercu- 
lin All traces of inflammation disappear within 
two or three days Investigators report that the 
plan IS free from danger, and tliat it causes the 
patient scarcely any discomfort 

In conclusion it should be added, tliat, accord- 
ing to Calmette, neither ordinary tuberculin nor 
Koch’s older tuberculin should be employed in 
the test, since their contained glycerine is apt 
to irritate tlie conjunctiva and thus mask any 
proper reaction Calmette advises one part of 
dried tuberculin, precipitated by alcohol and dis- 
solved in 100 parts of stenhzed water Of this 
liquid he places one or two drops in the eye to 
be tested This tuberculin is prepared in two 
forms ( I ) as dry tuberculin in small glass phials 
to which ten drops of water are added , and (2) 
as a solution in hermetically sealed glass tubes 
ready for immediate use The price of neither 
preparation is prohibitive The manifold advan- 
tages of tins procedure as compared with tlie 
injection of tuberculin are self evident 

normal differences in physical signs 

IN THE TWO lungs 

The frequent difference of physical signs on 
the two sides of the lungs has often been noted, 
but it is a knowledge of this fact that makes 
especially interesting the examination made by 
Seufferheld to determine these points in 120 
cases in the clinic of Gerhadt in Jena In 75 per 
cent of these cases the right apex was lower than 
the left Still more frequently the expiration 
over the right apex was more prolonged and 
harsher, sometimes approaching a bronchial type. 


In one-fifth of the cases there was bronchophony 
over tlie right apex The most careful, examina- 
tion, including use of the Roentgen rays, showed 
that these individuals, with very few exceptions, 
had no lung disorder The author attributes the 
difference in physical signs entirely to anatomical 
relationships, and warns against errors in clinical 
diagnosis because of them — Beitraege zur 
Klinik der Tuberkulose, No i, 1907 

MECKEL’S DIVERTICULUM IN TYPHOID 

The existence of Meckel’s diverticulum is 
especially dangerous m a patient with typhoid 
fever The disease shows a predilection for that 
organ The mucous membrane of the diverticu- 
lum IS rich in lymphoid tissue, and is also poorly 
nourished, which factors lead readily to perfora- 
tion The perforation takes place usually in the 
third or fourth week of tlie disease ' — Progrts 
Mbdtcale, Vol III, No 33 

CHRONIC PROSTATITIS 

Virgin analyzes 163 cases of chronic prosta- 
titis which he has treated, and comes to interest- 
ing conclusions which vary in some particulars 
from those of other authors The conclusions 
are 

1 Chronic prostatitis is always a mild toxic 
infection of the prostate with the colon .bacillus 

2 Hypertrophy of the prostate is the sequence 
of chronic prostatitis, being a more advanced 
stage of the same condition Patients with 
chronic prostatitis may -consider themselves as 
destined to prostatic hypertrophy 

' 3 Prostatic hypertrophy is of microbic ongin, 
there are no aseptic prostatides 

4 The infection causes a slow sclerotic pro- 
cess m the smooth muscle fibres of the stroma, 
which extends into the circular fibres of tlie neck 
of the bladder 

5 The functional disturbances of urination 
and of retention in their forms are caused by this 
sclerosis, and their slow onset is dependent upon 
the slow advance of the sclerosis 

6 Massage of the prostate, as well as the pros- 
tatic part of the urethra at the neck of the blad- 
der, IS the only active and effective method of 
treatment if the sclerosis is not too extensive and 
complete 

7 Prostatic hypertrophy is more frequent than 
is recognized It is advisable with every case of 
difficulty of urination in the male to investigate 
the condition of the prostate — Gazz degli ospe- 
dali, 1907, No 8 , Zentralblatt fur inncre Mcdizin, 
1907, No 21 


“There is such a thing as physical morality and the 
preservation of health should be considered a sacred 
duty Persons who treat their bodies as they please 
and trangress rules of personal hygiene of which they 
should have a definite understanding are physical sin- 
ners, and they are not only committing a crime against 
themselves, but often against their dependents and fu- 
ture generations ” — Pyle A Manual of Personal 
Hygiene 
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BRAIN SURGERY 

Charles A Ballance makes a strong plea for 
more persistent effort on the part of surgeons to 
diagnose and attempt to cure intracranial dis- 
orders. Action should follow only provisional 
diagnosis, when danger attends delay, thus lives 
can be saved and diagnosis become more per- 
fect Even when an expected intracranial tumor 
JS not found at operation, increased intracranial 
pressure always present is certainly relieved He 
classifies six conditions calling for intracramal 
intervention 

1 Diseased and displaced bone, v,hicU condi- 
tions should be dealt wth before misditef has 
ansen 

2 Effused blood He recommends lumbar 
puncture to relieve intracranial pressiue in apo 
plexy, as the onl> feasible operation Intradural 
hemorrhage, aradinoid hematocele are conditions 
remediable by operation, and he ates several ca^s 
to support tins claim He calls attention to intra- 
dural hemorrhage occumog m the new born 
from pressure on the skull danng delivery and 
quotes Cushmg as supporting his news and re 
porting several such cases, whicli he has cured 
by surgical operation Such extravasations are 
usually unibteral, are accompanied by buigmp 
fontanels, without pulsation, convulsions, uni- 
lateral pals>, irregular respiration, slow pulse a 
stable pupil on the side of the hemorrhage, fever, 
raabihty to take nourishment, and frequently 
death, or, if not fatal, cerebral pabics, epilepsy 
and other nervous disorders 

Concerning meningeal inflammations he 
makes some very important statements In men- 
ingitis serosa he mentions fever, slow pulse, 
vomiting and drowsiness as symptoms, and 
advises lumbar puncture Hydrocephalus interna 
he considers difficult to treat successfully Two 
procedures alone arc recommended 

(1) Intradural drainage, allowing the fluid to 
escape into the subdural space, 

(2) Ligation of both carotids (mtemat) ar- 
restmg secretion from chonod plexus 

In diffused suppurating meningitis he uses 
suppression of source of infection free exit to 
suppurative exudate and appropnitc antitoxin 
The onemtion provides a free bilateral opening 
and should allow the pus to escape from the 


subarachnoid space, in conjunction with this he 
opens the spinal theca, thus permitting irngation 
from the cranial to the spinal cavity In tuber- 
cular meningitis, he advises opening not only the 
subdural but the subarachnoid where the disease 
usually lies 

4 In abscess of brain, he lays great stress upon 
incising through stem of mushroom-lIkc forma- 
tion of the abscess — the stem consisbng of more 
resistant cortex, the body consisting of less re- 
sistant white matter, the fibrous walls of this 
•italk present a readj-made channel for drainage 
This natural inflammatory channel is not likely 
U» be obstructed by flowing together of liquid 

ubstance of the brain, by which the efficiency of 
all forms of artificial drainage is impaired 

5 Epileptiform neuralgia of the fifth nerve 
Here division of second and third divisions of 
the fifth nerve is the operation of choice This 
operation is simple, devoid of risk of hemorrhage 
of opening mtradural space, and of anesthesia of 
cornea The one objection is in the late recur- 
rence due to reuniting of a few fine filaments 
although he blocked the foraminaovale and roten 
duin witli gold leaf Recurrences arc also re- 
ported by Abbe and Cushing who fill foramina 
with rubber made soft by heating To close j>er- 
fectly these foramina, he sajs we must seek 
somcUung more effectual than rubber and gold 
leaf 

6 Tumors of bram He advises operation 
where locahicd and accessible, and gives as Ins 
reason for doing so, the brilliant results that have 
followed some enucleations, and the fact that 
even tliough tumor be not found at operation, 
the decompressive operation m many cases cn- 
tireU rclic\cs the patient of agonizing headaches, 
and distressing vomiting and sa\es his sight 
Of late increase of knowledge has led to greater 
precision in diagnosis, and to a nearer approacli 
to scientific ccrlamty and exactitude in operating 
— The Lancet, December 21 1907 

TREATilENT OP FRACTURES OF THE NECK 
or THE FEMUR. 

John B Walker speaks \cry favorably of tlic 
Whitman treatment of fracture of tlic neck of 
the femur He has employed this method in 
treating 16 cases He recommends where pos- 
sible the use of Bardcnhcucr’s method of longi 
tudinal and lateral traction An anesthetic is 
necessary for it is un(loiibtcilI> best to sqjantc 
carcfullj or unlock the fragments where inipac 
tion IS present, for the desire is to hnng the 
fractured surfaces in exact contact with each 
other, so that as little callous as possible w^ll 
result In the Whitman metliod under ancstlic^ia 
a piaster bandage is applied to foot Icff thigh 
pelvis and abdomen, while the leg is held m a 
position of abduction of about 45 degrees to the 
normal limit Tlircc assictmls arc nccc^^ar) one 
for each leg and one to liold slmiildcrs and trunk 
ngninst traction when extension is needed The 
piaster IS made comfortable hy fmt phangloWcd 
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cotton batting or sheet wadding over all bony 
prominences, and over this a flannel bandage, 
carefully adjusted, free from wnnkles 

Of the writer’s cases, four are completely re- 
covered with absence of deformity, pam and dis- 
comfort, and with freedom of motion and ability 
to resume tlieir regular work Five other 
patients, under treatment only four months, are 
up and walking on crutches The remaining 
cases are of less than two months’ duration 
, In no case has the patient suffered any harm- 
ful effect from plaster After application of 
plaster, patients could move without pain, and 
help themselves without pain 

He advises early gj^mnastic movements, active 
rather than passive, and prohibits all weight 
bearing upon the fracture for from tliree to 
four months — Annals of Surgery, January, 1907 

FRACTURE OF 1 HE -CARPAL SCAPHOID 

William A Downes reports seven cases of 
fracture of the carpal scaphoid, from a thorough 
study of which he arrives at the following con- 
clusions 

1 That simple fracture of the carpal scaphoid 
is caused by a fall of moderate height (3 and 
7 feet in his series) on the extended hand 

2 That owing to the resemblance this condi- 
tion bears to a sprained wrist, it is very apt to 
be overlooked 

' 3 The two most characteristic symptoms are 
exquisite tenderness just below and to the dorsal 
side of the radial styloid in the anatomical snuff- 
box, with the wrist slightly flexed and adducted , 
and pain on extension of wnst 

4 Treatment is immobilization of wrist for 
3 to 4 weeks, at which time union will take 
place if fractured surfaces are in contact 

5 Proper treatment and the amount of sepa- 
ration of tlie fragments will determine the final 
result 

6 If there is dislocation or considerable dis- 
placement of a fragment, which cannot be cor- 
rected, one or both fragments should be removed 
Radiographs are essential in the proper conduct 
of this class of fractures — Annals of Surgery, 
January, 1908 

GASTRECTOMY 

EGA Mojmihan reports a successful case 
of complete gastrectomy 

The patient, aged 43, was operated upon on 
May 31SL On opening abdomen, tlie stomach 
was found to be small m size, with walls of 
great tliickness and solidity Gastro-enterostomy 
was impossible, as a complete gastrectomy was 
performed in preference to a jejunostomy or 
duodenostomy His metliod is interesting and 
instructive He removed with the stomach the 
coronary glands Beginning at the coronary 
arteries which he ligated first, he freed the stom- 
ach from Its upper attachments, ligating arteries 
at their origin, and dissecting free the pylorus 
The duodenum’ was tlien severed between clamps 


The distal end of duodenum having been closed 
by a continuous catgut suture, and a double 
layer of Pagenstecher The gastrohepatic omen- 
tum was divided one or two inches from stomach, 
so that all glands were left attached to stomach 
The stomach now free, hung pendulous from the 
esophagus Then strongly flexing patient’s neck, 
the esophagus was pulled doivn until at least ^ 
of an inch of it was visible below the diaphragm 

The anastomosis of esophagus to jejunum was 
accomplished as follows The jejunum was 
brought up through mesocolon, and a point eight 
inches beyond its origin selected for anastomosis , 
this was laid transversely along a line behind the 
esophagus Anchor sutures were ^introduced 
between the posterior surface of the jejunum ^ 
inch from its mesenteric attachment and the 
esophagus In front of these a continuous 
suture was introduced In front of this then 
a small opening was made into esophagus and 
into jejunum and the whole lengtli of incision 
closed with continuous through and through 
suture of Pagenstecher thread This opening 
was enlarged little by little, and with each en- 
largement the edges were sutured by the same 
continuous stitch 

This sequence of a small incision, then stitches 
was continued until the esophagus and jejunum 
were completely united The staking feature of 
this procedure is the advantage of using the 
stomach as an instrument of traction upon the 
esophagus, which is thus held in a fixed position 
until the suture lines are practically complete 
For it is only when the last small incision is made 
that the stomach is freed from the esophagus 
This technical principle which has solved the 
greatest of all difficulties in complete gastrectomy, 
IS certainly applicable to other operations This 
patient was kept in bed 18 days, on the 22d day 
was sent to a convalescent hospital, having gained 
10 pounds Three months later he had gained 
considerable weight, was able to eat all foods 

MojTiihan quotes Fenwick as stating that 14 
per cent of all patients dying from carcinoma 
of the stomach, show no extension of the disease 
beyond the stomach, and says that both of his 
cases were of atrophic form where malignancy 
was 6f a low type and so of this class — Lancet, 
December, 1907 

E H F 


A man may deliberately murder Ins wife bj- a senes 
of exactions and wrongs , he may bnng to his own home 
disease as the result of his own impure life, and delib- 
erately infect his own wife with a disease that is now 
annually sending many thousands of women to the oper- 
ating-table for surgical treatment of the most serious 
nature and which is causing the death of thousands of 
pure, innocent and unsuspicious wives, and yet the 
law makes it a crime for the physiaan who treats the 
husband to warn the wife by a single suggestion, ad- 
judges the husband as acting within his marital rights, 
and in Chicago sent a man to the penitentiary for a 
senes of years who dared to call attention in printed 
form to such a fact,— Dr Sylvaitus Stall, before the Na- 
tional Purity Federation, Ant Jour of Eugenics, Sept, 
1907 
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THE TREATMENT OF ANGINA PECTORIS 
In JVicner Kliuisclic O' ochensclinft (Nov 14) 
Dr J Pawinski treats tlic above subject He 
considers that there is no doubt that changes 
in tlie coronar) arteries, cspeaallv induration and 
calciBcation, are the cause of the condition, as 
set forth by Enghsh dioiaans 150 years ago, 
but it IS to be noted that only such changes as 
cause narrowing of tlie -vessel lumen, witli re 
stnction of blood supply, -will cause stenocardia 
So there maj be great disparity between the 
grade of pathological change and tlie sevent) of 
s>Tnptoms, considerable lesions being often at- 
tended by shght stenocardia, or even none at all, 
and \nce versa 

Whence this disproportion? The follovnng 
arcumstanccs are concerned 

1 The degree of exatabihty of the nervous 
apparatus of the heart and of brain centers 

2 The localization of the patholognc^l changes 
Certain parts of tlie heart muscle predispose 
nVorc, others less, to tlie ongm of angina pcctuns 
The difference seems to be due in part to the 
existence or not of anastomosis betu een tlie rami 
fications of the coronanes, but in part to the exis- 
tence of nerve supply of greater or lesser impor 
tance m the given region 

3 The intensitv of the patliological changes m 
consequence of tne lessened blood supply to the 
heart muscle Numerous, far advanced dc^CT- 
crabous (myocarditis fibrosa), occasion cluclly 
dyspnea, but, when of high degree, usually ex 
elude stenocardia 

Although angina pectons is a vascular disease, 
the relation to disturbances of innervation and 
to changes m the heart muscle permit tlie asser- 
tion that, in the beginning, the disease is more 
nervous (angiospasm) than vascular, and only 
later assumes tlie characteristics of a degenera 
tion 

In tlie first stage of the disease, the symptoms 
concern chiefly disturbances on the part of the 
nervous system The patient complains of pain 
at the middle or upper part of tlie sternum only 
dunng exercise m the open air, sometimes only 
With rapid w’alking, and especially up-Iiul l licn 
he IS compelled lo stand still for a moment, m 
order to be able to continue without pain for 
some distance wutliout resting If tlie case is 
uncomplicated the area of tlie hcarrs dulncss, 
and also its sounds, may remain entirely normal 
In similar cases the angina is regarded as a 
cardiac nurosis But frequently there occurs 
now or a little later sv'mptoms of digestive dis 
turbance, which convmce the pabent bis ^ 
ease is essentially a gastric disorder W 


vlvicc is here to be given? The first point is of 
psychical influence The pabent, anxious about 
ilia condition, must be reassured and nothing 
said, as so often occurs about “hardening of the 
II teries of tlie licart ’ Sucli inconsiderate speech 
oftentimes disturbs a pabent for his hfe-timc, 
depresses him and robs liim of all hope of 
recovery ITc should be directed as to dietetic 
and hygienic rules, tlie use of tobacco and spirits 
forbidden, and bromides ordered if needed If 
Ml r ased arterial tension is present, then, aside 
to in a diet havmg a prev^ence of milk and 
’ tables, iodine preparabons arc indicated, but 
they should be begun with small doses and always 
ith regard to individual susceptibility The 
ti ol( ranee to lodine^in tliese cases is often very 
ai jiLst the oposite of the marked tolerance 
cen in sy^ihilibcs 

T tlie angina pectons begins suddenly, the 
1C it after use of bromides, morphine or other 
1 1 d\ nc is to rest for a few days, preferably in 
Y I SucJi a rest will sometimes guard tlic 
j 1 nt against recurrence for months or even 
ir. Should there be excessive irritability of 
UK *^r\x*us system, hglit hydnatic measures are 
u till For the same object, as well as for tonic 
ft r ufion the vascular system, carbonic acid 
’a II may be used, bcginmng with the weaker 
b^i 1 and havmg careful regard for tlie vascular 
tei V n \\ ith considerable hy^pcrtension, the 
I ihor holds tlicsc baths to be contramdicated 
When the digcsbvc tract and liver are dis 
birbcd mineral waters arc useful their climina 
live acbon lessening the attacks and influencing 
favorablv the nutrition of heart muscle and the 
activity of indneys The autlior would cautwn 
pabents rctummg from a place of cure against 
the evotement and fatigue occasioned bv stop- 
ping for sight seeing m the large atics, and holds 
such factors with the attendant irregular living 
often responsible for relapse 

TIic dumbon of the first stage vanes. It mav 
be short ending m sudden death or by more 
frequent attacks passing into the second stage., 
for Uic most part however, especially b\ order- 
ing the mode of life as avoid emotions and 
daily cares, the first stage may contmuc for 
months or cv en y cars Recovery may also occur 
as a result of acatnration at the point where the 
narrowed coronary had supplied blood scantilv 
Improvement or recovery may also occur througli 
establishment of collateral arculation 

The second stage is marked by the occurrence 
of pain not only wuth rapid walking, but aho 
with slow exercise, sometimes at home dunng 
complete rest, somebmes even in bed by change 
of position Presumptively, tlic sclerotic coro- 
nary changes increase and in the heart mu»clc 
manv centers of degeneration occur, whctlicr 
fatty, anemic or fibrous In tins stage, wliatcvcr 
increases the resistance in tlic pcnphcral circula- 
tion or increases the work of the heart in any 
\\n\ mav cause pain more or less severe, or 
induce a stenocardic attack. Also the dclctenous 
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influence of nervous excitementj emotions, and 
digestive disturbance becomes very evident It 
must be noted that many cases now begm to 
show dyspnea In many cases after the attack, 
especially when severe, increase of the heart’s 
dulness m transverse diameter is noted, which 
may continue for days Evidences of begmnmg 
heart weakness may be seen, as moist rales m 
bases of lungs, enlargement of hver, slight 
albuminuria, and systolic murmur at the apex. 
The arterial tension may now be normal or 
diminished (hypotension) Under such condi- 
tions prolonged rest in bed, with digitalis, serves 
to improve the circulation and lessen the attacks 
of stenocardia As regards iodides, they must 
be used cautiously with lessened heart activity 
and reduced vascular tension, especially when 
general nutrition also begins to suffer 

In the third stage, angina pectons is more a 
disease of tlie heart muscle than of the blood 
vessels Of first importance is the dyspnea, the 
pain now assurmng an mfenor role The attacks 
usually begm with short, mild pain, followed by 
dyspnea The circulation shows marked signs 
of failure of cardiac energy , lower pulse tension, 
dilation of the heart, marked enlargement of 
hver, moist rales in the lungs, albumin and casts 
in urine, transudation into pleura and pentoneal 
cavity, etc The attacks now occur without evi- 
dent cause, and are very frequent at night, ac- 
companied by dry rales hke those of asthma In 
some cases the attack lasts only a very short time, 
and ends in pulmonary edema, frequently threat- 
ening life In this stage are mdicated digitalis, 
strophanthus, and theobrormne, combmed with 
general stimulants, as caffeme and camphor It 
must be said that cases having had angina pec- 
toris previous to the occurrence of symptoms of 
degeneration of the heart muscle, present an 
unfavorable prognosis 

In treatment dunng the attack, first of all the 
patient must be allowed to assume the posture 
that he instinctively selects In extremely severe 
cases the lying position, or standing upnght with 
leaning against some object, will be selected 
Many patients prevent the attacks, or lessen their 
intensit)’’, b)"^ warming the bedroom or bedcloth- 
ing To the most useful remedies, espeaally in - 
cases with increased vascular tension, belong the 
nitrites, whose value depends upon their vaso- 
dilator property Nitroglycerine holds first place 
among them, though some patients are better 
served by inhalation of amyl nitnte, or by sodium 
nitrite These are to be used in moderate doses 
Sometimes quinme, 030 gm ($ grams), will 
shorten an attack Some recommend antipyrin, 
phenacetin and similar drugs, but these must be 
used with caution, especially in cases with heart 
weakness, for fear of collapse 

If the remedies named do not alleviate the 
pain, morphine is to be employed, 001-0 015 gm 
(gr 1-6 to J 4 ) This drug need not be avoided 
when the pulse is good and rhythmic, but when 
the workmg capacity of the heart is doubtful, it 


IS well to precede its use by caffeine or camphor 
Should the stenocardic attack be caused by diges- 
tive disturbance, -with flatulence, regular evacua- 
tions must first of all be secured, preferably by 
irrigation when prompt result is needed Dras- 
tics must be avoided, as frequent evacuations 
with straining may not only increase the attacks, 
but also cause heart exhaustion 

In conclusion, the author refers to the factor 
of self-help, which the organism renders in many 
cases This comes about through valvular de- 
fects, chiefly mitral and aortic, and mostly func- 
tional m character Thereby the work of certain 
parts of the heart is lessened, while that of other 
parts IS mcreased As an end result, the blood 
supply to the coronaries becomes more regular 
and complete, the nutrition of the cardiac muscle 
fibres better, and there occurs hypertrophy of tlie 
left ventricle 
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INDICATIONS FOR CESAREAN SECTION 

Canton reports 25 cases of Cesarean section 
which he performed with no maternal death His 
indications for the operation are as follows In 
narrow pelvis with a diameter less than 75 cm 
and a normally' developed living child. Cesarean 
section IS indicated In contracted pelvis with 
a diameter of more than 7 5 cm and a fully de- 
veloped hvmg child, the operation may be chosen 
m every case m which the disproportion of the 
fetal head and the pelvis is such as to pre- 
vent engagement of the head after hours of 
vigorous utenne contractions Under similar 
conditions, with a diameter above 7 5 cm , where 
a choice between Cesarean section and sym-i 
physeotomy obtams. Canton prefers the former 
as offering a better prognosis for both mother 
and child Without committing himself defi- 
nitely concemmg Cesarean section and subcuta- 
neous pubiotomy in the foregoing class of cases, 
he thmks the former holds out a better prospect 
for the cluld, while the latter is better in the 
interest of the mother In the presence of in- 
fection pubiotomy should be done 

In contraction of the pelvis with a diameter 
above 7 5 cm , and the same conditions obtain- 
ing as above mentioned, he prefers Cesarean sec- 
tion to version combined with Walcher’s posi- 
tion as being more favorable to both mother and 
child 

In deciding between premature delivery and 
hysterotomy he performs the former if it is de- 
sired to avoid all nsk for the mother, but if she 
so elects in the interest of the child, the second 
method is adopted, provided it will not senously 
compromise the mother’s chances 
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la case! of severe eclampsia he prefers accoach- 
ment force with Bossi’s dilator, which effects 
dehveiy as qmckly as Cesarean section Cesarean 
section is not, as a rule, justifiable m uterine 
hemorrhages, yet in cases of premature sepa- 
ration of a nonually placed placenta, m a pnmi- 
para near term, with a hve mfant, choice may 
be made between hysterotomy and accouchment 
ioTci 

Conservative Cesarean section is contraindi- 
cated m all cases of mfection, in disease of the 
heart, cancer of the uterus, m large fibroma, and 
in all growths, such as the hydabdiform mole, 
which mav invade the uterine wail and oompro- 
mise the hfe of the mother — Attn de gynec et 
obstct. Par,, Sept., 1907 


experiments in the hyperemic treat- 
ment OF INFECTED PUBIOTOMY WOUNDS 


Offergeld’s experiments anent the treatment of 
intected pubiotomy wounds proved that injury 
of the vagina is one of the most dangerous 
compbcations encountered in the performance 
of pubiotomy It permit! immediate mfection of 
the soft Mrts and of the bone by the vaginal 
bacterial flora, giving nse to severe septic mam- 
festations 

The use of vanons polyvalent sera met with 
scant success In these cases whereas timely em- 
ployment of venous hyperemia not only prevented 
the latent mfection from becommg active, but 
effectid a locahtation of the diseased process fol- 
towed by recovery, even m cases m which symp- 
toms of septic osteomyelitis had appeared 

Only in those cases m which the infection has 
not biome general by transmission thro^h the 
blood will venous hyperemia be found effebve 
This would exclude all cases presentmg a chn- 
ical picture of pyemia and those m which the 
infection has extended beyond the immediately 
surrounding lymph channels , — Monati f Geh u 
Gyn , Berl , Dec., 1907 

the etiology of HYPEREilESIS GRAVI- 
DARUM 


Wmter would restrict the term hyperemcsis 
gravidarum to that form of vomihng in preg- 
nancy which results solely from the implantation 
and growth of the ovum, and is not the result 
of an^ extraneous causes which may occur as 
well m the nongravid state 

Accordmg to Kaltcnbach and Ahlfeld, this is 
a reflex neurosis which borders on the hystencal 
and 18 due to the highly susceptible psychic stme 
of the pregnant woman The assertion made uy 
Kaltenbach m 1891 that fatal cases of "TP'’’'?''! 
sis gravidarum present no constant or maritw 
changes in any of the organs has been disproven, 
however, by the reports of various au^rs, M 
well as by a case by the author in wW* fa^ 
degeneration of the central portions of the liw 
tobulcs and of the renal cpithdium 
associated with ecchymoses Winto concI^M 
therefrom that the theory of toxemia m hwr- 
cmesis 15 as fully proven as that of neurosi , 


IS ot tlie opmion that hyperemesis begins as a 
reflex neurosis, and if not cured m this stage, 
nuj be followed by impairment ot the functional 
acuvit) of the liver and kidneys, resulting m re- 
tentioa of toxms ot pregnancy which may termi- 
nate m fatal mtorication 

Follomng the lute of treatment suggested by 
the ctiotogy he eropkys the usual remedies dur- 
ing the first or neurotic stage, adramisters hTieral 
amconts of food and large quantities of water 
( 4 Irters m 24 hours) prArably per rectum, the 
latter to roaintam the function of the Iner and 
kidneys The patient usually gams m weight 
and strength and frequently the first symptoms 
of uitoMcation disappear In the author’s case 
th<- rcTum faded to absorb more than 500 to 600 
c c , after the first S to 10 days, and one or two 
dajs later symptoms of intoxication appeared 
which soon termmated fatally 

soon as mtoxication develops, uiterrnption 
ot pregnancy should be consider If an ac- 
curate method of testing the functional activity 
of the Iwer could be had, we would have a means 
for mdicatmg the proper moment when artificial 
abotion should be induced 
Winter considers body weigbt of minor im- 
portance, since cases of hTOeremesls do not pre- 
sent an actual manrtion, the loss in weight b^g 
due to the reductioD of water in the tissues from 
the hypersecretion of the sahvary glands and the 
gastric mucous membrane . — Zenirlbl f Cyn , 
Nov 30 1907 
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CHROMIC CYSTIC MASTITIS 
In this paper by John Speese, of Philadclphu, 
he remark^ that additional information in r^^d 
to this disease has been derived from the stadics 
of Grecnongh and Hartley and Warren 
The changes which occur m a normal breast 
at the time it under^es involution may be re- 
garded as physiological, hut it requires only a 
slight impetus in such an organ to cause abnor- 
malities which may bnng about a grave patho- 
logical lesion 

warren has gi\cn the name "abnormal involu- 
tion" to the senes of changes which predispose 
to the disease, and this deviation from the normal 
has been stuped by Grecnough and HartJe} — 
Jour Mcdtcal Research, 1903 
They believe that the increase of connective 
tissue and the cystic changes, which result In the 
ducts and acini from obstruction by this thick- 
ened tissue, arc not as important as the cfTect thu 
process has on the breast epithelium The lat- 
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ter, by reason of the cysts formed, becomes even 
more unstable than it is normally, and tends to 
undergo extensive proliferation In many cases 
the proliferation may be considered a benign 
process, but m others, about 12 per cent to 16 
per cent of the cases, the epithelial h3rperplasia 
is of such a degree that malignant degeneration 
can be diagnosticated The disease is common 
(13 per cent of all breast diseases) and two 
t^es, occurrmg with equal frequency, are 
described 

(l) Those in which the changes are distinctly 
cystic (2) The proliferative group, in which 
the epithelium of the cysts is hyperplastic Histo- 
^gically, the prohferative class is further sub- 
aivided mto (a) where epithelial proliferation 
occurs m the acini, (b) those showing distinct 
papdlse m the cysts, (c) the formation of adeno- 
matous areas 

Mahgnant degeneration is most apt to occur in 
the adenomatous areas and the carcinoma is usu- 
ally of the glandular type 

In most cases the greater part of the breast is 
involved, the cysts vary in size from a pin-point 
to an egg The disease is usually found in women 
approaching the menopause, but it is not uncom- 
mon in young women The mass often causes 
pain, the nipple is sometimes inverted, but the 
skin IS never adherent The axilliary glands are 
sometimes enlarged, but the hardness is not so 
^marked as in secondary carcmoma and the en- 
argement is not progressive Removal of the 
durated areas is indicated — Uinv Peim Medi- 
al Bull , January, 1908 

THE CHEMISTRY OF THE LIVRR IN ACUTE 
YELLOW ATROPHY 

H Gideon Wells says that idiopathic acute 
yellow atrophy offers us the most striking ex- 
ample of intra-vitam autolysis of tissues that 
occurs in human pathology, excelling even 
pneumonia in interest, because in the latter it 
is merely an inflammatory exudate that is di- 
gested, whereas in acute yellow atrophy the 
liver tissue itself is destroyed, and often as 
much as three-quarters of the entire paren- 
chyma IS removed by autolysis within a few 
days 

The writer remarks that chemical studies of 
the liver in true acute yellow atrophy are ex- 
tremely few in number, and of these but one 
or two have been made s^nce the studies of 
Kossel and Fischer furnished improved 
methods for the isolation of monamino and 
diamino acids 

The case was a typical one, occurnng in a 
young man aged twenty years The autopsy 
was performed a few hours after death, and 
the entire liver obtained in a fresh condibon 

From the liver were isolated and identified 
the following ammo acids Histidin, lysin, 
tyrosin, leucin, glycocoll, alanin, prohn, gluta- 
mimc acid, aspartic aad These were found 
free in extracts of the liver, and probably rep- 
resent products of the autolysis of liver cells. 


although the amount of soluble non-protein 
nitrogen present in the extracts was so large 
as to suggest that there must be some other 
source for these substances Small quantities 
of free proteoses and peptones, and of xanthin 
and hypoxanthin, were also found m the Ex- 
tracts 

In the insoluble proteins of the liver the 
proportion of diammo aads was decreased 
slightly as compared with normal livers The 
proportion of protein phosphorus was in- 
creased, probably because of active regenera- 
tive proliferation, while the sulphur was nor- 
mal in amount Iron was increased because 
of the large quanbty of blood in the liver and 
the hematogenous pigmentation of the liver 
cells Gelatigenous matenal was increased, 
both absolutely and relatively, because of the 
loss of parenchyma and the proliferation of the 
stroma The proportion of water to solids 
was much increased, there having been a loss 
of over two-thirds of the entire parenchy- 
matous elements of the liver 

The amount of fat and cholesterin was not 
far from that normal for the liver The total 
amount of lecithin was very greatly reduced, 
not only as to the actual amount present, but 
also in its relation to the other constituents of 
the liver — Jour of Expenmenial Medtctne, 
November 16, 1907 

CERTAIN BACTERIAL INFECTIONS OF THE 
URINARY TRACT IN CHILDHOOD 

Charles R Box classifies the infections of 
the unnary tract in children as, (i) descend- 
ing infections, (2) ascending infections, (3) in- 
fections by contiguity Only the first two 
classes are considered 

Descending infection is synonymous ivith 
infection earned by the blood stream The 
writer gives examples of diseases liable to 
cause a descending infection, such as infective 
emboli causing renal infarction, miliary tuber- 
culosis, the bacilluna of typhoid fever, and the 
occurrence of pyelitis or of transitory incon- 
tinence of unne in such diseases as measles, 
scarlet fever, diphthena and smallpox In 
many of the cases of bacilluna associated with 
typhoid fever, scarlet fever, measles and diph- 
thena, the organism present has been found 
to be the bacillus cob communis 

While there is clinical evidence that the 
unnary tract may be the site of a descending 
mfection, it is questionable whether the com- 
mon invasion in childhood is really of this 
character The body can dispose of enormous 
numbers of injected bacilli without their ap- 
peanng in the unne When they do appear, 
the time of their appearance and' the sub- 
stances which appear with them lead to the 
presumption of renal damage 

Clinically, in cases of bacilluna, the organ- 
isms appear in the unne, even when freshlj 
voided, m enormous numbers, and it is quite 
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the exception to obtain an) definite evidence 
of renal damage in the form of casts or blood. 

These facts lead to the suspicion that the 
common cause of bacilluna is due to an as 
cendmg infection 

The writer thinks that ascending infections 
m childhood are much more common than is 
ordinarily supposed After mentioning the 
possible channels through which the infection 
might reach the kidney, he deades that the 
ureter must be looked upon as the common 
highu'ay of infection. There is no doubt that 
in children the commonest infection of the 
unnary tract is that which is due to the colon 
baallus, Althou^ the disease ma\ occur in 
males, it is much more common in females, 
which is strong corroborative evidence of its 
ascending character, for the shortness of the 
female urethra and the proximity of its onficc 
to the anus render infection easy 

The facts bearing on ascending infection 
have recently been emphasized by H Len- 
hartz, who, investigating the cause and ind« 
dence of pyehbs in the adult, found that 66 
out of So cases were due to the colon baallus, 
and that males were rarely infected The 
colon baallus crows by preference in alkaline, 
or just neutral media, but can also grow m 
aad unne. It does not decompose urea, and 
docs not give nse to armnomacal products In 
colon cystitis and colon pyebtis the Infiarama- 
tion IS as a rule of a very superfiaal or 
catarrhal nature Lastly,* the organism is 
motile, and so ma>, without the assistance of 
unnary stagnation, make its wa> into the pel- 
vis of the kidney 

Qinically, infection of the urinary passages 
m childhood may manifest itself as pyelitis, 
cystitis or incontinuence of urine without ob- 
trusive evidence of local inflammation, — > 
Lancet, January ii, 1908 

ON THE RELATIONSHIP OF CANCER CELLS 
TO THE DEVELOPMENT OF CANCER. 

J E Slavin-Moore and C E. Walker of the 
C^cer Research Laboratories, Umversity of 
Liverpool, while livorkinc with mouse tunxira of 
exceptional virulence, subjected portions of these 
tumors to the action of liquid air for from twenty 
to thirty minutes They were then at once intro- 
duced into healthy mice and also into mice 
wherein tumors of the same strain were already 
growing, the presumption being that in these 
drcumstanccs the tumor cells would be destroyed 
b> the actwn of the liquid air and consequently 
that they would multiply no further it was 
found, however, that in some cases new tumors 
were produced 

From these observations it is dear that expo- 
sure to liquid air at a temperature of about 195 
degrees does not necessanl) destroy the poten- 
tialit) of the substance of a mouse tumor to pro- 
duce fresh tumors of the same kind m mice into 
winch such frozen tnmor substance has been 
grafted. 


If the cells of the tumor graft are killed by the 
liquid air, then the development of mouse can- 
cer after such c^^sure, indicates not merely that 
the growth of similar tumors is mdependent of 
the integnty of the "cancer cells,” but also that 
the new tissues are not necessarily formed from 
the implanted cells at all, but may arise from the 
cells of the new host in response to some stimulus 
introduced along with the frozen matenal and 
quite independent of the integrity of the so- 
called "cancer cells ” 

It IS well knowTi that a number of bacteria 
are not killed by this temperature, but on the 
other hand it is not yet certain that the cells of 
the tumor arc killed by this exposure, particularly 
as the seeds of some plants and trypanosomes are 
said to survive it. — Lancei , Jan 25, 1908 

CHANGES IK THE BILE OCCURRING IN SOME 
INFECTIOUS DISEASES 

Helen Baldwin, workmg m Hcrtcr's laboratory, 
sa>s that the causes of stone formatioD were 
but little understood until it was recognized b> 
Budd by Bnstowc and by Naunyn, that most of 
the cholestenn m the bile was derived not from 
the blood, but from the degeneration of the epi- 
thelium Iming the gall bladder and the biluir) 
passages, and that the formation of cholestenn 
gall stones is due to a local affection of the 
mucous membranes rather than to any consti- 
tutional disturbance. 

225 spearaens of bile were exammed Normal 
bile IS dark green, dark brown, or reddish brown 
in cobr, and neutral or slightly alkaJme m re- 
action The visadity is due to the presence of 
a nuclco protcid and not to mucus No free 
cholestenn is present \Vbatevcr sediment is 
present is made up of granular epithelial debns 

In the 225 specimens examined, 72 showed 
defimte morbid changes m the bile. In 17 there 
were evidences of an early stage of cholecystitis, 
14 ajntamcd bilirubin calaum calculi and 44 con 
tamed free cholestcrm Leucocytes were found 
in 7 speamens and blood m2 In this series of 
cases, 51 of the patients died of some infectious 
disease, and in 17 there were charactensbc 
changes noted m the bile. The bile is lighter in 
cotor than normal, generally aad, but may be 
alkalme. The percentage of solids is about nor- 
mal, and the percentage of cholestenn a little 
above normal The bile appears purulent, but 
this Is due to the presence of desquamated epi- 
thelial cells no ieucocjdes bang present 

Another tjpe of bile which would seem to be 
a later stage of that just described was found 
in 12 of tlie speamens 

The bile has the appearance of soft, dark mud, 
and IS filled with brown particles The sedi 
ment IS found to contam degenerated epithelial 
cells and amorphous granular masses stained 
jcUow winch give a marked reaction for cholcs- 
lenn The total solids arc increased, and the 
cholestenn markedly increased. The reaction 
vanes Sohtan cholestenn crystals were found 
in the bile m 14 of the speamens A degenera- 
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tion of the epithelial cells lining the gaU-bladder, 
characterized by a deposit of cholesterm in fine 
points or granules, may occur while the cells are 
stdl attached to the mucous membrane 

Bile pigment alone or associated with but little 
cholesterm was found m 15 of the cases The 
bile pigment is chiefly bilirubm calcium It was 
noted m any acute case, and with one exception 
It occurred m patients over 50 The reaction of 
the bile was neutral or acid, and this suggested 
that the acid reaction leads to the precipitation 
of bilirubm calcium 

The wall of the gall-bladder was examined m 
29 of the cases having acute mfectious diseases, 
and m 12 of them there was found a recent yi- 
flammation In regard to the cholesterm content 
of the bile, it was found that m an early stage of 
cholecystitis, with free dramage and slight dis- 
integration of the epithehal cells, the cholesterm 
IS only slightly increased When there is ob- 
struction, and the bile is filled with masses of 
dismtegrated epithelium, the cholesterm is 
markedly increased It was also noted that some 
degree of cholecystitis is a common complica- 
tion of typhoid fever, pneumonia and of suppu- 
ration m other parts of the body — Journal of 
Biological Chemistry, Feb , 1908 


HISTORY OF MEDICINE 


P OUR FOREFATHERS’ KNOWLEDGE 

A striking feature of the ‘THistory of the 
Medical Soaety of the State of New York,” 
which has been appearmg serially m the New 
York State Jotjrnal of Medicine, and is now 
pubhshed m book form, is the fact that a great 
amount of medical knowledge which we are 
prone to thmk of as originating m recent years 
was possessed by our forebears m medicine of 
the early part of the nineteenth century In the 
chapter on the prize essays of the society atten- 
tion IS called to the fact that of the first seven 
essays not one is without great interest at the 
present time One would be apt to thmk that 
medical matters discussed almost a century ago 
would have very little practical significance for 
the physician of the present We are prone to 
assume that there has been so much development 
in medicme that we have been set far beyond the 
thoughts of that earlier time, especially m mat- 
ters of treatment and knowledge of the cause of 
disease 

This proves not to be the case, however , on 
the contrary, many of the subjects discussed are 
now of the most intense interest, and are fre- . 
quently brought up m medical society meetings 
of the present day The first essay was a dis- 
sertation on the “Remote and Proximate Causes 
of Phthisis Pulmonalis ” We might expect that 
at least m this the notions would be old-fash- 
ioned The author argues, however, that con- 
sumption is not due to cold, but is due to dust- 


laden air of various kinds In an editorial m 
The Journal last year attention was directed to 
the high death rate from tuberculosis m the 
metal pohshmg trades This same increased 
mortality was noted at the begmnmg of the nine- 
teentli centuiy The remark is made that people 
who work m the needle-grinding and scythe- 
grinding industries scarcely ever survive their 
fortieth year, and tliat their special affection of 
tlie lungs, which is accompanied by spitting of 
blood, with decline m flesh and strength, was 
known as “gnnders’ rot” On the other hand, 
boatmen, watermen, sailors and gardeners are 
said to be immune to the disease, and domestic 
animals which live outside present the same im- 
munity, while the cow is reported to be partic- 
ularly subject to consumption The whole tenor 
of tins article would seem to stamp it as belong- 
mg to the beginning of the twentieth and not to 
the beginning of the nineteenth century 

The second essay had for its subject the 
“Treatment of Typhus Fever ” At that tmie 
typhus and typhoid fevers had not been diflferen- 
tiated In spite of this lack of knowledge, that 
Avould seem to promise such a dearth of sug- 
gestiveness for present-day therapeutics, the essay 
is very interestmg, especially in its references to 
cold water treatment The writer quotes witli 
approval Dr Currie’s experiences (in Edin- 
burgh) with cold water and cold air Definite 
rules for tlie use of cold water in fevers were 
given , it was not tcj be used either externally or 
internally in the cold phase of a paroxysm of 
fever It was also never to be used when tlie 
patient was in a perspiration When the surface 
of the skin was hot and dry, however, cold water 
was advised in any sort of fever, provided pa- 
tients were not in an exhausted condition 
Though it IS usually said that the themjometer 
came into use much later tlian this time, this 
essayist discusses the Fahrenheit temperatures 
of the patients 

The third essay was on the “Therapeutic Uses 
of lodm ” We have enthusiastic advocates of 
the wonderful value of lodin to-day, but none of 
tliem IS any more enthusiastic than was this 
Walter of the first quarter of the nineteenth cen- 
tury He recommended beginning with small 
doses, but considered that the dose should be 
increased up to physiologic tolerance He dis- 
tinguished, however, between physiologic and 
poisonous effects lodm internally and exter- 
nally was recommended in all glandular affec- 
tions and m most of the conditions in which we 
now use eitlier lodin itself or the lodid of potas- 
sium, or sodium, for tlieir so-called alterative 
effect The essayist mentions a number of cases 
m which enormous doses of the tincture of lodin 
and of the lodid of potassium were taken daily 
without bad effect He does not recommend 
these huge doses, however, and in general, m 
reading his essay, one would be much more apt 
to think the wnter a rather conservabve profes- 
sor at a postgraduate school of the last decade. 



PROGRESS OF MEDICINE 


Vol 8, ho 3 
Uutti 190S 


ifrr 


and not a simple physician of almost a century 
ago 

Probably the most interesting of the essajs is 
tlie fiftli Its title IS "The Influence of Trades, 
Professions and Occupations m tlie United 
States on the Production of Disease ’ Tlie au 
thor discusses the question of overcrowding in 
the tenement house districts of New York Cit> 
quite m the same terms as tliey would be dis 
cussed by a sanitarian of the present He asks 
"Can we expect men who live thus to be orderly 
and sober, or women to be cleanly and domestic^ 
In sucli situations dunng tlie summer months 
diarrhea and dysentery are nfe, and among chil 
dren fatal Scrofula m come of its protean 
forms is frequently met with, and tliev form the 
liirkung places where smallpox, measles and scar- 
let fever lie covered under tlie ashes or when 
arciimstanccs arc fa\orable blaze up uuo sudden 
fiuy " 

Perhaps tlie most staking portion of this arti- 
cle on occupation and disease consists of a review 
of the manufacture and consumption of quack 
medicines, and it is mterestmg to note tliat the 
water ^vas evidently persuaded, as we are now, 
that the newspaper press of the country was re 
sponsible for the conditions His expressions 
arc worth recalling because tliey so completely 
antiapatc the most modem views m tins matter 
He sa>s "There is an evil which has of late 
^ears become of excessive magnitude, and which 
15 daily increasing— tlie consumption of quack 
medicines Aided by the immense circulation 
of a dicap press, many of tliese nostrums have 
obtained a sale tliat exceeds belief Few pa- 
tients among the lower classes now apply to a 
pb}*iiaan, who have not previously aggravate<l 
thcir complaints bj swallowing members of these 
pretended species, and a late resident of the citv 
iiospital has informed me that he has met with 
many cases of derangement and imtation of the 
mucous membrane of the stomach and bowels, 
caused solely by the drastic articles whicli enter 
into 'their composition Formed in most m 
stances of irritating ingredients, and directed to 
lie taken m Immense doses, and as infallible 
remedies in all cases, the misdiief whicIi tliey do 
IS Incalculable, and unless some slop be put lo 
the evil by law or by an enlightened public opin- 
ion, it Will soon claim an unenviable orc-emi 
ncncc as a cause of public ill health.” Th\s 
untten in 1836 1 

Tliosc who arc inclined to tliink tliat it is 
only in recent times that American medical men 
have made thouglitful advances in saence or 
have endeavored to correct professional and other 
medical abuses do not know tliat the early history 
of ntcdianc in this country is full of tlie efforts 
of earnest men to bang about progress in med- 
icine and tlie uplift of professional dignity 
Nothing Is chastening to tlic self sufficient 
complacency of the present generation with rc 
gard to its medical progress as to loam how 
much was done and Imown in the past and Iiow 


little of real advance tlicre is m certain phases 
of medicine It is a good tiling to hark back 
occasionally, for to do so will make us more 
conservative and less ready to jump to liasty 
conclusions regarding the knowledge of the past 
and the present — Journal of ihc American Med 
ual dssoeiatioUy February 8, 190S p 454 


TRIBUTt: TO DR. H P LOOUIS 

There has passed from among us one whose death 
will be keenly felt by many phvsiaans tliroughout the 
land one whose bnlhant career was cat ihort hi the 
prime and vi^r of his manhood. 

Few who have ever met Harry Loomis, as his 
father oflcn spoke of him when referring to ms sons 
brancli of the teaching during his lectures bat most 
feel the loss of sudi a bright man, teacher and stndenL 
In tlic laboratory and lecture room he elucidated witli 
lucli simphaty and clearness the object he lud m vica 
that few could fail to grasp his meaning and jf ap- 
pealed to outside the amphitheater for further cnhght 
enment he was always willing even at the loss of v^a 
able tune to listen and make the subject plain to the cn 
quircr 

He died of pneumonia so suddenly that few knew of 
hi» illness Truly the loss to the medical profession of 
one possessing such high attainments must be felt with 
profound sorrow and regret He was pitted with the 
gentle touch and kind word combined with a sunny na 
ture and charitable disposition which make up the true 
gentleman and cause those to whom he ministered both 
in and out of the bospllaj to appreciate his presence 
Like his father his works Jive alter him and ttill help 
to recall the many pleasant hours spent In the old unj 
\‘ersi(y by those who «at with attentive enr m the amphi 
theater and laboratory listening to bun wlio uas van 
qujshed by a malady that he so often helped others suc- 
cessfully combat 

*70 die IS landing on some sHcnt^hore 
Wqiere billows never break nor tempests roar 

S NTLSON IRW 7 N M D 


I'lch) 2ISooFt0 

Diseases or tub Iktestines and Perttoncom By 
PaoF Da. IlrsviAKN Notuhacee. Edited with Ad 
ditioni by n D Roceeston hf A M D., TR-CP 
Second £<ii/io>i Thoroughly Retued Authorized 
Translation from the German under the Editorial 
Suporision of Atnum Stekoel, MD Philadelphia. 
London W B Saunders Co 1907 (Nolhnagels 
Practice ) 

As a thoroughly scientific and up-to-date work the 
volume under consideration must be regarded. Its place 
m the library of medicine is distinctly one of reference 
and for sludj 

As m the book of this scries devoted to diseases of the 
stomach the Editorial Notes so freely interspersed 
contain a very large proportion of that which is of real 
practical value. 

The completeness of the treatise would render refer 
ence to other work-s alone the same Imcs scarcely ncccs 
lary were one engaged in premring a paper or lecture 
upon any of ns contained labjects 
The chapters devoted to the discussion of bactena. 
bactlil, etc., the part covering invagination the detailed 
descHptlon of the vanous forms of pentomtiv etc 
and last hut not least, the several plates rjridly nrc 
senting the hyperpcriiUltic movemcnti of the various 
portions of the intestinal tract, should receive q>eoa! 
attention. 
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The volume is one which should have a place upon 
the shelves of every physician engaged in the practice 
of internal mediane H W Lincoln 

A Practitioner’s Handbook of Materia Medica and 
Therapeutics Based upon Established actions and 
the Indications in Small Doses To Which is Added 
Some Pharmaceutical Data and the Most Important 
Iherapeutic Developments of Sectarian Medicine as 
Explained Along Rational Lmes By Thos S Blair, 
M D Phil , The Medical Counal (c 1907) 

One cannot help adminng the modesty with which 
Dr T S Blair sends forth this book to the medical 
world To select from the great mass of wntmgs on 
Material Medica of the sectanan schools, only that 
which IS of known -value is a task of the greatest mag- 
nitude, and IS not to be undertaken by the faint-hearted 
To accomplish this would form work for more than 
one man and even for more than one generation of men 
Dr Blair makes no pretense that his work is complete, 
but sends it out with the hope that it may stir up some 
attention to tlie use of certain remedies belonging to, 
or introduced bj', the sectanan schools 

That the homeopath and the eclectics have some 
thmgs of undoubted value in their materia medica may 
be admitted by any regular, the greatest dilEculty being 
to select the really valuable from so much of doubtful, 
or of no value This applies not only to the articles 
mentioned but to the mode of selection and preparation. 

One of our great clinicians of the present day lately 
said that the physicians should be skeptical in regard 
to the pharmacopoeia Might we not improve on that, 
by saymg that the physician should know his pharma- 
copoeia better? 

A certain amount of skepticism is bound to follow a 
better knowledge of the pharmacopoeia, and it is only by 
a more extended and more mtimate acquaintance with 
It that the useless or doubtful matter can be eliminated 
But to remain a skeptic without a more complete study 
of It, is liable to lead to ignorance regarding the few 
great medicines that are good, as well as of the large 
number that are doubtful 

No man can say that the number of really good reme- 
dies IS limited to those that he is cognirant of and our 
author’s aim is to add to those already well know-n, 
some others taken from the sectanan schools, the value 
of which he himself can vouch for 
If anjone reads the literature of the homeopathic or 
eclectic schools and admires the wonderful faith that 
they have in the indicated remedy, and further if such 
a one wishes and sighs for a return of that age of faith 
in drugs that seems hard to resusatate, then to such a 
one this book will prove of value. But he must study 
it without prejudice on the one hand, and on the other 
he must avoid enthusiasm 

It IS just probable that the author himself has failed 
on this point and has imbibed more than a mere tnfle 
of that enthusiasm that pervades homeopathic materia 
medica For instance he advises the use of Cypnpe- 
dium, “Lady slipper,” for those children who are wake- 
ful at night, and yet not ill, and want to laugh and 
play ” Those of us that have good memories can 
remember the other Lady’s slipper, that was in evidence 
when, instead of obeying the gentle request to “cuddle 
doon” we preferred a pillow fight Again is it prejudice 
that prevents one from accepting what is said about the 
v-alue of Avena Sativa? It is indicated in neurasthenia, 
occipital headache, where phosphates are deficient in the 
tissues, in the prostration of brain workers, sexual 
neurasthenia, local and temporary paralysis Or in re- 
gard to what IS said about the mtemal use of small 
doses of arnica ‘Tts known value in paralysis is of 
the optic nerve, its action on the sphincters in restoring 
the ability to control the urine and feces ” Enthusiasm 
and vagpieness are also apparent m his description of 
Echinacea He has used it largely and esteems it most 
highly But with the modem methods of blood exami- 
nations at hand one may be permitted to ask. What is 
meant bj ‘%lood deprivation when due to autoinfection 
of an acute type, of progressive blood taints duetto non- 
elimination or the slow development of toxins ” 


Dr Blair frankly admits the imperfections of his book 
and hopes to improve it in a second edition In doing 
so, if It IS permitted to make suggestions (and he asks 
for them) he might add some references to clinical 
work showing authority for some of the statements made 
in regard to Echinacea and others equally wonderful. 
Space for this could be made by omitting all mention 
of a few thinirs such as Condurango treatment for cancer 
of the stomach, the Cmeraria treatment for Cataract, 
and some others, if they are really, as he says, exploded 
and out of date He might also omit all reference to 
high potencies and dilutions m the text, having disposed 
of them in the introduction He might also revise the 
paragraph on Ergot The presence of vaso-motor nerves 
in the artenes of the brain is still a matter of doubt 
(Howell, 1905) The vessels leading to the brain are 
very subject to dilators, but not contractors (Sollman, 
1901) Ergot is not recommended for cerebral hsemor- 
rhage by Oppenheim, nor by Tooth m Albutt’s System 
Nevertheless, his book is an honest effort to overcome 
prejudice, and, in an age of compromise and allowances. 
It will do some little good to help m tlie good work of 
Unity in the profession Peter Scott 

Modern Medicine, its Theory and Practice, m original 
Coiltributions by American and Foreign Authors 
Edited by William Osler, M D , assisted by Thomas 
McCrae, M D Volume IL Infectious Diseases 
Philadelphia and New York, Lea Brothers & Co , 
1907 

This book has the stamp of excellence from title-page 
to "finis ” The name Osier is a guarantee for work 
up-to-date and of the best quality The collaborators 
he has summoned to his aid are men of similar tjpe, 
and their product is a fine reflex of the accomplish- 
ments m medicine. 

It IS a twentietli century product It is practical, 
and states distinctly the basis on which the knowledge 
rests There is more of the satisfaction which abounded 
in years past. Clinical observation and procedure 
founded on laboratory demonstration and carefully an- 
alyzed hospital records make up the essence of the 
work. The practitioner of medicine must favor it if 
he would have an effective armament and an ever 
present reliable counselor 

Infectious Diseases is the general topic, with an 
elaborate introduction on their general character and 
productice agents The author of the introduction is 
Ludwig Hektoen, MJD, and his directness, luad style 
and logical statement attest his skill as observer and 
professor The chapter is an entertaming as well as 
an instructive pronouncement on a technical subject 
Its completeness is astonishing 
Thomas McCrae, M D , devotes the next five chap- 
ters to the best exposition of Typhoid Fever we have 
read He views it from all sides, and, while insisting 
that It is general infection with the bacillus typhosus, 
maintains that it is a protean disease, whether con- 
sidered in its clinical, its pathological or its bacterio- 
logical aspects He calls attention to the value of 
isolation of typhoid baalli from the blood for diag- 
nostic purposes, one cubic centimeter only is required, 
which can be obtained without much discomfort to the 
patient The baalli are found m the blood very early 
Again we must remark the high order and thorough- 
ness of this dissertation It is a judiaal survey of the 
whole subject We might examine the entire volume, 
and speak of McCrae’s elaborate chapters on Typhus 
and Relapsing Fevers , Councilman’s chapters on 
Smallpox and Chickenpox , Dock’s on Vaccination , 
McCollom’s on Scarlet Fever and Diphtheria, Ruhrah’s 
on Whooping Cough and Mumps , Lord’s on Influenza , 
Welman’s on Dengue, Kophk’s on Epidemic Cerebro- 
spinal Meningitis, Anders on Erysipelas, Musser’s 
and Morns’ chapters on Lobar Pneumonia, Pearce’s 
on Toxemia and Pyemia, Poynton’s on Acute Rheu- 
matism, Dunbar’s on Asiatic Cholera, Carroll’s on 
Yellow Fever, Calvert’s on the Plague, and Shiga’s on 
Bacillary Dysentery we would be attempting a review 
of a very remarkable review We will content our- 
selves with a formal presentment to our readers of 
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well tried fnends, with the asiurancc thit the delight 
fal twocuUon through these papers will be inspiring 
lasting remunerating and mcoraparable 

H A. FAtRBAIEN 

The Practical MmicpfE Series Vol VIIL Matena 
Medica and Therapeutics Preventhe Mediane» 
aimatologr Forensic Mcdianc. Senes 1006. Chic, 
The Year cook Pubbihcri fc. 1906J 

This senes of works is especially designed to furnish 
to the busy practitioner a bncf but fairly comprehcnsiyc 
review of the progress of medieme in its several de 
partments. 

The subjects specially treated in this ^'olume are noted 
in the title. Matena Medica and 'nierapeuUcs compile 
rather more than half of the subject matter The ar 
tides on drugs deal almost exdusively v.ith the newer 
remedies ond gire the pith of the most recent current 
literature concerning the same. In a few instances, the 
names of well known drugs occurj but almost always in 
relation to new methods of administration or of new 
indications for use. 

Under the head of therapy among others brief and 
interesting artidcs on hyperemia, electrotherapy hydro- 
therapy, psychotherapy, and serum therapy may be men 
tioned. 

The section on Preventive Medidne gives a resum^ 
of various measures advocated or adopt^ by sdcntists. 
Boards of Health, etc, to diminish or prevent the spread 
of disease. Tlus is, of course, mainly concerned with 
the acute contagious and infectious diseases but also 
indudes nuscdlancous sanitary meaiares for the care 
of the public health. 

The section on dimatology is almost eicduilvely de- 
voted to the confideration of the effect of various di 
mates on tuberculosis. And the artlde on Forensic Med 
jcine gives brief notice to several interestiag and mstnic 
live cases deaded by the courts during the past year 
Referencta to the original irudes are regularly given 
and an index of subjects and another of authors com 
plete* the volume. It is a valuable reference book, and 
should be in the library of every progmsiveyih^cian. 


PjtAcncAL Materia Medica for NtrssEs With an 
Appendix Containing Poisons and Their Antidotes, 
witn Poison Emergencies Mineral Waters Weights 
and Measures Dose List and a Glossary of the 
Terms Used in Matena Medica and Therapeutics. 
By Emily A. M Stony Third Edition Thcranekiy 
Revued Phil Lena, W B Saunders Co, 1900. 
300 pp, 8vo price Qolh ^i 50 net 
The author gives an account of the source, action and 
uses of alJ the Important drugs in the Pbarmacopena 
and most of those that are not Important also the 
symptoms and treatment of the different kinds of 
poisoning An alphabetical arrangement makes it con 
veraent for ready reference- It certainly contains all 
that a nurse can reasonably be expected to 
matena medica. E E. C. 


The Eleuekts or the Science of Nutrition By Gra 
ham Lusk, PhJ 5 , Mj\. FR.S (Edln.) ^iL 
Lend, W B Saunders Co, 1906. Front, jrO pp 
8to Price Qoth, $0.50 net 

In a small volume Dr Lusk has succeed^ in Incor- 
porating the history of the science of nutrition irc^ tts 
beginnings up to the present day The subject u re 
markable wdJ handled throughout Excellent Judg- 
ment is sho^Ti in the selection of material and the teje^ 
tion of the snperflnous Tlic facts included are of 
fundamental importance to the practice of racdlane that 
the book deserves wide recognition. Th«e is no other 
book of exactly the same kind although by the peraw 
of many different ^olnmes about all the included facts 
are to be obtained. Very little hitherto unpubliihrt 
work is included and this Is a distinct advantage, for the 
reader js not asked to accept a mass of data that has 


not undergone critical study by those able to imdcrtake 
such a task. The author is apparently convmced of the 
strength of Chittenden s contentions in favor of a low 
nroteid mtake contrary opmtons are, however dted 
He takes decided issue with Chittenden s views on the 
advisability of lowering our total intake of nutnents. 
The lay press and public have accepted these teachings 
of Chittenden $ as proven, but a perusal of this excdlent 
book of Lusk's would show them that the earlier 
Workers — Liebig the Vorts Rubner Atwater and many 
others using accurate methods of study — arrived at the 
conclusion that m the mam the a%enige diets determined 
by statistical stud> ncre entirely justilied. 

Dudcev Robests- 

Biocraphic Clinics Volume IV Essays concemmg 
the Influence of visual Functioii pathoIogK and 
physiologic, upon the Health of Patients. By George 
M Gould, biD PhlL, P Blalaiton s Son & Co, 
1906. 37S pp 8to Price Cloth $1.00 net 

Volume rv of Biographic Clinics is a continuation of 
studies of the health, cr rather the ill health, of htcrarv 
men However before begmnmg the sketches two 
chapters are devoted to eyestrain. The first chapter 
relates the progress which has been made m the ac 
ccptance of the fact that visual defects freouently 
cause many ailments. The second considers the factors 
which produce cyestrara Btirac is the first patient 
on the list The Bibliography of his works from 1839 
to 184ft enumerates 319 titles. "For the greater part 
of these twenty years the man actnally worked from 
16 10 70 hours a day ” Arc we to wonder why he 
suffered? 

SeveraJ of the chapters following consider the suf 
ferings of Tchaikovsky Flaubert, Lafcadio Hearn, and 
Berlioi J W I 

A Text Book Upon the Pathogenic Bactoia tor 
Students or MEuiaNE and pHvstciANs By Josgih 
McFarUnc, MU Ft/lh Editicn Thorou^fy Kt 
tnud Philadelphia and London, W B Sunders 
Co, 1906. 

In this new edition the scope of the book has been 
considerably extended, much new material has been 
added, and the chapters upon infccticm and immunity 
have been entirely rewritten. 

The work docs not pretend to deal with the subject 
of parasitology as a whole, but takes up only such 
bacteria as can be proven pathogenic by the lesions or 
toxins which they engender 
In Part I the classification and biology of bacteria 
are considered. The chapters on Infection and Ehr 
llch's "side-chaiD theory” are particulariy dear and 
condse Ordinary staining methods are given a chap- 
ter by thamelves while special stains like Neisser's 
etc will be found under the particular micro-organ 
ism m question Methods of steriliralion and disinfec 
Hon are given and also full directions for making the 
rarious kinds of bulture media. 

Short chapters on the bacteriology of air water 
soil and food are given and also the determination of 
the ATilue of antiseptics, germlddes and disinfectants 
In Part II the sneafic diseases and their bacteria are 
token up acute local Infecthe diseases, subacute or 
chronic local infective diseases, the toxemus bactere 
mias, and lastly miscellaneous diseases such as symp- 
tomatic anthrax, mdignant edema, gaseous edema and 
proteus infection. The work covers a wide field of 
research, copious foot notes being added showing the 
origlaai sources of infonrtatkm whOc at the end of 
the volume will be found a complete bibliographical 
index. The book is wdl adapted and can be highly 
recommended not onI> for the medical student Irtil 
also for the practitioner of medicine. A. M 

PacvAiENT Dibeases of the Eve A Reference Hand 
brok, specially Adapted to the J^eeds of the Gen 
era! Practitioner and the Medical StudenL By Sw 
nel Theobald MU Philadelphia and London. W, 



160 


NEW BOOKS 


New Tobk State 

JODHNAIi OF MEDICLNB 


B Saunders Co, 1906 Col front, iv, 551 pp, 10 
colored plates 8vo Price Cloth, $4*50 
The purpose of this work is to familiarize the general 
practitioner with some of the more common diseases 
of the eye. No attempt is made to teach the use of the 
opthalmoscope nor to consider abstruse questions in 
optics The greater part of the book is devoted to the 
diagnosis and treatment of external diseases of the 
eye, conditions which can b6 determmed by mppection 
without speaal instruments 
The chapter on Glaucoma ought to be read by every 
doctor, whether he is mterested in ophthalmology or 
not The first paragraph contains so much practical 
wisdom, it well deserves to be quoted 
“Of all the diseases of the eye there is none that it 
IS more important the general practitioner should be 
able to diagnosticate than glaucoma, for it is an affec- 
tion that frequently runs so rapid a course that failure 
to recognize it, and to employ promptly the proper 
remedial measures, may result, in a few days, in irrep- 
arable blindness 

“It IS not a disease, however, which, if it can be 
avoided, he should undertake to treat, since its proper 
management calls for the skill of the trained speaalist” 
Physicians frequently overlook the fact that, in cer- 
tain cases, young persons, even though distant vision be 
normal, may suffer from weakness of accommodation, 
and therefore need convex glasses for near work the 
same as presbyopes N L North 

The Practical MEDiaNE Series, Compnsing Ten 
Volumes on the Year’s Progress m Medicine and 
Surgery Under Editorial Charge of Gustavus P 
Head, M D Volume II General Surgery, Edited 
by John B Murphy, A.M , M D LL D Senes 
1907 Chicago The Year Book Publishers [c 1907] 

This work has already received our favorable cnti- 
asm. This particular volume is given up to general 
surgery, and contains an extraordinary amount of sur- 
gical literature condensed in a small book. Dr Murphy 
m his introductory remarks says that surgical patients 
lare demanding better results from the surgeon, the 
Eradication of symptoms is exacted after surgical oper- 
ations as well as the extirpation of the foci of disease. 
Tie calls attention to Coffe/s statistics, showing that the 
mortality from appendicitis in large hospitals is still 
too great This is clearly the result of the delay in the 
patient’s appearance for operation Dr Murphy surely 
goes beyond the limit of legal possibilities when he says 
that it seems that the time for legal recognition of and 
punishment for delay in diagnosis and operation for 
appendicitis is due, and that unless the profession 
awakens to its shortcomings an enactment will soon be 
placed on our statute books While such delays are 
much to be deplored the remedy does not he in the 
State inflicting punishment upon the guilty doctor So 
long as the State licenses unqualified men such errors 
of practice must be expected The State cannot bestow 
Its blessing and privilege to practice upon an incom- 
petent and then punish him for being incompetent 
Dr Murphy has taken hold of the wrong end of the 
trouble. 

The distinguished editor of this work is again 
wrong when he says that the percentage of bad results 
in the treatment of fractures is increasing The per- 
centage of bad results in the treatment of fractures is 
decreasing We are recognizing more bad results, 
that’s all Results which once would have been de- 
clared satisfactory are now regarded as bad Our un- 
proved knowledge of fractures, due to the X-Ray, has 
positively improved the treatment, and at the same 
time It has made us less easily satisfied with results 
This work abstracts the important recent communi- 
cations on surgery in a masterly manner and with prac- 
tical surgical judgment Surgeons may take pride in 
the notable and high-class contnbuhons which are being 
made to the literature of surgery This volume is of 
great value to whomever wishes to be up-to-date in 
this subject J P W 


The Practical Medicine Series, Compnsmg Ten Vol- 
umes on the Year’s Process m Mediane and Surgery, 
Under General Editonal Charge of Gustavus P 
Head, M D Volume 3, The Eye, Ear, and Throat 
Edited by Casey A Wood, CM , M.D , D CL , Al- 
bert H. Andrews, MD, Gustavus P Head, MD 
Series, 1907 Chicago, The Year Book Publishers 
(c. 1907) 353 pp , 16 pi , I col pi i2mo 

Volume 3 of the Practical Medicine Senes is devoted 
to the Eye, Ear, Nose and Throat and contains a re- 
sum6 of the literature of 1906 upon the diseases of those 
organs The limits of the volume, of course, preclude 
the possibility of mentioning all of the really valuable 
articles which were contnTiuted dunng the year But 
the process of selection has, as usual, been well per- 
formed, so that the most important papers from the 
standpoint of novelty or onginality have been ab- 
stracted The book is of such size that it can be con- 
veniently earned about, thus enablmg one in the lesure 
moments of travel to cull from its pages a general 
review of the progress of Ophthalmology, Otology, 
Rhmology, and Laryngology dunng the preceding year 

Chas N Cox 

The Diseases of the Nose, Throat, and Ear. By 
Charles Prevost Grayson, A.M , M D Second 
Edition, Revised and Enlarged Philadelphia, New 
York, Lea Bros & Co, 1906 ix, 17-532 pp, 5 pi, 
10 col pi 8vo 

In the second edition of Grayson’s well-known trea- 
tise, the work has been revised and brought well up to 
date. By a judiaous re-arrangement of the text, some 
new sections have been added without increasmg the 
size of the volume, notably those on Submucous re- 
section of the nasal septum, and Paraffine Prosthesis 
And the number of engravings and plates has been 
considerably increased 

The semi-diagrammatic illustrations of Laurens, which 
are reproductions from his recent work on the Surgery 
of the Nose, Throat and Ear, are very artistic and 
instructive, carrying to the mind quick and ineffaceable 
impressions of Anatomical landmarks and surgical pro- 
cedures 

The chapter on the diseases of the Accessory Cavities 
of the Nose has been gp-eatly enlarged and practically 
rewritten since the former edition 
In the radical operation forjChronic Maxillary Antrum 
suppurabon, after the opening through *the Canine 
fossa has been made, the author makes the Counter- 
opening through the middle meatus, mstead of through 
the infenor meatus, even for diagnosbc purposes 
In Cancer of the Larynx, Prof Grayson reiterates 
the dictum of the former edition, that “Treatment is, 
of course, e.xclusively surgical, and is only rational and 
of more than transient benefit when it effects the total 
exbrpabon of the growth, together with a judicious 
amount of the peri-neoplastic zone of healthy bssue.” 

A crownmg feature of the work is the masterly at- 
tenhon given to general condibons of the system m the 
treatment of local diseases Chas A Cox. 

Ophthalmia Neonatorom With Espeaal Reference 
to Its Causahon and Prevenbon Bv Sydney 
Stephenson, M B , CM London, G Pulman & 
Sons, 1907 258 pp 8vo 

This work, being the Middlemore Prize Essay of the 
Bntish Medical Associabon, 1907, is of the highest 
standing 

The subject is treated in a most exhaustive manner 
Endless almost has been the Author’s research, and 
breless his effort m the compilqbon and preparation of 
tables ’and comparisons 

The Ebology, Prophylaxis, Diagnosis, Treatment and 
Prognosis, each receive most careful attention, and for 
the purpose of reference certamly the work is invalu- 
able T^e author’s summing up of the subject, while it 
brmgs out nothing radically new, yet is extremely ra- 
bonal and temperate 

His conclusions being that this disease is always due 
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to infection, most freauently conorrheal, but m a small 
percentage of cases from other micro-organisms, and 
therefore being in every case of germ origin, is prevent 
able. 

That in all institutions Credo's methods should be 
used, and in private practice when for any reason it is 
not used, the trtmoit watchfulness for signs of mfcc 
tion should be raaintamcd, and active measures at once 
inaugurated when necessary 

He gives first place to silver nitrate m his treatment, 
but also speaks well of Argyrol especially as it is non 
irritating, and much easier of adtmiustration by the 
family or nurse. 

Of course, great stress is laid on absolute cleanli 
ness and the use of antiseptics, both as prophylactic aod 
remedial measures. Nelson L. Nobth 

A Text Book of Clinical Anatomy for Students and 

Practitioners. By Daniil N Eisendrath, A B 

MJ) Second Eathoiu Thoroughly Revued Fhila 

delphia, London W B Saundera Co., 1907 533 pp. 

8vo, Price, cloth $5 00 net 

The second edition of this work Is a tribute to the 
author which has been duly acknowledged by a thorough 
revision^ and the addition of a number of valuable 
iJluitrations. 

The authors aim to translate anatomical facts into 
their dinical values has been amply realized and the 
subject has received such a practical exposition that the 
dry facts of anatomy are dothed with living Interest 
And thU, after all is the secret of stimulatiag the 
students Interest and the surety of ready assimilation, 
for what the student feels he can utilue, that he will 
remember 

Special mention should be made of the outline studies 
of the Surface Anatomy which are particularly helpful 
and emphasize the large number of anatomical facts 
which may be idenlifiea aud studied ou the living sub- 
ject 

The Ulartrationf are excellent and a dear mdex helps 
to make the•^vork attractive. 

The publishers are to be congratulated upon the style 
and general arrangement of the book. 

William roANca Campbell. 


PiYCHOLOGY Applied to Medicine Introductory 
Studies. By David \V Wells M D., of Boston. 
Philadelphia F A. Davis Co^ 1907 xiv, 141 pp« 
i2mo Price Doth 50 net 
ThU trim booklet Is put forth as a treatment of the 
subject **m an elementary way" for “medical students" 
and a “dais of the laity" Familiar illoitrations of 
phenomena ore utilizeiL Hypnotism clairvoyance, etc- 
occupy over half the little volume — he is something of 
a hypnotist hnnsdf Viiion it the only one of the 
senses to receive much duadation. The pam, tempera 
ture and stereognoitic senses do not appear to be men- 
tioned- Perhaps the information that he docs give^^ 
be accepted as of real worth to the homeo-schi»l with 
which the author is connected, and not 
considerable dass the mystic sodden laity of Boston, 

Ameeicak Pocket Midical Dictiokary Edited by 
W A Newman Doiland. Containing the Pronun 
daUon and Definition of All the Pnnapil Terms 
Used m Medidnc and the Kindred Sdeni^ Alwg 
with o\xr 60 Extensive Tables. Fifth 
tneed and Enlarged Philaddphla and Loudon W B. 
Saunders Co., 1907 578 PP 3^ Pri®* 

ible Leather, 51 oa 

ThU little book measures four by six and cme-half 
inches and is but an inch and an eighth in ihicknMS, 

■ “"pocker dictionary 


Its 


so it mar rightly be termed a ^ 

light weight and fl^ble leather binding add 


its ottracUvencss. The vocabulary seems to be complete 
and up to date, though the definitions neccssanlj 
brief Compact tables of v.eighti and mcasarcs, dos^ 
etc, ba\e been added “serving to group 
In a convenient form for quioc coniullatton. Witnout 


hesitabon this pocket medical dictionary may be de- 
dared to be the best m its ipedal class. H. 

The Pekpetdal Visittnc ako Pocket Refeeence Book. 
loduding Information m Emergencies, From Stand 
ard Authors. Sl Louis, T H Chambers & , 1907 

24 pp., 53 1 nar i2mo Pnee Qoth, 50 cents. 

As the title mdicates thU U a visiting and pocket 
reference book. Of more value, we should think, to the 
country practitioner with a limited practice, than to any 
other A Ime or two at the foot of each page is oc 
cupied by some dlapiostlc or therapeutic aphonsm, 
with an occasional definition of a medical term for 
variety s soke. The therapeutic hmts are mostly to the 
effect that Dioviburma^ Gerrailetum and Nenrosins are 
most effident “ that m conjouctivitU Palpebrlne “m 
vanably cures etc. and frequently tou are admonished, 
“Dont be a therapeutic coward." in a season of pros 
penty the Dios Chemical Company the manufacturers 
of these therapeutic preparations, should distribute this 
little book gratuitoujly as advertising literature Surely, 
tiroes be hard! 

Hcart Disease and Blood-Peessuee A Practical Con 
sideration of Theory and Treatment Bv Louis Fau 
CEitES Bisnop AM., Id-D Second Edition New 
\ork, E. B. Treat & Co., 1907 I30 pp lamo Pnee 
Qoth 

In this little book is given a bncf but suggestive sur 
vey of our knowledge of the relations of mgh blood 
pressure to disease. Particularly interesting is the ac 
count of the author’s theory of a tone-maintaining fnne 
tion of the brain, excessive and prolonged itiraulation 
of which produces a condition which he calls hypertonia 
chronica vasonim This condition he bdieves is the 
primary condition more often than is generally jup- 
posed 10 chronic nephritis and arteriosderosis. 

E. E C 

CnEMiCAL Patooixicy Being a Ducussion of General 
Pathology from the Standpoint of the Chemical Pro- 
cesses Involved By Hajuiy Gideon Wells Ph-D , 
M D Philadelphia I-ondon., W B Saunders Co., 
1907 549 PP-, ovo Price Cloth ?3J5 neL 
This is an unusually interesting book containing 
twen^ two chapters of pithy material upon a subject ot 
growing Importance to both medical students and prac 
btioners 

The following subjects are considered three chap- 
ters on ccH-chemist^ physics and enzymes a chapter 
on the chemistry of bacteria and their products and 
another of similar nature upon anhnal parasites. The 
next four chapters are devoted to the chemistry of an 
mumty TTien follows a chapter on the chemistry of 
mflaimnation and two upon blood and lymph. These 
are succeeded by ebapters on calafication, pathologic 
pigmentations and the chemistry of tumors Chapter 
eighteen considers pttholomc conditions due to meta 
bollc abnonnalitics, and the remumng four chapters 
take up gastro-mtestinal auto-lntoxicationi the patho- 
logical chemistry of ductless glsnds unc add metabol 
ism and gout and diabetes. 

The subject of physiological and pathologial cbem 
istry stands to-day Vihere normal and pathological his 
tology stood twenty years ago. There is a general 
ar^enmg to the importance of the relation of chem- 
istry to structure and fimction and the work of 
Wells IS admirably calculated to aid students, and 
physldans who cannot in the nature of Ihingi, spend 
a great deal of time in the chemical laboratories and 
hospitals. The style is dear and the typography ex 
celIcnL J RL V vx Cott 


Among aJf the fine arts, one of the finest 11 that of 
painting the cheeks with health. 

There is no wealih but life. That country the 
richest which nounihes the greatest number of noble 
and happy human beings. 

The maximum of Life can only be reached by the 
maximum of Virtue,— 
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iJHetitcal ^ocietp of tfjc ^tate of 
l^eto Sorfe. 

SCIENTIFIC SESSION 

DISCUSSIONS 

ANNUAL MEETING, JANUARY, IQoS 

COUNTY LABORATORIES AND THEIR USES 

Dr. O J Hallenbeck, of Canandaigua, N Y , read a 
paper with the above tide, for which see page 66 
Dtscusston 

Dr, R P Bush, of Horseheads, said that owinp; to 
the example set by the county to which Dr Hallenbeck 
referred, the county of Chemung had started a similar 
movement and that a bill would be introduced into the 
Legislature shortly which vould give the supervisors 
of his county power to employ a county bacteriologist 
He desired to know whether that bill affecting the one 
county should be pushed, or whether it should not be 
substituted by a bill of a general nature giving the su- 
pervisors of any and all counties the power to employ 
their oivn individual bactenologist He wished to know 
the sentiment of the State Society m favor of such a 
bill 

Dr. H Schoonmaker, of Clifton Springs, stated that 
he had visited the laboratory described m the paper and 
that m every way it was complete and efficienL He re- 
ferred to the upliftmg effect upon the profession of that 
coimty that the laboratory exerted, and believed that it 
created a better saentific atmosphere In conclusion, he 
said that it is manifest that this movement has been the 
means of disseminating medical and scientific knowledge 

i mong the people. 

LDr. a. Jacobi, of New York, declared this to be a 
Iper which did not require a lengthj discussion, that 
verj legislator should have a copy of Dr Hallenbeck’s 
paper, and that he did not believe that any one of them 
would be able to resist the recommendations and ap- 
peals embodied therein He mo\ed that a resolution be 
framed with that end m view This ivas seconded by 
Dr A Vander Veer Dr W R Townsend stated that 
he would frame the desired resolution 
Dr. J O Stranahan, of Rome, reported that m a 
conversation with Dr Totten he had been shown a copy 
of a bill which is soon to be introduced that included the 
sentiments expressed bj Dr Jacobi and which he be- 
lieved vould meet all the requirements 
Dr. W R, Townsend framed the follon ing resolu- 
tion Resolved, that the Council be required to see 
that the paper of Dr Hallenbeck be printed at an early 
date and that copies be sent to each member of the 
Senate and Assembly of the State of Nev York together 
with resolutions endorsing the paper 

Dr. R. P Bush, of Horseheads, N Y, thought that 
this was well but that it did not go far enough, he be- 
lieved that the Society should take immediate action m 
the matter and endorse a general bill He moved that, 
“The committee on legislation be instructed to use its 
influence in the passage of a law for the establishment 
of a laboratoiA’ and the office of bacteriologist for each 
county ” Dr W R Townsend accepted the amendment 
Dr. F C Curtis, of Albany, referred to the value of 
the paper as twofold first, it furnishes an example for 
other counties of the State, second, it show'ed that a 
body of men had gotten together, decided upon a defi- 
nite purpose and earned it out He said, in conclusion, 
that there is nothing that the county societies or the 
State Society can fail to accomplish proiided that it be 
sane and reasonable 

The resolution, with its amendment by Dr Bush, was 
voted upon and earned 


THE SEQUENCE OF THE PATHOLOGIC 
CHANGES IN APPENDICEAL PERITONITIS 

Dr. E McD Stanton, of Schenectady, N Y, read a 
paper with the above title, for which see page 123 
Discussion 

Dr. a j Ochsner, of Chicago, said that he had 
looked forward to the exposition of the living pathology 
of this condition m a large number of cases He thought 
the paper as read so complete that it must stand as a 
basis of our knowledge of the pathology of acute appen- 
dicitis Eight years ago, he stated, he brought out the 
then heretical proposition that the distnbution of the 
infection and the consequent mortality depended not 
upon the disease, but upon its distribution caused by 
penstalsis He thought, then, that it was possible to 
limit the infection, provided that the peristaltic action 
could be stopped, and for this purpose he used gastnc 
lavage, withdrawing all food except that given by rec- 
tum, and that more for the benefit of the fnends than 
of the patient The administration of calomel or sa- 
lines, or even abdominal examinations, were followed 
by a lightening up of the symptoms All this showed 
that if advantage was taken of the anatomical relations, 
and they were not disturbed by catharsis, the prognosis 
W'ould be far more favorable. He stated that he be- 
lieved the superiority of the treatment to be conclusively 
demonstrated 

Dr. W G Macdonald, of Albany, discussed the paper 
adversely, and stated that he did not believe that any 
chronological sequence of pathology or symptoms exists 
in any disease 

Dr. j C Munro, of Boston, commended the paper 
highly and said that he thought the pathology could be 
identified day by day 

Dr. Skinner said that the paper coincided with his 
own observations upon non-operated cases He dis- 
agreed with Dr Macdonald, and referred to the chrono- 
logical cycle of various functions, notably the pulse, 
respiration and menstruation He continued that in 
cases of peritonitis treated by the opium method the 
bowels usually moved on or about the tenth day 
Dr. a D Lake, of Gowanda, stated that he was ex- 
ceedmgly pleased with Dr Stanton’s paper, inasmuch 
as it recalled the early teachings of Alonzo Clark. He 
said that it seemed good to hear a surgeon say, “Don’t 
operate immediately, but wait’’ 

Dr. Butler recalled his oivn case of appendicitis then 
called typhilitis He stated that he W’as kept under the 
influence of opiates for six weeks He had a local ab- 
scess which later ruptured into the bladder and the pus 
discharged into the unne In his own experience he 
said that the percentage of recoveries wras one hundred 
Dr. a Vander Veer, of Albany, asked whether or 
not the process was progressive as to the number of 
attacks and requested the history of second and third 
attacks He, too, recalled the early teaching of Alonzo 
Oark, forty years ago, as being similar to the modem 
Ochsner treatment But he stall believed that in gan- 
grenous appendicitis wnth perforation the patient’s sal- 
vation lay in immediate operation 

Dr. Stranahan referred to one hundred cases which 
came under his' care in which the so-called Ochsner 
treatment was employed with one hundred per cent of 
recoveries His senes included all kinds of cases 
Dr. Ochsner called attention to a paper which he 
had published some time agpD, the sentiments of which 
stall hold good, viz That every early case of not more 
than thirty-six hours’ standing should be operated upon, 
because there is a condition of the pentoneum in which 
It IS still capable of returning to the normal after tem- 
porary drainage But that cases of two, three or four 
days’ standing do not terminate favorably after opera- 
tion He advised slow continuous rectal irngation. if 
the patient be thirsty also ten to thirty drops of deoaor- 
ized tincture of opium by rectum in a nutnent enema 
This should be introduced through a soft rubber cathe- 
ter and propelled by gravity alone If patient vomits, 
he advised gastnc lavage and imder any and all condi- 
tions he advises to withhold every drop of food by 
mouth 
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iJR. Stattton, in reply to Dr Macdonald stated that 
when he bejan the study of the subject under discus 
sion he, loo. did not bclierc in any definite sequence of 
patholo^ but was thoroughly connneed of it later 
He further staled that e%cn in those cases treated by 
salines a less definite tram of pathological processes 
could he made out He said that the death rate upon 
this Ochsner treatment was less than one-8e\cnth of 
that following operation on the four^ or fifth day He 
concluded by answering Dr Vander Veers qaestion 
that recurrent attacks arc more liable to periorabon 
than primary ones. 


LEGISLATIVE NOTES 

Tlic following bills of interest lo tlie medical 
profession have been mtroduced m the Legisla- 
ture up to hlarch i, 190S 

Senate Bills 

To atrtbonie the appointment of a commission to m 
^ire mto the lo<^ government of the City of New 
lOrL, with power to mvesti^te the manner of con 
ducting and transacting businesi m the several de- 
Mrtments board and offices thereof, to suggest Icgfa 
lation with respect therelo, and in its discretion, to 
draft a new charter and an administrative code for 
said aty 

Introduced by Mr Page, ordered printed, and when 
printed to be committed to the Committee 00 Affairs 
of Cities, InL No 12 Jan i igcA Printed Nos. 
,^12. 2?S 375- 

To authorise the ^foont Sinai Alumna: Assoaation to 
acquire accumulate maintain and apply a pension 
fund for the benefit of its members, 

Introdued by Mr S«e, ordered printed and committed 
to the Committee on the Judiaary Int No 41 Jan 
7. 1908. Printed No. 41 

To amend the banking law relative to preferring debts 
due religious and chantable corporations. 

Introduced by ilr Travis ordered nnoted and com 
mitted to the Committee on BanVa Int No 61, 
Jan. 13, 1908. Printed No 6z 
To amend chapter two hundred and runetv four of the 
laws of nineteen himdred and two entitled An act 
to provide for the licensmg of dogs in aUes of the 
second class, for the care and protectroo of lost, 
strayed and homeless dogs for securing and pro- 
tecting the rights of the owners thereof and for the 
protection of the public," in relation to the destmetton 
^ of dogs. 

Introduced by Mr Grattan, ordered printed and com 
mittted to the Committee on Affairs of Gtles. Int 
No. 96 tan 16 ipcA Printed N9 9^ 

To amend chapter six hundred and si’cty-onc 01 the 
laws of eighteen hundred and ninety three, en title d 
“An act in relation to the public health, constitutmg 
chapter twenty five of the general laws w amended 
by chapter eiglit hundred and sixty of the laws o' 
eighteen hundred and ninety five, etc, rcliting to the 
practice of vetennary medicine. 

Introduced by Mr Acluoyd ordered printed and com 
mitted to the Committee cm Public Health InL No 
118, Jan, 20, 1006. Pnnted No 12a 
To amend the public lands law m relation to sewer 
through lands of the state reservation at NJagaix 
Introduced by Mr Draper referred to the L^mmiiiee 
on Cities InL No 121 February 19, 1908. Kec 54* 
Printed No 485, . , .u i- 

To amend the agricultural law m relation lo the sale 
of shipment of calves and veal , _ . 

Int^uced Mr Smith committed to 
on Agriculture. Int No 158. Jan 22, 190S. Printed 

To anrnid the railroad law in relation to 
waterdoieU on cars of certain 
street railroads and at stations, and providing pen 
altics 


Introduced by Mr Boyce committed to the Committee 
on Railroads. Int No 177 Jan 23, 1908. Printed 
Nos 182^ 376. 

To amend the msurance law m relation to forms of 
health and accident policies. 

Introduced by Mr Saxe, committed to the Committee 
on Insurance Int No 212, Jan. 28 190S. Printed 
No 220. 

In relation to Bellevue and allied hospitals id the Gty 
of New York. 

Introduced by Mr Sohmer and comnutted to the Com 
mittec on Affairs of Cities Int No 215, Jan. 29, 
190S. Pnnted No 226 

To prevent cruelty bj rvguiating experiments On hving 
animals. 

Introdnced by Mr Davis, and committed to the Com- 
mittee on the Judiciarj InL Na 258 Feb 4, ipoS. 
Pnnted No 27 

To amend chapter one hundred and ninety-one of the 
laws of eighteen hundred and sixty nine entitled “An 
net m relabon to the Homoepathic Medical College of 
the State of New York in New York Citj " and chap 
ter five hundred and fifteen of the laws of eighteen 
hundred and eighty seven, supplemental thereto gen 
erally 

Introduced bv Mr Agnew Int No 269 Feb. 5, 1908. 
Committed to the Comraittce on the Judiciary Print 
cd No 292. 

Makii^ an appropriation for the quarantine station at 
Honmvn and Swinbome Islands 

Introduced bj ifr Foelkcr, and committed to the 
Committee on Finance. InL No 291, Feb 6 1908. 
Pnnted No 31s 

To amend the pnbhc health law by inserting a new 
article l definmg optometry and reguJatiitg the prac- 
tice thereof 

Introduced Iw ifr WTlcox, and referred to the Com 
mittec on Public Health InL No 320 Feb 10, 1908, 
Pnnted No. 347 

To amend the code of avil procedure in relation to the 
competency of witnesses 

Introduced ^ Mr McCarren committed to the Com- 
mittee on Codes, Int No. 329 Feb n 190S. Printed 
No 361 

To amend the insanity law relative to the duties of the 
State board of alicnisU, 

Introduced by Mr Armstrong and committed to the 
Committee on the Judiaary Int Na 335, Feb. ii, 
1908. Pnnted No 367 

To amend chapter four hundred and ten of the laws 
of eighteen hundred and eighty two, entitled “An act 
to consolidate mto one act and to declare the special 
and local laws affecting public interests in the aty of 
New York, In relation to compensation of coroners 
jurors and providing for the payment thereof 

Introduced by Mr Sohmer and committed to the Com 
mittec on Affairs of Cities Int No 377 Feb 17 190S. 
Pnnted No 421 

To amend an act entitled “An act in relation to agncul- 
tnre, constituting articles one. two, three four and 
fivT of chapter thirty three of the general laws." In 
relation to packages and barrels to be used in (he sale 
of fruit 

Introduced by Mr Travns, and committed to the Com 
mittec on Agriculture. Int No 369, Feb 13, 1908. 
Pnnted No 41a 

To prohibit practiang ph>ikiani from prescribmg patent 
raedianes 

Introduced In* Mr Thompson, committed to the Com 
raittee on Public Health. InL No 373, Feb 17 1906. 
Pnnted No 417 

To amend the public health law relative to the manu 
facture anil sale of jutent or proprietary medicines 

Introduced bv Mr Thompson and committed to (he 
Committee on Public Health Int Na 374 Feb. 17, 
ipiA Pnnted No 418. 

To amend chapter four hundred and ten of the laws of 
i83i, entitled “An act to consolidate into one act and 
lo declare the fpedal and local laws ifTecting public 
interests m the aty of New ^ ork," in relation to inter 
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fenng with dead bodies by persons other than coro- 
ners 

Introduced by Mr Sohmer, and committed to the Gsm- 
mittee on Affairs of Cities InL No 378, Feb 17, 1908 
Prmted No 422. 

To amend the code of civil procedure, m relation to 
qualifications of jurors in the city and county of New 
York and the county of Kmgs 
Introduced by Mr McManus, committed to the Com- 
mittee on Codes Int No 384, Feb 17, 1908 Pnnted 
No 428 

To revise and amend chapter four hundred and seventy- 
nine of the laws of eighteen hundred and ninety-two, 
entitled “An act to supply the city of Auburn with 
water,” and the several acts amendatory thereof and 
supplemental thereto 

Introduced by Mr Wilcox, and committed to the Com- 
mittee on Affairs of Cities Int No 391, Feb 17, 
1908 Pnnted No 444. 

To amend the penal code, in relation to the sale of cer- 
tain drugs without prescnption and the prescnbmg of 
certain drugs for habitual users of drugs 
Introduced by Mr Tully, and committed to the Com- 
mittee on Codes Int No 392, Feb 17, 1908 Pnnt- 
ed No 435 

To amend the agncultural law, in relation to the adul- 
- teration and misbranding of food 
Introduced by Mr Tully, committed to the Committee 
on Agnculture. Int No 393, Feb 17, 1908. Pnnted 
No 436 

To amend the public health law, m relation to adultera- 
tion and misbrandmg of foods and drugs 
Introduced by Mr Tully, committed to the Committee 
on Public Health. Int No 394, Feb 17, 1908. Pnnt- 
ed No 443 

Making appropriations for the State chantable mstitu- 
tions, the New York State School for the Blind, the 
fc^lmira Reformatory, and the Eastern New York Re- 
^Hprmatory 

l^Bboduced by Mr Armstrong, and committed to the 
^^kimmittee on Fmance. Int No 397, Feb 17, 1908. 
~ Printed No 439 

To amend chapter one hundred and eighty-two of the 
laws of eighteen hundred and ninety-two, entitled ‘“An 
act to incorporate the aty of Mount Vernon,” rela- 
tive to the fees of the health officer, aty clerk and 
corporation counsel 

Introduced by Mr Carpenter, and committed to the 
Committee on Affairs of Cities Int No 414, Feb 19, 
1908 Pnnted No 465 

Making an appropnation to the Central New York In- 
stitution for Deaf-Mutes, at Rome, to enable it to ex- 
tinguish its debt incurred for the support and educa- 
tion of Its deaf and dumb pupils and for the paving 
of the street fronting its property 
Introduced by Mr Ackroyd, and committed to the Com- 
mittee on Finance. Int No 419, Feb 19, 1908 Pnnt- 
ed No 470 

\ 

Assembly Bnxs 

To amend the public health law, relative to the powers 
and duties of commissioner 

Introduced by Mr Gluck, and referred to the Committee 
on Public Health Int No 20, Jan 6, 1908 
To provide for the keeping of medical and surgical 
appliances in railroad cars 

Introduced by Mr Gluck, and referred to the Committee 
on Railroads InL No 22, Jan. 6, 1908. Prmted 
No 22. 

To compel elevated railroad corporabons in the bor- 
ough of Brooklyn to provide for the comfort of pas- 
sengers 

Introduced by Mr Gluck, and referred to the Committee 
on Railroads InL No 25, Jan 6, 1908 Pnnted No 
25 

Amending the penal code, relative to fumishmg medi- 
cal attendance and medianes to persons sick and dis- 
abled, to be known as section one hundred and sev- 
enty-eight of the penal code. 


Introduced by Mr Cuvillier, and referred to the Com- 
mittee on Codes InL No 73, Jan 7, 19^ Pnnted 
No 73 

To amend the banking law relative to preferring debts 
due religious and charitable corporations 

Introduced by Mr Lee, and referred to the Committee 
on Banks InL No no, Jan. 8, 1908. Pnnted No 

III 

Relatmg to evidence in actions for damages for per- 
sonal injuries 

Introduced by Mr Wright, and referred to the Com- 
mittee on the Judiaary InL No 117, Jan. 9, igo8 
Printed No 118. 

To authonze the Mount Sinai Alumnae Association to 
acquire, accumulate, maintain and apply a pension 
fund for the benefit of its members 

Introduced by Mr BennetL and referred to the Com- 
mittee on the Judiiiary InL No 161, Jan. 14, 1908. 
Prmted No 103 

To repeal chapter six hundred of the laws of nineteen 
hundred and seven, entitled “An act to authorize the 
appomtment of a commission to inquire into local 
government of the aty of New York and the charter 
thereof, and suggest legislation thereon ” 

Introduced by Mr Cuvillier, and referred to the Com- 
mittee on Affairs of Cities InL No i^, Jan. 14, 
1908 Printed No 190 

To amend the agricultural law m relation to the em- 
ployment of persons havmg mfecbous or contagious 
disease, or who have been exposed to any mfecbous 
or conta^ous disease, m any dairy or creamery 
where milk is produced for sale or manufactured 
into an arbcle of food, and to prevent the employment 
of any such person m connecbon with the distribubon 
of milk or other dairy products 

Introduced by Mr BosharL and referred to the Com- 
mittee on Agriculture. InL No 191, Jan. iS, 1908. 
Pnnted No 194. 

To amend the agncultural law, relabve to examinabons 
of milk and cream for the butter-fat contained there- 
in and to issumg licenses to applicants for making 
such tesL 

Introduced by Mr Gray, and referred to the Committee 
on Agriculture. InL No 198, Jan. 15, 1908. Pnnted 
Nos 201, 900 

To amend chapter three hundred and forty-four of the 
laws pf nineteen hundred and seven, entitled “An 
act to regulate the pracbde of medicine, and to repeal 
article eight of chapter six hundred and sixty-one of 
the laws of eighteen hundred and ninety-three and 
acts amendatory thereof," m relabon to signs to be 
used by physiaans 

Introduced by Mr Hernck and referred to the Com- 
mittee on Public Health InL No igg, Jan 15, 1908 
Pnnted Nos. 202, 301 

For prevenbng the manufacture, sale, or transportabon 
of adulterated or misbranded or poisonous or dele- 
terious foods, drugs, medianes and liquors, and for 
regulatmg traffic therem, and for other purposes 

Introduced by Mr Cuvillier, and referred to the Com- 
mittee on Public Health InL No 229, Jan. 16, 1908. 
Pnnted No 232 

To prohibit the importation, manufacture for sale, 
sale, offenng for sale, or having in possession with 
intent to sell within the state, of adulterated, mis- 
branded, poisonous, or deletenous foods, drugs, med- 
icines, liquors, beverages and confections, and reg- 
ulating the enforcement and providing a penalty for 
violation thereof 

Introduced by Mr Glore, and referred to the Com- 
mittee on Public, Health. InL No 231, Jan 16, 1908 
Pnnted No 234. 

To prevent cruelty, by regulabng experiments on hv- 
ing animals "■ 

Introduced by Mr Johnston, and referred to the Com- 
mittee on the Judiaary InL No 253, Jan 16, 1908. 
Pnnted No 256 

To amend chapter two hundred and ninety-four of the 
laws of 1902, entitled “An act to provide for the 
licensing of dogs in ahes of the second class, for the 
care and protection of lost, strayed and homeless 
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dog3, for lecuring and protectmc the rtghtj of own 
era thereof, and lor the protection of the public," fa 
relation to the deitmcfaon of dog*, 
ntroduced by Mr Nolan and referred to the Com 
mittec on AifFalrs of Gtie*. Int No 260 Tan, 16, 1008, 
Printed No, 263. 

ro amend section fourteen of chapter 344 of the law* 
of 1507, entitled “An act to regulate the practice of 
medicine, and to repeal article eight of chapter *dc 
hundred and sIxty-one of the law* of dghteen hon 
dred and mnety three and act* amendatory thereof, 
ntroduced by Mr D C Robinson and referred to the 
Committee on Public Health, Int No, 265. Jan. 17, 
1908. Printed No. 268, 

Fo provide for a coraraisslon to confer with the United 
Stale* go vern ment relative to Inland waterwajr* fa 
the State of New York and making an appropriation 
thereof 

[ntroduced by Mr Fnsbie, and referred to the Cora 
mittec on Way* and Means. Int Na 276 Jan. ^ 
1908. Printed No 278. 

To amend the pubhc health law by addmg a new sec- 
tion relative to power* of local boards of health, 
and the state board of health with reference to 
water fumished by mdividuals, copartnerships and 
corporation* other than municipal corporations for 
consumption by the inhabitant* of monidpalities of 
the State. 

Introduced by Mr Draper, and referred to the Com- 
mittee on Public Health Int No 284 Jan 21, 
1908. Printed No 285, 

To authorize and provide for the erection and mam 
tenance of an aadldonal public hospital fa the dty 
of New York. 

Introduced by Mr Hackett and referred to the Cora 
mittee on Affairs of Odes, Fnt No, 348, /anaary 25 
19C& Printed No. 3S8* 

To amend the agricultural law, relative to compeasa 
tion to owner* of oninuls destroyed because of to 
berculosia. _ 

Introduced by Mr Willtams, and referred to the Com 
mittee on Agriculture. Int No 363, Jan. 24 1908. 
Printed No*. 371 569. 

To amend the agricultural law in relation to providing 
for an additional state appraiser of condemned ani- 
mals. 

Introduced by Mr G H. Whitney and referred to the 
Coramittec on Ways and Means. Int No 304, Jan 
24 1908. Printed No 372. 

To amend the labor law, relative to hours of labor of 
children, minors and women 
Introduced by Mr Keller and referred to the Commit- 
tee on Labor and Industrie*. Int No. 40*, Js^i- ^ 
1908. Printed No 415, 

To amend chapter 410 of the laws of 1900, endued An 
act to establish a State hospital fa some suitable loca 
tion fa the Adirondicks for the treatment of fadpient 
pulmonary tuberculosis, and makfag an appropriation 
therefor,*’ In relation to the qualifications of the super- 
intendent of raid hospiUL 

Introduced by Mr Shea, and referred to the Committee 
on the Judldary Int Na 404, Jan 28, ipoS- Printed 
Na 417 , « . rtA 

To amend chapter 724 of the laws of 1905 eroded An 
act to prendde for an additional supply of pure wa 
wholesome water for the dty of New York and for 
the acquisition of lands or fatercst therein ®ud tor 
the construction of the necessary reservoirs 
aqueducts, filters, and other appurtenances for uwt 
purpose, and for the appointment of a commission 
wHn the powers and duties necessary and prop^f to at 
Ufa these objects," In regard to the qualifications of 
commissioners their appointment and removal ana 
the award of contracts 

Introdaced W Mr J A. Foley, and referred to the C<m 
mittee on Electridty Gas and Water Supply Int, Na 
41^ Jan 28, 19C& Printed Na 43* , , . 

To amend the Greater New York charter ra relation fa 
pro\ddfaR partial compensation to owners of 
horses slafa by order of the department of health m 


the dty of New York, and providing t penalty for 
bringing such horses into said city 

Introduced by Mr Eagleton, and referred to the Com- 
mittee on Affairs of Qties, Int No 424, Jan. 2^ 1908. 
Printed No 4^7 

To amend the insanity law fa relation to hospital at 
tomeys. 

Introduced by Mr Hubbs and referred to the Com- 
mittee on the Judldary Int Na 432, Jan. 28, 1908 
Printed Na 4^5. 

To amend the msurance law fa relation to forms of 
health and accident poliaes. 

Introduced by Mr Bennett, and referred to the Com 
mittee on Insurance. Int Na 441, Jan. 29 1908. 
Printed No 462. 

To prevent cruelty, by regulating experimenU on Irving 
animals 

Introdaced by Mr Lee, and referred to the Committee 
on the Judldary Int No 449 Jan, 29, 1908. Printed 
No 47a 

To amend the insanity law fa relation to salaries of 
certain officers and employees of State hospitals. 

Introdaced by Mr Hubbs and referred to the Com 
mittee on Ways and Means. Int No 454 Jan. 20. 
190a Printed No 475* y. 

To amend the agricultural law m relation to slaugh- 
tered animals as food 

Introduced by Mr Burhyte and referred to the Com- 
mittee on Agnculturc. Int Na 48^ Jan, 31, 1908 
Printed Na S13 h-, .r o i 

To amend the agricultural Jaw relative to compensa 
tion to owners of animals qnarantfaed or de str oyed 
because of tuberculosis. 

Introduced by Mr Lansmg and rtferred to the Com 
mittee on Way* and ll^ns. Int Na 500 Feb. 3, 
tgo& Printed No m 

To amend the agncuTtural law relative to compensa. 
tion fa owners of animals destroyed because of tul^r 
culotis 

Introduced by Mr Bashford, and referred to the Com 
mittee on Way* and Means. Int Na 507 Feb 3, 
1908. Printed No <4a 

To amend the agricultural law fa relation to the sale 
and shipment of calves and veal 

Introdaced hy Mr Blue, and referred to the Committee 
on Agnculturc. Int No 510, Feb. 3, 19^ Printed 
No 543- 

To emend the penal code^ relative to the tile of opium 
and morphine 

Introduced by Mr Volk, and referred to the Committee 
on Codes. Int No 535 Feb. s, 1908 Printed No 
590 - 

To amend chapter 601 of the laws of 1893, entitled “An 
act fa relation to the public health, constituting chap- 
ter twenty five of the general laws,' as amended by 
chapter eight hundred and sixty of the law* of eighteen 
hundred and ninety fire, etc., relating fa the practice 
of veterinary rnedidne. 

Introduced bv Mr Lewis, and referred to the Cbinmit 
tee on Public Health- Int. Na 566^ Feb. s, 1908 
Printed Na 62a 

To amend the code of dvll procedure, In rdation to the 
abatement of action. 

Introduced far Mr Licbrnan and referred to the Com 
mittee on Code*. Int Na 570, Feb. 6, 1906. Printed 
Na 635. 

To amend the agncultural law relative to appraisal of 
diseased animals and compensation for animals de- 
stroyed. 

Introduced by Mr Gray, and referred to the Committee 
on Ways and Means. Int No 581 Feh. 6, 1908. 

Making an appropriation for the quarantine station at 
Hoffman ond Swinburne islands. 

Introduced by Mr Surpless, and referred to the Com- 
mittee on Ways and Meant. Int No 600, Feb. 6, 
19^ Printed Na 664. 

To amend the public bcatlh law and the acts amenda- 
tory thereof in relation to the sale adulteration and 
branding of drugs, and repealing certain sections of 
said law 
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Introduced by Mr G H Whitney, and referred to the 
Committee on Public Health Int No 6io, Feb 7, 
1908 Pnnted No 684 

To amend the insanity law, relative to the duties of 
the State board of alienists 

Introduced by Mr Phillips, and referred to the Com- 
mittee on the Judiciary Int No 616, Feb 10, 1908 
Printed Nos 69s, 958 

Making appropriations for improvements at the Utica 
State Hospital, the Binghamton State Hospital, the 
Hudson River State Hospital and the Willard State 
Hospital 

Introduced by Mr Phillips, Feb 10, 1908 Int No 
617 Referred to the Committee on Ways and Means 
Printed No 696 

To amend the Public Health Law by defining optom- 
etry and regulating the practice thereof 

Introduced by Mr West, and referred to the Commit- 
tee on Public Health Int No 644, Feb ii, 1906 
Printed No 727 

To amend cliaptcr 701 of the laws of 1893, entitled "An 
act to regulate gifts for chantable purposes," relative 
to the time when the supreme court shall have control 
over such gifts 

Introduced by Mr Walters, and referred to the Com- 
mittee on the Judiciary Int No 650, Feb 11, 1908 
Pnnted No 733 

To amend the Greater New York charter, irt relation to 
a deputy commissioner of public chanties in the Bor- 
ough of Queens 

Introduced by Mr Todd, referred to the Committee on 
Affairs of Cities Int No 658, Feb ii, 1908 Pnnt- 
ed No 741 

To amend the code of criminal procedure, in relation to 
coroner’s juries 

Introduced by Mr Whitley, referred to the Committee 
on Codes Int No 682, Feb 12, 1908 Printed No 
780 
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To amend the penal code, in relation to a presumption 
of evidence in certain cases 

Introduced by Mr Francis, and referred to the Com- 
mittee on Codes Int No 718, Feb 13, 1908. Printed 
No 822 

Making an appropriation for the New York State Hos- 
pital for the care of crippled and deformed children 

Introduced by Mr B R Robinson, and referred to the 
Committee on Ways and Means Int No 741, Feb 
17, 1908 ' Printed No 858 

To revise and amend chapter 479 of the laws of 1892, 
entitled “An act to supply the city of Auburn with 
water,” and the several acts amendatory and supple- 
mental thereto 


Introduced by Mr Dudley, and referred to the Com- 
mittee oft Affairs of Cities Int No 748, Feb 18, 1908 
Printed No 880 


To make appropnations for the State charitable institu- 
tions, the New York State School for the Blind, the 
Elmira Reformatory, and tlie Eastern New York Re- 
formatory 

Introduced by Mr Merntt, and referred to the Com- 
mittee on Ways and Means Int No 760, Feb 18, 
1908 Printed No 882 

To amend chapter 344 of the laws of 1907, entitled “An 
act to regulate the practice of medicine, and to repeal 
artide eight of chapter six hundred and sixty-one of 
the laws of 1893 and acts amendatory thereof,” in rela- 
tion to signs to be used by practitioners 

Introduced by Mr Herrick, and referred to the Corn- 
miBee on Public Health Int No 777. Feb 19, 1908 
Printed No 907 

To amend chapter 182 of the laws of 1892, entitled An 
act to incorporate the city of Mount Vernon” relative 
to the fees of the health officer, city clerk and corpora- 
tion counsel 

Introduced by Mr Wnght, and referred to the Com- 
mittee on Affairs of Cities Int No 798, Feb 19, 
19^ Pnnted No 927 

Making an appropnation to the Central New York In- 
stitution for Deaf-Mutes at Rome, to enable it to ex- 
tinguish its debt incurred for the support and educa- 


tion of its deaf and dumb pupils and for the paving 
of the street fronting its property 

Introduced by Mr Blue, and referred to the Cpmmittee 
on Ways and Means Int No 820, Feb 21, igoa 
Printed No 967 

To amend chapter 182 of the laws of 1892, entitled “An 
act to incorporate the city of Mount Vernon,” relative 
to the fees of the health officer, city clerk and cor- 
poration counsel 

Introduced by Mr Wnght, and referred to the Com- 
mittee on Affairs of Citites Int. 841, Feb 21, igoa 
Pnnted No 9^ 

To regulate the installation and use of gas-pipes in 
rooms used or intended to be used for sleeping pur- 
poses 

Introduced by Mr Schmidt, and referred to the Com- 
mittee on Electricity, Gas and Water Supply Int 
No 876, Feb 26, 1908 Printed No 1047 

To amend chapter 410 of the laws of 1882, entitled “An 
act to consolidate into one act and to declare the spe- 
cial and local laus affecting public interests in tlie 
city of New York,” in relation t6 interfering with 
dead bodies by persons other than coroners Int 877, 
Feb 26, rgo8 JPrinted No 1048 

To amend the Greater New York charter, in relation to 
ambulance surgeons 

Introduced by Mr Schmidt, and referred to the Com- 
mittee on Affairs of Cities Int No 878, Feb 26, 
1908 Printed No 1049 

In relation to Bellevue and allied hospitals in the City 
of New York. 

Iptroduced by Mr Schmidt and referred to the Com- 
mittee on Affairs of Cities Int No 879, Feb 2^ 
1908 Printed No 1050 

To amend chapter 410 of tlie laws of 18S2, entitled “An 
act to consolidate into one act and to declare the spe- 
cial and local laws affecting public interests in the 
city of New York,” m relation to compensation of 
coroners’ jurors and providing for the payment thereof 

Introduced by Mr Schmidt, and referred to the Com- 
mittee on Affairs of Cities Int No 8^ Feb 26, 
1908 Printed No 1051 

To provide for the appomtment of a commission to m- 
vcstignte the pollution of the Hudson Ruer and its 
tributaries and to make recommendations for pre- 
venting the same, and makmg an appropriation there- 
for * 

Introduced by Mr Robinson, and referred to the Com- 
m *tce on Ways and Means Int No 8^, Feb 26, 
19. j Printed No 1059 

To amend the Greater New York Charter, in relation 
to ambulance surgeons 

Introduced by Mr Sohmer, and committed to the Com- 
mittee on Affairs of Cities Int No 261, Feb 4, 1908 
Pnnted No 280 

To amend chapter 428 of the laws of 1903, entitled “An 
act to amend chapter 609 of the laws of 1887,” entitled 
"An act to provide and establish a permanent system 
of sewerage and drainage m tlie village of White 
Plains, and m relation to the construction of said 
system " 

Introduced by Mr Carpenter, and committed to the 
Committee on Affairs of Villages InL No 4S4, Feb 
21, 1908 Printed No 515 

To amend the charter of The Rockefeller Institute for 
medical research 

Introduced by Mr Page, and committed to the Com- 
mittee on the Judiaary Int No 486, Feb 25, 1908 
Printed No SS3 

Making an appropriation for the quarantine stabon at 
Hoffman and Swinburne islands 

Introduced by Mr Foelker, and committed to the Com- 
mittee on Finance. Int No 488, Feb 26, 1908 Pnnt- 
ed No SS9 

To provide for the appointment of a commission to in- 
vestigate the pollution of the Hudson River and its 
tnbutanes and to make recoraraendabons for pre- 
venting the same, and making an appropnation 
therefor 
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Introduced by Mr Trarls, and committed to the Com 
mlttee on Finance. Int No 401, Fet 26 1008. 
Printed No 5^ 

To Icgalue, ratify and confirm all acta and proceeding* 
of the board of lewer commiiiloncr* and bc^d of 
tmstee* of the village of Lancaster, Ene County 
relalme to the estabnibment of a aewer tyitem in 
said rilla^ 

Introduced by Mr Davis, and committed to the Cbm 
raittee on the Judiciary Int No 499 Feb. 26 1908. 
Printed Na 570. 


COUNTY SOCIETIES 

MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

RecuLAB Meetinc January 2 1908. 

Sc\tntxfic ProgTiim 

"Anaphylaxii,” by Dr K R Rosenau, Director 0/ 
the Hygienic Laboratory, United States, Washington, 
D C 

‘TuberctiUn In the Diagnosis and Treatment of Tu- 
berculosis,'' bjr Dr E R. Baldwin Director of Saranac 
Laboratory for the Study of Tabcrculosls Saranac 
Uke, N V 

"Use of the Radiograpli In tlie Diagnosis of Tubercu 
losU, with exhibibon of Plates and Slides, by Dr 
Arthur F Holding 


I ALLEGANY COUNTY MEDICAL SOaETY 
I The last regular meeting of the Allegany County 
I Medical Society was held at Cuba, N Y., January 9. 
igoS. 

Doctor Ayres, of Alfred read a paiier m favor of 
the establUhment of a County Bacteriological Labora 
toiT for the County of Allegany and aaid the matter 
had been laid before 1 co mm ittee confuting of Soper* 
vuor Crandall of Alfred Rlcherson, of Fnlmofe, and 
McIntosh, of Canadea. 

Resolutions were passed urgmg the Senator and 
AitemWyman repreicntmg Allegany to favor a general 
law enabling the Board of SupeWiiors to establish and 
maintain such a laboratory 

A very Interesting paper on the *018000518 of Bron 
cbo-pneoraonia" was read by Doctor Lrman of Fill 
more and one on the treatment by Dr Witter of 
Wells viliy. 

Discussion was opened by Dr Young, of Cuba, and 
many pbysioani present tok part In the same. 


MEDICAL SOCIETY OF THE COUNTY OF 
CATTARAUGUS 

The Akjojal MsEnKo was held at SAi.AstAjfCA N Y 
Proeram 

Presidents Address, Dr E- M Coss, Cattaraug^ 
"Observations in Great Britain," Dr Nelson G Rich 
mond, Fredonla. 

"Pericardids,” by Dr Ira Llvcrmoore Cowanda 
The following oflicers were elected for the vear 
rpo8 President, Carl S Tompkins, Vice-President, 
\V W Jones, Secretary TreasurcT Clarence S. B^s 
Censor*. S S Bedlent, A. D I-ake E. Torrey Ch^ 
Kdley F C Beals, Delegate to State Society / E 
K. Moris Alternate W B Johnston Hlrtonan, A. 
D Lake, Legislation Committee G W \VinXer^cin 
E M Cois M. C Hawley, PubUc Health Com^ttee 
Ira W Lrvermoore Jas A- Taggart Cassar Smith- 


MEDICAL SOCIETY OF THE COUNTY OF 
DUTCHESS 

AxitOAi MoTOfo wa« heW Jakdaiv 8 , igcS, at Pouen 
xrrptit, N Y 
Satntife Prvfmm 

President's Address, Dr D H, MacKentie 


Sigmoiditis and Perisigmoiditis,” by Dr Tames P 
Tnttle, of New York. 

"Tojcaania and Arterial Tension” by Dr Charles E. 
Qtumby, of New York. 

"Treatment of Puerperal Sepsis, by Dr James H 
Burten Shaw of New York. 

"Radical Cure of Hernia. Methods and Result* " by 
Dr Wm, B Cole>, of New York 

"Lobar Pneumonia Bacteriology and Pathology " by 
by Dr Chas E. MaePcek. 

"Lobar Pneumonia. Symptoms and Signs," by Dr 
R. H Breed. 

"Lobar pneumonia Treatment,” by Dr„ M M Lown. 
Dr Wood and Dr Conklin to discuss. 

"Consistency m Aseptic Techmqnc!,'’ by Dr J E 
Sadiier 

"Ophthalmia Nconatomm and its Prevention," by 
Dr > J Mann 

“The MOk Situation, by Dr A- L Peckham. Dr 
Cotter and Dr J S Wilson to discuss 

The following resolutions were adopted 

Rtsolfftd That it Is for the best Interests of the pub- 
lic that the Health Department of this State should fur 
nish free diphtheria and tetanus anti toxins to all those 
m this State who need them. 

Resohed That as physicians we use our influence 
With the Individual members of the Legislature from 
our respective counties towards having suffiaent funds 
for this purpose appropriated by the Legislature. 

Resotied That a copy of these resolutbns be sent 
to the State Commissioner of Health and ^fo pub- 
lished m the Nnv Yoax State Jouxual or Mewcine. 


MEDICAL SOCIETY OF THE COUNTY OF ERIE 
The regular meeting of the Medical Society of the 
County of Ene was held in the rooms of the Buffalo 
Soaety of Natural Sdei>ces, on January 13, jooS. 
President Dr Albert H Bn«gs, in the chair 
The followiog candidate* for membership were duly 
elected 

Drs. Charles H Andrew* Chnstitn L. Sue**, Ralph 
Robinson Edwin A. Bowerman, Charles Wlhams 
Bethune- Lesser Kauffman and Eugene 0 BardwelL 
Dr Hcniy R. Hopkms, Chairman of the Board of 
Censors read a report coverrag the principal work 
done by the Censor* during the past year Such report 
stated that two medical practitioners m the City of 
Buffalo had been convicted of criminal practice, and as 
a result were now serving sentences in prison. A third 
case resulted in barring from examination before the 
^ard of Regent* a candidate accused of alleged mal 
practice ilncc graduation. The report cliated a warm 
dlicusaion and wa* finally adopted 
On motion of Dr Rochester the delegates from thl* 
d/itrict were instmetet! to present the name of Dr 
Charles G Stockton of Buffalo for the position of 
President of the Medical Society of the State of New 
York 

Considerable routine buBmess was alio tranucted. 
after which President Edward Clark was rntroduceo 
to the S^ety 


MEDICAL SOCIETY OF THE COUNTY OF 
FRANKLIN 

The sixty first annual meeting was held la JHaJone 
on Tuesday January 14, 190S, 

The following officer* were elected for the ensuing 
year President, Dr P F Dolphin, of Malone Vice- 
President, Dr A. E Moody of Dickinson Center Sec 
retary and Treasurer, Dr G M Abbott, of Saranac 
Lake Censor, Dr C C Wemblqr of Saranac Lake, 
Delegate Med Soc State of New \ork. Dr W A 
Wardner, of St Red* Falls Delegate Fourth District 
Branch Dr J D Harrigan, of Oiatcaugay 
A comrmmicatkm was read from the legtslativc com 
lulttec of the American Medical AssodatKm, contain 
mg resolutions favonng the passage of bills now m 
Congress to peoron the widows of Drs. Jimes W 
Lazear and James Carroll who lost their lives by being 
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inoculated with infected mosqiutos during the investi- 
gation of the yellow-fever epidemic in 1900 The sec- 
retary was instructed to commumcate with the Mem- 
ber of Congress from this district and urge him to use 
his mfluence for the passage of these bills The secret 
tary was also directed to instruct the delegate to the 
State Medical Society to use his influence in the house 
of delegates to have the “Gamisher” law so amended as 
to cover physicians’ accounts 
The secretary reported that there were several physi- 
cians yet practicing in the county who had not signed 
the “provisional agreement” m regard to life insurance 
examination fees He was instructed to agam write 
to each one and get their signatures, if possible, and re- 
port at the next semi-annual meeting 
The following papers were read and discussed 

(1) The President’s Annual Address 

(2) “The Relation of Pleunsy to Pulmonary Tuber- 
culosis,” by Dr H S Goodall, of Stony Wold Sana- 
tonum, 

(3) “Adenoids,” by Dr J A. Grant, of Malone 
Reports of Cases, by Dr P F Dolphin, of Malone, 

and Dr G M Abbott, of Saranac L^e. 


MEDICAL SOCIETY OF THE COUNTY OF 
KINGS 

Stated Meeting, February 18, 1908 
I “Blood Transfusion as a Therapeutic Measure,” by 
William Francis Campbell, M D 
Discussion opened by John C Cardwell, M D , and 
Joshua M Van Cott, M D 

2. “The Early Diastolic Heart Sound,” by William S 
Thayer, MD, Professor of Chnical Medicme, Johns 
Hopkins Umversity, Baltimore, Md. 

SECTION ON PEDIATRICS 
Scientific Program 

I Presentation of Cases Eidarged Thymus — Cured 
by X-Ray, R M Beach, M D Case and Specimen of 
jFo:tal Ridcets, A. J Sumner, M.D 
r 2 Scientific Papers “Treatment of Pneumonia in 
Children,” Maunce Packard, M D , Manhattan, “Re- 
view of English Pediatric Literature,” John F Craw- 
ford, M D 


MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK 

Stated Meeting, January 31, 1908. 

Program 

Address of the retiring President, Walter Lester 
Carr, M.D 

Address of the President-Elect, J Riddle Goffe, M D 

“The Life and Times of the Great Medical Reformer, 
Thomas Wakley, M D , Founder of the London 
Lancet” 

A Symposium on the Recent Epidemic of Gnppe 
(a) The Scourge as it Appeared in Pittsburg, by John 
A. Lichty, M D , Pittsburg, Pa (b) Its course in Balb- 
more, by C. Hampton Jones, MD , Assistant Commis- 
sioner of Health, Baltimore, Md (c) In New York, by 
Thos Darlington, M D (d) The General Features 
and Peculiar Manifestations, by Alexander Lambert, 
M D (e) Its Course in Children, by Charles Gilmore 
Kerley, MD (f) Some Throat and Sinus Complica- 
tions, by C G CoakJey, M D (g) The Ear Complica- 
tions by Edward B Dench, M D (h) Its Ravages in 
the Buccal Tissues, by William Carr, MD 
February 24, ipo8 
Scientific Session 

Papers i “A Specific for the Opium Habit as Em- 
ployed by the American Missionanes m India and 
China, with Report of Cases and Presentation of Pa- 
tients,” by W D Silkworth, M D , Brooklyn. (By 
invitation) « , , 

2 ‘The Nature of Colic and its Pathological Signifi- 
cance,” by George Franklin Shiels, M D 

Discussion by Max Einhom, M D„ and George Emer- 
son Brewer, M D 

3, Symposium ‘The Immediate vs Delayed Treat- 
ment of Hemorrhage from Rupture or Abortion in 
Ectopic Pregnancy” (a) ‘Immediate Treatment," by 


Hiram N Vmeberg, M D (b) “Delayed Treatment,” by 
Hunter Robb, MD, Qe\ eland, Ohio (By mvitation ) 
(c) “My Expenence,” by Brooks H Wells, MD 
Discussion by Drs Clement Cleveland, Hoivard C 
Taylor, Hermann J Boldt, Joseph Brettauer, Heniy C 
Coe and William M Polk. 


ONEIDA COUNTY MEDICAL SOCIETY 
Annual Meeting, January 14, 1908, Utica, N Y 
Papers “Empyema of the Accessarj Sinuses of the 
Nose," by Dr T H Farrell “Extra-Genital Chancre,” 
by G M Fisher “Tuberculosis in Cattle” (with spea- 
mens), by Dr W G Hollingsworth President’s Ad- 
dress, by Dr Conway A. Frost 


ONONDAGA MEDICAL SOCIETY 

A quarterly meetmg was held at the Carnegie Library 
Building, Syracuse, N Y, February ii, 1908. 

Program 

I Address, “Relationship Between the County 
Health Oflicers’ Association and the Medical Profes- 
sion,” by D M Totman, MD 

2. “An Ar^ment for Free Diphthena Anb-toxme 
from the Sanitary Standpoint,” by John T ^Vhceler, 
MD Chatham N Y 

3. “Heart Block with a Demonstration of the Bundle 
of His,” by H D Semor, M D 

4. “Pneumonia, wth Speaal Reference to Its Preva- 
lence and Prevention,” by John L Heffron, MD 


DEATHS 

Joseph Anderson, M D, medical inspector of the 
Health Department of New York City, died at his 
home January 23, aged 63. 

Frederick Augustus Burrall, MD, one time surgeon 
to the Northern Dispensary, attending physiaan m 
the Presbytenan and Charity Hospitals and the New 
York Asylum, who served for a short time m the 
Navy dunng the Cml War. died at White Plams, 
N Y, January 21, aged 77 

Jos£ Lope7 de Victoria, M D , died at his home in New 
York City, January 12, from heart disease, after an 
illness of several months, aged ^ 

Charles Morris Klock, M D , died at his home in St 
Johnsville, January 17, after a long illness, aged So 

Francis Morley Michael, M D , a member of the 
staff of Manhattan Eye and Ear Hospital, New York 
City, for four years , oculist to the Binghamton State 
Hospital, Binghamton City Hospital, St Mary’s 
Home and St Joseph’s Academy, died at his home in 
Binghamton, N Y, January 23, aged 38. 

John Ordronaux, M D , a graduate in law from Har- 
vard Universitj' in 1852, exammer of recruits m 
Brooklj-n at the outbreak of the Cml War, author 
of “Hints on Health m Armies,” the first Amencan 
work on military hygpene, and a “Manual for Mili- 
tary Surgeons on the Examination of Recnuts and 
Discharge of Soldiers,” in 1864, assistant surgeon to 
the Fifteenth Infantry, N G S N Y , lecturer on 
medical junsprudence in the law school of Columbia 
College, and professor of medical jurisprudence m 
Dartmouth Medical School, Hanover, N H , the first 
New York State Commissioner of Lunacy, from 1873 
to 1882, an expert on medical jurisprudence, insamty 
and expert testimony, who was gpven the degree of 
LL D by Trinity College in 1870, and by Dartmouth 
College m 1895, died at his home in Glen Head, 
N Y , January 20, from cerebral hemorrhage, aged 77 

Charles Sample Peeke, M D , died suddenly from 
heart disease, at his home in Rotterdam Juncbon, 
N Y, January 27, aged 43 

William Stratford, M D . died at his home in New 
York City, January 24. 

Herbert N Tanner, of East Aurora, N Y, who had 
been ill since April last, died at the Buffalo General 
Hospital, January 25, a^d 38. 

John C Vanderveer, MD, died at his home in Mme- 
ola, N Y, January 18, after a prolonged illness, 
aged 46 
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PANCREATITIS RESULTING FROM 
GALL STONE DISEASE ® 

By WXLLlAUr J MATO M.D 

Sorgeoa to St. Mirya Ho^Usl, 

ROCn ESTER. MINNESOTA 

L N December, 1907, we (W J and C H 
Mayo) made a collective mvesfagation of 
our operative experience m the surgery of 
he upper abdomen Among other statistics 
“omphed, it ^vas found that m 2,200 operations 
ipon the gall bladder and biliary passages the 
xincreas was coincidentally affected 141 times 
'6 i-io per cent) As the total of all panacatic 
liseases operated upon was but 168, the interest- 
ng fact was brought out that 81 per cent were 
iue to or accompanied by gall-stones 
In 2^ operations u^n the common and 
lepatic ducts, the pancreas showed disea«;c m 
[86 per cent against 4 4J-100 per cent where 
he gall-bladder only was involved 
In 124 cases the head of the pancreas showed 
ividcnce of Inflamraation, whfle m but 17 was 
he entire organ affected. 

The pancreas is the great abdominal salivary 
jland, and lies in a most protected situation No 
5tlicr organ m Uie body which has as valuable a 
■mown function, is so little liable to intrinsic dis- 
asc Its natural defenses have but a single de- 
fect and that is The mechanical association of the 
main pancreatic duct with the common duct of 
the liver 

The stomach and duodenum above the com 
fnort duct of the liver and pancreas, have the 
same cmbryological origin from the primitive 
forest. These organs are associated m their 
phj'siology and pathology, and arc concerned In 
the preparation of food for digestion The force 
which correlates their function is chemical 
through the harmonious action of tiiar secre- 
tions rather than nerve impulses (Starling ) 

The control of the pylorus and its output de- 
pends upon the ripioity with i\hich the aad 
chyme is neutraHred m tlie upper duodenum by 
the pancreatic and bilnry secretions (PawloiN ) 
The presence of chyme m the upper duodenum 
stimulates those duodenal secretions upon which 
the secretory functions of tlie pancreas depend, 
wliile the bile activates the pancreatic juices and 
adds greatly to their digestive effect 

Rnd before the Uedktl Soekt/ of lb* Stite <rf Nt« York, 
Junjsry *9. 19^ 


The derivatives of the midgut consist of tlie 
intestines which he bet\\een the common duct 
and the spfemc flexure of the colon and arc con- 
cerned m absorption The sohds arc very large- 
ly taken up in the small mtestmes, the fluids 
which are chiefly from the pancreas and hver 
mccharucaliy float the solid matter to the iliocecal 
valve, and enables every part of the raucous 
membrane to be brought in contact with the m- 
tcstinal contents This fluid, now of no further 
mechanical use, is reabsorbed m the head of the 
colon 

The stora^ function of the intestmc begms 
at the splenic flexure, continues to the rectum, 
and is derived from the primitive hind-gut The 
influence of chemical shmulation (Hormones) 
IS the potent one between the beginning of the 
p>loric end of the stomach and the sigmoid. 

In embryology, function is more permanent 
than form The small intestine, raorphologicaJIy, 
tK^DS at the pylorus but functionally at the 
common duct, tlie large intestme at the fliocolic 
valve, but as a reservoir, at the splenic flexure 
of the colon The mustJe which was at one 
time to be found at the beginning of the antrum 
of the stomach, has disappeared but phj'siologi- 
cal contraction still begins at this point 'Ae 
cecocolic sphincter is gone also, but muscular 
contraction here still holds the fluids m the cecum 
during absorption. 

In this whole process the pancreatic secretions 
arc of all the most important, and in the diagno- 
sis of pancreatic lesions, a 5 tud> of the intestinal 
functions as evidenced m the feces is the most 
important means of differentiation 

The pancreas begins as a dncrtfcula from that 
part of the lower end of the primitive forest 
which IS to become the upper duodenum During 
the fourth week of fetal life these buds project 
into the postenor mesogastnum and form the 
two primary lobes of the pancreas, each with its 
oivn duct. The two lobes eventually coalesce 
and the lower, or duct of \Virsung, b^mes the 
mam excretory channel 
The duct of Santorini opens anteriorly and 
above the duct of Wirsung, and in nearly half is 
capable of maintaining pancreatic excretion. 
Neither of the ducts of the pancreas have \'alvcs 
but the ampulla of Voter is provided, and into 
that little cavity in conjunction with the common 
bile-duct, the duct of Wirsung normally opens 
This latter feature is found in the camn'ora 
and in the omnnaini. 
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Inflammations of the pancreas are dependent 
upon infections or chemical irritations 

In 62 per cent of human subjects the terminal 
third of the common duct is imbedded m pan- 
creatic tissue, while in 38 per cent it lies behind 
the pancreas in the groove between it and the 
duodenum (Helly ) Therefore, 62 times out 
of a hundred any structural change in this por- 
tion of tlie pancreas will interfere with the liver 
excretion through the common duct, giving rise 
to jaundice, while a stone m the terminal portion 
of the common duct, or infection caused by stone 
in any portion of the bile tract, exposes the duct 
of Wirsung, and through it the pancreas to in- 
fection, the safety of the pancreas may depend 
upon the possible presence of a patent duct of 
Santonni, or if the stone lies m the papilla, the 
bile may force its way up into the duct of Wir- 
sung and set up a chemical pancreatitis 

In this unfortunate association of terminal 
facilities the large percentage of known diseases 
of the pancreas have their etiology (Opie ) 

The triangle of pancreatic inilammation is that 
part of the head of tlie pancreas which lies be- 
tween the duodenum on the right and the ducts 
of Santonni above and Wirsung below 

Mr Sydney Philips has produced evidence to 
show that catarrhal jaundice, especially the epi- 
demic form, is probably due to pancreatic dis- 
turbance and IS similar to such inflammation of 
the parotid gland, as mumps 

ACUTE AND SUBACUTE PANCREATITIS 
Our knowledge of acute pancreatitis is largely 
due to that eminent American physician, Regi- 
nald Fitz, to whom we also owe the pathology 
of the appendix and Meckel’s diverticulum If 
the inflammation is acute, hemorrhagic pancrea- 
titis may result and possibly the whole pancreas 
be destroyed in a few hours If the process is 
less acute, suppuration may take place or local 
disease of the blood vessels permit bleeding into 
the pancreas, the so-called “pancreatic apo- 
plexy ” We have met with the late results of 
this latter condition in two cases 

The most interestmg feature of acute pancrea- 
titis concerns fat necrosis, a disseminated necro- 
sis of fat due to the escape of pancreatic fer- 
ments which involve to a greater or less extent 
the omentum, mesentery, retroperitoneal, and 
other adipose tissues In two of our cases there 
was partial suppression of urine accompanied by 
delirium and a semi-comatose condition lasting 
several days It was found upon operation later 
that the kidtjey outline on each side was lost, evi- 
dently by the effect upon the pen-renal envelopes 
of the fat splitting ferments 

The pancreas is fetally an intraperitoneal or- 
gan At birth its postenor pentoneum has be- 
come converted into connective tissue, but the 
area of distribution both within and inthout the 
peritoneal cavity of pancreatic leakage, suggests 
the influence of the fetal condition Fat necrosis 
IS probably the result not of normal pancreatic 


secretions but rather of pancreatic juice which 
has become activated by associated ferments 
either from the bile or from the duodenal mucous 
membrane 

In 172 resections of the stomach we have lacer- 
ated the surface of the pancreas many tunes, and 
in eight instances have removed portions, but m 
no case did fat necrosis follow 

There is undoubtedly an exaggerated idea as to 
the fatality of fat necrosis The majority of our 
cases Aver,e operated upon not in the acute stage, 
but m the subacute, after the patients had be- 
come more or less convalescent Our knowl- 
edge heretofore has come largely from the dead- 
house and as only fatal cases were discovered, 
the disease has appeared a very fatal one 

Acute pancreatitis has sudden onset and is 
ushered in by agonizing pam in the upper abdo- 
men, with collapse followed by extreme prostra- 
tion The pulse becomes quick, there is some 
elevation of the temperature, with nausea, vom- 
iting and rapid abdominal distention The acute- 
ness of the symptoms suggests obstruction which 
IS behed by the ability to secure tlie passage of 
flatus The patients are usually elderly, obese, 
and often have an alcoholic history 

On opening the abdomen the pancreas is found 
greatly enlarged, softened and indefinite in out- 
line with more or less free peritoneal fluid and 
pea-hke areas of fat necrosis If gall-stones ex- 
ist, they should be quickly removed and the gall- 
bladder dramed In all cases where free fluid is 
found in the peritoneal cavity, temporary abdo- 
minal dramag6 should be established (Wool- 
sey ) Of three acute cases of pancreatitis, two 
recovered, one died Nine subacute, all re- 
covered 

CHRONIC PANCREATITIS 

The greatest interest in connechon with gall- 
stone disease concerns the chronic forms of in- 
terstitial pancreatitis, of which Reidel reported 
SIX cases as early as 1896 Our knowledge of 
the chronic variety is, however, largely due to 
tlie work of Robson, who reported the first op- 
erated case in 1900 Robson states that 60 per 
cent of his operations for the removal of com- 
mon duct stones showed an associated chronic 
inflammation of the pancreas 

Mild infection and interference ivith drainage 
appear to be the main etiological factors and the 
triangle of infection is usually early involved, 
tlius compressing the common duct in the 62 per 
cent of cases m which its termmal third is im- 
bedded m the head of the pancreas There are 
two forms of interstitial pancreatitis, the inter- 
lobular, and the interascinar The interlobular 
IS fortunately the one most often associated with 
gall-stone disease In this type the pancreas is 
enlarged, nodular, rough, and to the “feel” greatly 
resembling cancer 

In the interascinar form the pancreas feels 
smooth and tough and is extremely liable to be 
associated with glucosuria The reason for this 
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lies m those pecuhar bodies of ductless glan 1 1 s- 
sue which are to be found throughout tlu ^ i- 
cr^, and are named after their dis».ov»"r r i le 
Islands of Langerhans These little cell m i s 
which derive their blood supply from tl\^ -j 
of the pancreas, but have no connection vn i e 
pancreatic ducts, in some peculiar way af ‘ » 
control carbohydrate metabolism, and \ i 
stroyed or compressed as occurs m th i 
as6nar form, diabetes may result The 
compared to the relation of the paratli r 
the thyroid gland 

The interlobular form, however, no 
gradually progress until the gland sub^t i 
involved with development of secondary (!• 
Robson found sugar m the unne m 6 f r 
of his common duct cases which disappear [ 
operation. 

CUNICAL COURSE AlfD SYlIPTon«^ 

Chronic interstitial pancreatitis may 
over years of time wthout producmg sucit 
toms as to readily differentiate the compi v 
from the original disease, but if its possib 
borne in mind and careful search made e' 
can be eliated to show the nature of the 'I 
and if pancreatic clianges are present, it ir 
an early resort to surmcal interference 

Jaundice is one of the most marked syr , 
and may last for months or years The eni 
tion IS more extreme and the pigmentation 
8km is more marked than m simple unc n 
cated common duct stones f Robson) A 
antecedent disease is most otten gall-stonc‘= ’ 
early history of this condition can usually I 
obtained 

If the stones are in the common duct, Cou • 
visier's law holds good and m 86 per cent ' ' 
the cases, the gall bladder will be found c* u 
tracted. A distended gall bladder may occur u 
the biliary passages arc normal, but such d' 
tendon with jaundice usually indicates cancfr 
rather than chrome pancreatitis 

In thin patients the enlarged pancreas can 
sometimes be felt as a hard mass lying trans 
vcrscly across the upper abdomen Careful ex- 
amination of the stools gives much important evi- 
dence. They are pas^, very large on account of 
undigested food and contain quantities of fat 
Kven if there is no jaundice, the bile, which with 
out pancreatic juice gives only a light yellon 
color to the stool, is not sufhaent to stain the 
great quantities of fat which are passed off so 
that frequent large hght colored greasy motions 
^v^thoat jaundice arc indicati\’e of pancreatitis 
estimation as to the quantity of stcrcobihn 
should be made. Undigested muscle fibre can 
often be detected in the stool 

^Ir Cammidgc has pointed out that certain 
crystals arc to be disco\ercd in tlie urine in pan 
crcatic mnammations and that if detected they 
arc pathognomonic. The Cammldge tc^t is slow 
and laborious and has been more successful in 
the hands of its originator than with others 


Our experience w itli it while not extensive, seems 
to bear out much of his claims for it 

We have not found that the presence of chronic 
intcrstitJal pancreatitis has greatly influenced the 
prognosis after gall stone operations, although 
tliere is undoubtedly a much greater tendency to 
hemorrhage than without the pancreatic compli- 
cation 

For this reason we have used either the chlor- 
id or lactate of calaom to assist coagulation of 
the blood before and after operation, we are, 
however, m doubt as to its actual value 

The necessity of deanng out all of the calcuh, 
cspcaally from the common duct, cannot be too 
strongly emphasized Stones are cspcaally hable 
to be lodged under the overhangmg head of the 
enlarged pancreas, so they may easily be over 
look^ as we have found b> experience. As a 
matter of fact neither probe nor scoop can be 
depended upon to "feel” a gall-stone m this situ- 
ation, and we have never rested satisfied until 
we have freely opened the common duct and if 
possible inserted a finger mto its lumen making 
sure that no gall-stone has escaped detection In 
the same way m the majonty of cases the hepatic 
duct and the entrance to its right and left primaiy 
divisions can be searched for calculi having their 
ongin m the gall-bladder but wlildi have been 
crowded back mto the hepatic ducts After clear- 
ing tlie ducts of stones a large malleable probe 
should be passed through the common duct mto 
the duodenum, so as to secure ^d, thorough 
dilatation to permit tlie escape of an> hver duct 
stones which ma> come down later Hepatic 
duct stones as a rule arc not large, and if free 
drainage into the duodenum exists even for a 
few da^, they ma^ find their way out, otherwise 
the) might be retained m the common duct neces- 
sitating secondaiy operation, as occurred m five 
of our cases 

Eloesscr has recommended that the third por- 
tion of the common duct be stretched to loosen 
up the pancreatic adhesions Robson points out 
that free drainage for the bile is essential and in 
most cases this alone seems to be sulHaent for 
cure Choice) stostomy or cholecj^entcrostomy 
are the indicated procedures the latter operation 
has the advantage of equall) free drainage and 
at the same time maintaining the influence of 
the bile in the intestinal digestion In our experi- 
ence when the common duct contained stones, the 
removal of them with temporar) external drain- 
age has resulted in the 5)'mptomatJC cure of tlic 
pancreatitis If there arc no stones m the com- 
mon duct or gall-bladder otlier things being equal 
we have preferred cholec>’St-duodeno5tom) and 
out of 24 ciiolecjstcnerostomics, 9 were per- 
formed for tins cauv 

It will be noticed that where Rob'^on found 60 
er cent of his ca^ics of stone in the common duct 
ad pancreatitis w e hav c found but 18.6 per cent 
This difference depends somewhat upon the per- 
<ional equation of the surgeon ns on the operat- 
ing table the diagnosis is made from the ^ feel” 
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and character of the enlarged gland We have 
only classified as chronic pancreatitis those cases 
in which the pancreas was so definitely enlarged 
that there could be no doubt but that the disease 
actually existed Undoubtedly by a more care- 
ful examination of the urine and stool, Mr Rob- 
son and Mr Cammidge have been able to make 
the diagnosis in cases we have heretofore over- 
looked 


SURGICAL TREATMENT OF GASTRIC 
AND DUODENAL ULCER* 

By A. J OCHSNBR, B S , M S, M D , 

Surgeon m Chief of Augustana Hospital and St. Mary’s Hos- 
pital, Professor of Oimcal Surgery in the Medical 
Department of the Univer'ity of Illinois, 

CHICAGO, ILL. 

Y our invitation to speak before this dis- 
tinguished body of medical men on “The 
Surgical Treatment of Gastric and Duo- 
denal Ulcer” IS very thoroughly appreciated by 
me 

I am aware of tlie fact that you are as famil- 
iar as I am with the enormous literature of the 
past decade upon this subject and I have conse- 
quently decided to condens.e that portion of this 
subject which seems to be the most practical into 
this paper In prepanng a chapter for a system 
of surgery during the past two years, I have had 
occasion to make a careful review of the litera- 
ture on this subject It will, however, be quite 
• impossible to give due credit to tlie many authors 
in this short paper, but I will state at the onset 
that I have personally no claim for any original 
work in this direction, having employed the 
methods of others entirely in the large number 
of patients which I have had an opportunity to 
subject to surgical treatment. 

The consideration of gastric and duodenal 
ulcers together is eminently proper from the fact 
that the stomach and the duodenum belong to- 
gether embryologically, anatomically, and physio- 
logically, and from the further fact that they are 
very closely related pathologically 

Embryologically they are formed from the 
foregut, the lower end of which is marked by a 
more or less distinctly developed sphincterlike 
arrangement of the circular muscle fibres located 
from two to ten centimeters below the entrance 
of the common duct into the duodenum ^ 
Anatomically they are separated by the pylonc 
sphincter, which makes itself known to a marked 
extent only when the stomach contains food 
Physiologically both the stomach and the duo- 
denum serve the purpose of prepanng food m 
such a manner that it can be readily absorbed 
during Its passage through the remaining: por- 
tion of the alunentary canal There is but 
very little absorption of food as it passes through 
these cavities 

•Read before the Medical Society of the State of New York, 
January X 9 i t9o8 
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FUNCTIONS OF THE STOMACH. 

The stomach has five clearly defined functions, 
which must be borne in mind in the surgical 
treatment of this organ 

1 It stores the food taken at one meal 

2 It secretes the digestive ferments which 
act in an acid medium which it also supplies 113 
the form of free hydrochloric acid 

3 It acts as a mixing machine which satu- 

rates the food witli the digestive ferments and 
hydrochlonc acid .. 

4. It gnnds the food into the proper con- 
sistency for the next step in the course of diges- 
tion 

5 To a very slight extent it absorbs some of 
its contents 

The duodenum serves simply as an extension 
of the stomach in which small portions of the 
food are again subjected to a mixing process, 
this time witli the alkalme bile and pancreatic 
juice, the liver and pancreas being outfoldmgs of 
this porbon of the alimentary canal 

In the treatment of gastric and duodenal ul- 
cers, it is of the greatest importance constantly 
to bear m mind these anatomical and physio- 
logical facts, because it is plain that every sur- 
gical interference must in a measure disturb the 
normal anatomical conditions and this in turn 
must result in physiological conditions which 
are abnormal 

ETIOLOGY or GASTRIC AND DUODENAL ULCERS 

It has been accepted by those that have had 
the greatest amount of experience in the treat- 
ment of gastric ulcer that traumatism from 
within IS the chief exciting cause 

A vast majority of these ulcers occur m the 
pyloric end of the stomach which acts as the 
gnnding machme and is consequently much more 
exposed to trauma than other portions of the 
organ 

Many clinicians and pathologists have attrib- 
uted gastric ulcer to the presence of thrombosis 
or embohsm Attention has been directed to this 
etiologic factor again recently by the excellent 
work of Prof Payr* in which he reviews all of 
the experiments which have been made dunng 
the past half century in this connection 

Another factor which has been under discus- 
sion for some tune is the theory concerning the 
presence or absence of certain substances in the 
blood which make the mucous membrane immune 
against the digestive action of its own secretions 
It has been suggested that in the presence of 
these bodies a traumatism of the mucous mem- 
brane of the stomach will heal while in their ab- 
sence an ulcer will result 

This seems to be borne out by animal experi- 
ments, those of Fibnch and those of Fuetterer 
being especially interesting The latter author 
seems to have proved experimentally that trau- 
matism of the mucous membrane of the stom- 
ach results in ulcer only in the presence of gen- 
eral anemia and that by overcoming this anemia 
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by treatment these ulcers will heal spontaneous!} 
and perinancntly So lon^ as there is no recur 
rencc of the anemia there is no recurrence of the 
ulcer, according to this author 

EnOLOGY OF PUODENAL ULCER. 

There seems to be no doubt but that duodcnaf 
ulcer IS due, m the vast raajonty of cases, either 
to an extension past the pyloric sphincter of a 
gastnc ulcer forming what is usually kno\vn as 
3ie saddle shaped ulcer of the pylorus or it may 
be formed through the corrosive effect of the 
hyperacid gastnc juice thus virtually becoming 
a peptic ulcer 



DlisranuUc rrUiIon of StomiA and Upper Inlettot 


Ulcers of Uic duodenum also occur as a result 
of severe bums of tlic skin and as a result ot 
tlirombosis of the vessels supplying tlie duo- 
denum. 

frequency of gastric AVD duodenal ULCERS. 

Maj o* and others have demonstrated tliat there 
13 a much greater relative frequency of duodenal 
ulcer than vvas formerly supposed but the 
proportion lias not >ct been establish^ * 
likely that many duodenal ulcers have been over- 
looked in the past 


3IECHAyTCS OF DIGESTION 

In order ttf give to the mechanical feature a 
due amount of consideration, it may be ucll to 
direct attention to the diagrammatic representa- 
tion of the stomach in Figure i hi whidi B rep- 
resents tl\e apparatus for stonng and mixing the 
food, C the pylorus, and D the second mixer in 
the duodenum 

The mteresting and valuable i\ork by Cannon* 
during the past ten j'ears should be carefully 
studied by c\ery surgeon to obtain a correct idea 
of the mechanics of digestion 

It is plain that this normal arrangement must 
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be of great value and that any smpcal opera- 
tion which interferes with anji portion of this 
madiinc mast leave the digestive apparatus ser- 
iously reduced in efliaency when compared with 
the normal stomach and duodenum. 

From tins fact it is hut logical to conclude tliat 
m anv case suffering from ulcer of the stomacli 
or duodenum the patients digestive apparatus will 
be in a vastly better condition to perform i« 
physiological functions if it can be restored W 
norma! vvatliont surgical interference. In 
carlv stages of gastnc or duodenal ulcers 
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perience has shown that this is possible in a vast 
majority of cases if dietetic, hygienic and medic- 
mal methods are carefully and persistently em- 
ployed Experience has also demonstrated that 
many of these cases do not remain permanently 
cured but that they suffer from relapses usually 
more severe than the pnmary attadc, and that 
after several of these cures and subsequent re- 
lapses many of these cases ultimately are com- 
pelled to seek relief from surgical operations 
This may be explained by the theory that these 
cases were only apparently and not really cured, 
or that they were really cured and that later the 
same conditions which caused the ulcer to appear 
primarily have given rise to the recurrence 
A careful study of the history of these cases 
usually bnngs out the fact that these patients 
subject their stomachs to dietetic abuses, that 
they live under bad hygienic conditions as re- 
gards work and rest and regular habits of life, 
and that they do not give proper attention to 
their general health, and as Fuetterer claims 
become anemic as a result of these abuses 
On the other hand with continued control of 
the hygienic and dietetic conditions by the physi- 
aan for a long period of time, it is usually pos- 
sible to tram the patient so that he will acquire 
habits of diet and hygiene which will prevent the 
recurrence of an ulcer after it has once healed 
These precautions are less burdensome to the 
patient when he knows that even after operative 
treatment he would still be compelled to observe 
these precautions According to Graf* only 35 
per cent of the operated cases can be comfortable 
witliout giving especial attention to their diet 
It IS undoubtedly well to train the operated cases 
m hygiene and diet as well as the cases which 
have recovered from their ulcers without opera- 
tion 


OPERATIVE CASES 

There are, however, many cases in which a per- 
manent cure IS not possible although they have 
received most careful dietetic, hygiemc and medi- 
cmal treatment 

In any given case the sooner this fact has been 
established the better, in order that tlie operation 
may be performed before one or the other of the 
various unfortunate complications may have 
arisen 

The following are the most serious complica- 
tions to be considered because they are the most 
fatal 

1 Perforation 

2 Hemorrhage, acute or chronic 

3 Emaciation 

4. Adhesions to surrounding structures 

5 The implantation of carcinoma 

Cases which do not go on to complete recovery 
under careful hygiemc, dietetic and medicinal 
treatment usually follow quite a characteristic 
course, which may be descnbed profitably at this 
point although the limited time will not perrmt 
this to be done m detail in this paper 


USUAI, COURSE OF CASES WHICH ULTIMATELY 
REQUIRE SURGICAL TREATMENT 


At the begmmng of the attack, it is not possible 
to distinguish this class of cases from those which, 
will be completely and permanently cured under 
careful hygienic, dietetic and medianal treat- 
ment, and indeed it is certain that many of these 
cases ultimately -become surgical because in tlie 
early stages of the disease they were not sub- 
jected to such treatment either from lack of op- 
portunity, or because such treatment was not 
carried out with a sufficient degree of thorough- 
ness, or that the after treatment was neglected 

At the beginning of the disease these patients 
suffer from discomfort after eatmg In this they 
differ from patients suffering from duodenal 
ulcer who usually suffer before instead of after 
meals, because in these latter cases the irritating 
acid gastric juice seems to cause pain during 
the period of fastmg when it is permitted to 
escape from the stomach into the duodenum on 
account of the relaxed condition of the pylorus 
Not being accompanied with food it is not im- 
mediately neutralized by a flow 6f bile and 
pancreatic juice 

Patn, The pain during. the early stages of 
gastric ulcer may vary from a sharp pam, which 
IS more common when the ulcer is directly at or 
near the pylorus m the more intensely acfave 
portion of the stomach, to a more indistinct pain 
when the ulcer is farther from this point 

When the ulcer is located to the left of the 
middle of the stomach the pain is ofteh felt a 
little below the middle of the sternum. 

When the ulcer is located on the posterior sur- 
face of the stomach the characteristic pam in the 
back on a line with the lower angles of the 
scapule IS so well known that it needs scarcely 
be mentioned 

It IS often difficult to differentiate between the 
pam due to gastric ulcer at this point and that 
due to gall-stones Moreover, these two condi- 
tions, ulcer of the stomach and gall-stones, are 
not infrequently found in the same patient 

There is, however, quite a distinct difference 
in the transmitted pam, that of gall-stones being 
transmitted to the back on a level with the tenth 
rib, while that of gastric ulcer is transmitted on 
a much higher level In many cases of duodenal 
ulcer the pain is transmitted to a pomt in the 
back not much higher than the tenth rib 

Pam Upon Pressure There is, however, quite 
a constant difference in the pam upon pressure 
In gastric ulcer the greatest amount of pam is 
usually elicited upon pressure at a point half 
way between the umbilicus and the ensiform ap- 
pendix of the sternum In the duodenal ulcer 
the pam is most severe, upon pressure, from two 
to four centimeters to the right of the umbilicus, 
while m gall-stones the pam is most severe, upon 
pressure, at a pomt half way between the junc- 
tion of the ninth rib on the right side with its 
cartilage and the umbilicus — Mayo Robson’s 
pomt There is a further pomt of tenderness five 
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centimeters to the nght of the spine m the tenth 
intercostal -space— Boas' pomt 

Hemorriiape In the meantime, botli m ^is- 
tne and in oaodenal ulcer, blood will be Icund 
m the stools and m se\ere eases m the vomited 
matter 

During this penod the ulcer inay heal in ler 
hygiemc, dietetic and medicinal treatment Uav- 
mg the sumach m nearly its ongpnal nonnal t n 
dition which may be maintained indefinit I it 
the patient docs not again subject the orja i to 
the vjlwcVk eavised the ■\iieer ^r\g;sri-D.h c 

there may be a number of pathological m s 
which may result in conditions v,hich i o 
longer be rcheved by non-surgical treatm^ 

In these cases a number of physiologic il d 
anatomical changes occur quite constanth 
Secretion of Nfuau In order to prot** 
ulcer from the irritating gastnc juice a 1 
amount of mucus is secreteS At ^e sam< 
there is a contraction of the muscles m th* i 
of the pylorus to establish a condition of p 
logical rest. Many of these patients do vei ll 

if placed upo;i an exclusive hquid diet 1; e 

with this neither the presence of mucus i le 

contraction of the muscles docs any ban e- 
aaUy if the gastnc juice is kept alka ^ oy 
proper remedies , and in case mDk is given Is 
meoicated so that it will not fonn C04 n 
the stomach. 

It IS quite different if solid food is giv i e- 
tause, on the one hand, this wiH b€ re d 

much more indigestible by being coverei b 
mucus, while the obstruction cau^d by th r- 
traction of the muscles m the pylonc end « c 
stomach interferes with the passage of the f d 
into the small intestine. 

Hypertrophy of Gastnc hlnsclc^ In order to 
overcome the former difficulty there is see d 
a great amount of hydrochloric acid and in r- 
der to overcome the second difficulty there i r 
compensatory hypertrophy of the muscles of ihe 
stomach. 

Of course the hvperaaditv of the gastnc Ji”^ 
increases the irritation of the alctf» ^d the ny- 
■pertrophy df the muscle increases the trau- 
matism consequently both of these changes arc 
likely to do much more harm than good 

If the ulcer has healed, in the meantime, all 
may still be w^, but if this has not occurred 
conditions are practically certain to go from bad 
to worse until rcheved hy surgical interference. 
In the meantime, the following changes may 
liave occurred in the ulcer itself It i^y nave 
encroadied upon some blood vessel of consid- 
erable size, causing dangerous hemorrhage, i 
mav have advanced to a pomt dangerously near 
to perforation causing adhesions to other or- 
gans, or a perforation into one of these organs 
the pancreas, the hver _thc spleen the omentum 
or the duodenum or into the abdominal wall 
may have taken place I have personal!) en- 
countered all of tliesc conditions . ^ , , 

The ulcer ma) ha\e actuall) perforated into 


the free abdominal cavity or a caremoma may 
have been implanted upon the ulcer 
The most common course, however, results in 
an obstruction at the pylonc end which may be 
due to an extensive mduration at the base of the 
Ulcer, or to a acatnaal contraction as a result of 
the healing of the ulcer, or to a spasmodic con- 
traction of the pylonc spluncter This obstruc- 
tion, as has been stated abo%e, will be overcome 
for a tune by the compensator) hypertrophy of 
the muscles of the stomach, but if not relieved 
wfambly be by an txbansVion 

of these muscles and a consequent gastnc dihta- 
tion 

This is illustrated m Fig 2 The dilatation 
may be moderate m degree or it may be ex- 
cessive. I have seen me lower edge of the 
stomach resting m the pelvis of the patient 
In the presence of marked dilatation, there al- 
ways rtmam portions of food m the stomach 
and this residual food mvanably decomposes so 
that the patient is forced to absorb products of 
decomposition instead of products of normal 
digestion 

All fresh food which is placed in the stom- 
ach IS at once contaminated with the decomposing 
fluid in the stomach This condition accounts 
for the emaciation or cachexia which is mvana- 
bly present m advanced cases of this kind The 
marked improvement in many of these cases 
following the systematic me of gastnc lavage 
18 easily expbmed when one takes mto consid- 
eration the above conditions 
It IS, of course, best not to wait until this ex- 
treme condition has developed before relieving 
the patient through surgical interference. 

Rriicf in these cases must come by supplying 
dramage It has been shown by a very large 
clinical expenence that with efficient drainage of 
the stomach, by means of a properly executed 
gastro-entcrostomy, better conditions can be es- 
tablished for the patient in these cases than by 
any other method of treatment 
These results will vary not only with the skill 
of tiie operator but also, as regards their per- 
manency, with the care wth which these pa- 
tients avoid hygiemc and dietetic abuses after re- 
covenng from the operation 

Rodman* has suggested the excision of the 
ulcer-bcanng portion of the stomach in operation 
for tlic relief of pylonc ulcer to lessen ^e like- 
lihood of occurrence of caranoma but this plan 
has not as yet been widely accepted. This 
should always be done in cases in which malig- 
nanc) cannot be positively excluded 
Regarding the results after operation for the 
relief of gastnc or duodenal ulcer it seems con- 
■\enicnt to adopt the classification introduced by 
Dr Paul GraP into I, 11, III, and IV 
No I represents all cases m which the patient 
IS perfectly welk being able to eat ordinary food 
wuthout discomfort without limiting himself to 
an> espeaal diet 
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No. II represents cases who are well but who 
have slight disturbances of digestion occasion- 
ally 

No III represents cases who can be fairly 
comfortable by strictly observing dietary pre- 
. cautions 

No IV represents cases who suffer as much 
after as before tlie operation 

Tcchntc The general technic of stomach sur- 
gery must be learned at the operating table 
More can be learned in a week’s observation m 
the operating room of any one of the many great 
dimes in which gastric surgery is practiced in 
this country and abroad tlian by hstening to de- 
scriptions or reading them for months 

There are, however, a few fundamental pnn- 
aples which must be observed in order to reduce 
the mortality and in order to secure permanently 
satisfactory results 

1 The amount of traumatism must be re- 
duced to a minimum 

2 The intra-abdommal organs must be ex- 
posed as little as possible to cold air or cool pads 

3 The patient must be placed in a sitting 
posture as soon as possible after the operation 

4 In case of closure of perforation the direc- 
tion of the wound must be chosen so as not to 
result in obstruction later as a result of cicatri- 
cial contraction 

5 In case of excision of a neoplasm all the 
tissue closely connected by lymphatics must be 
removed with the growili 

6 In gastro-enterostomy the lowest portion of 
the stomach must be chosen, no matter whether 
anterior or posterior gastro-enterostomy be per- 
formed — the latter, however, being preferable 

7 There must be no tension upon sutures in 
gastric operations 

8 Except in complete gastrectomy the coro- 
nary artery must always be preserved 

9 In patients with an unusually fat frans- 
verse meso-colon, in whom posterior gastro- 
enterostomy is performed, tlie opening should 
be tom very large and the edges should be su- 
tured to the stomach m order to prevent obstruc- 
tion 

10 In case of acute gastric dilatation follow- 
ing any stomach operation a stomach tube should 
at once be introduced and gastric lavage should 
be employed, care being taken not to introduce 
more than one-fourth liter of water at a time 

11 The simplest possible technic should be 

employed, preferably, without the use of mechan- 
ical apparatus ^ 

12 These patients should be controlled for a 
long penod of time after the operation regarding 
their diet and general hygiene 

710 Sed^vick Street 
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THE GASTRIC NEUROSES 
By DUDLEY ROBERTS, MX) 

Vi'itjng Gastro-EnteroloBist, Brooklyn Hospital, 
BROOKLYN-NEW YORK. 

W W'' I ^HE essence of a tiling,” according to 
i James, “is that one of its properties 
which IS so important for my interests, 
that, m comparison ivitli it I may neglect the rest 
The essence, the ground of conception, vanes 
witli the end we have in view Oil, for example, 
one man conceives as a combustible, anotlier as 
a lubricant, another as a food Conception and 
classificafaon are purely teleological weapons of 
the mind They have their significance as means 
to end m action ” 

This IS m the nature of an apology for the 
presentation of certain wa3fs of conceiving of a 
common and often times perplexing class of con- 
ditions, tlie gastric neuroses If we agree that 
the curative treatment of human ills is the end 
of all medical study, it would seem that con- 
ceptions, view'points and classifications which 
have the most fundamental influence m directing 
this treatment are most essential for our purposes 
It must be recognized that we are engaged in a 
field m which action is frequently demanded in 
spite of the lack of complete and satisf3'ing data. 
It IS necessaiy^ that assumptions be made and 
working hypotheses be accepted until otliers are 
found which show a better correspondence ivith 
entire experience These ways of conceiving of 
tlie gastric neuroses are offered as means to end 
in demanded action Their relative truth is to 
be judged by practical service 

At tlie present time we seem to be justified m 
sharply differentiating organic from functional 
disease B3’’ the term functional disease we mean 
those disturbances which are not due to struc- 
tural change m an organ, but rather to alterations 
in the activities of its component cells These 
alterations of activities are ascribed either to the 
direct action of certain abnormal chemical sub- 
stances or to tlie action of nervous impulses dif- 
fering in kind or intensit3’’ from the normal 
Through the brilliant work of a number of in- 
vestigators we have learned something of the 
chemical control of the body within the past few 
years The possible influence of tlie normal 
chemical messengers and of abnormal cliemical 
irritants acting directly upon the various cells of 
the body has been brought before us as never 
before. The determination of such an abnormal 
action must always remain a matter of consider- 
able difficulty , as 3'^et tliere is not that unanimity 
of opinion among these investigators which tends 
to establish absolute confidence Jt has been our 
custom to infer the direct action class of func- 
tional disturbance within an organ only in tlie 
presence of general toxic symptoms or when a 
proven or supposed toxic substance has been 
demonstrable in the secretions or excretions We 

•Read before the Medical Society of the State of New Vorfc, 
January 29, 1908 
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mav well discover, as time goes on, that dis- 
turbances of function in greater number tlian we 
have supposed are due to the circulation of chem- 
ical substances ^\uthin the blood which act direct- 
ly upon the cells of the organ , or that such sub- 
stances act directly upon the surface of the 
mucosa of the hollow \isceri, at tlie present tone 
such an explanation infrequently corresponds 
with clinical experience so far as the stomadi 13 
concerned 

The term neuroses is limited to objective and 
subjective disturbances which seem to be diir- to 
the abnormal nervous impulses independent of 
actual change withm the nerves of Uic ad cted 
organ We must consider neuroses then, as mo- 
mentary effects, effects of stimulation lUer 
stimulation The study of abnormal giilnc 
phenomena from all aspects may be us-ctul lor 
some purposes, but for purposes of radical treat- 
ment it would seem dear that we must cuu 1 ive 
of these disturbances of function, or coinphmts, 
as effects or resulting symptoms, in no cj do 
they consbtutc a disease unless it be ir ^ that 
they all have a common causation, such a sup- 
position is hardly tenable 

We must admit, however, that a car* >1 tx- 
ammation of the literature of the day sh j ^ very 
dearly that there is sbll a decided tcmUin-y to 
conceive of neurotic disturbances as pnmar> dis- 
eases rather than as symptoms having a varied 
causation Current text books continue pre- 
sent Uie old classification of the various devia- 
tions from the normal and to sharply dehne these 
deviations givmg a supposed clinical rindr^'mc 
for each. Kesearcli is largely concerned with the 
study of these changes and the direct m^anv of 
correcting them T^is conception has been 
handed down from the day when it was not 
understood that a neurotic disturbance of one 
function alone is uncommon when it not 
appreaated that usually there is deviatmn of one 
function and soon another , or a deviation ffoni 
the normal of a given function first m one direc- 
tion, and then in the opposite To speak of a 
determined deviation of function as a diagnosis 
of the condition seems to me little sliort of ndic- 
ulous, neurotic Iiypcrchlorhydna, for example, 
IS as complete and satisfying a diagnosis as neu- 
ralgia, cough or diarrhea I am convinced that 
the essential questions for us arc not what func- 
tions arc abnormal, or to what degree is a given 
function abnormal, but why are sensations and 
function abnormal if tlicre is no structural chimgc 
m the stomach? The former questions gain their 
importance hecavse of tbcir possible bearing on 
the latter . 

The effect of these prevalent concepUons Is 
clcarlj seen m the clinical treatment of functional 
disturbances of the stomach vciy largely sympto- 
matic m Its nature A good example of this is 
seen m the equally enthusiastic advocacy of two 
opposed plans of diet m hi’perchlorhjmna, one 
school faionng the meat diet while llie other 
Inclct* tiif» Mrtw^hvdrate schedule h.v'cry 


work dealing with the treatment of these co 
tions devotes itself to the discussion of seda 
and stimulating measures which are suppose 
restore these functions to the oormaJ 

Temporary relief, palliative treatment ma> 
demanded, and for this, cMSting conditions n 
be understood The essential question for 
however, is tJic fact or circumstance back 
existing condition^ M^hat conceiv'abic arc 
stances are there then which make for the 
veJopment of these abnormal nervous impul 
and hoiv maj we dsssify these various disi 
bances for practical purposes? 

It seems to me that we are justified in c 
cemng of the neuroses as resultants of tl 
factors or forces and that m this conception 
have much that makes for clearness of in‘n 
in the chmcal study of gastric abnormalit 
The first is the irritant circumstance, or fac 
which generates a nervous impulse, abnormai 
kind or intensity, this unpulsc passing ak 
certain nerve tracts gives nsc to alterations 
the activities of other parts or to sensations 
an abnonnal order referred to tJiosc parts I 
effect of thest abnormal impulses is condiPoi 
by their intensity and also V the physical o 
dition of imtabibtv of the nervous tissues and 
complex mental habits of the individual 1 
stcoud variable, or factor, m the production 
these neuroses is the momentary status of ' 
pliysical nervous system, its metabolic state 
capacil) for normaJ functioning The reaction 
a given stimulus is condition^ by tlie inhen 
tendencies of tlie lodividiial’s nerve cells and 
tlie dmnging nutntional conditions of tlicse cc 
The third variable with which we must reckon 
tlie individual mmd, the peculiar mental hah 
the states of consaousness and their effect in < 
termimng function and sensation It is impossf 
at tills tunc to discuss m what manner men 
states vary and in so vaiying determine t 
de^ee to which a given stimulus sliall be pi 
ceived or shall lia\c its effect, m determining f 
activities of the body, so strong has been t 
recent trend of Intellignt opinion tow'ard a ri 
ogmtion of the influence of mental process 
the bod>, it IS now loss necessary to emphas: 
tills factor, there arc those who with «or 
reason fear that the present wave of inten 
ma> carrj' us too far and the other aspect 
tile question, the effect of the bo<Iy on the mlr 
be neglected to a dangerous degree. 

To the abnormality of one or more of the 
tlirce variables we can attnbiite tlic appearan 
of a neurosis, for practical purposes wc m; 
well classit) the neurotic functional disturbanc 
on this basis, a particular class formed by t' 
apparent predominance of one of these thr 
factors It is evadent that at times it mav sec 
arbitrar) to place a given case within one < 
these c!a<scs as nil three factors arc su*:pccted < 
demonstrable Usually, liowcver the rcslltutlc 
of normal function mav be found to be dcpcndei 
upon the removal of a particular one of the; 
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factors We may then consider tliese neuroses 
as irritant, nutritional, or psychic, gastric neu- 
roses Within the time allowed me it will of 
course be impossible more than briefly to out- 
Ime these various classes of neuroses 

THE IRRITANT GASTRIC NEUROSES 

For practical purposes these are best con- 
sidered under two heads which are determined 
by the site of irritation 

(a) The direct irntant class of neuroses is 
that which arises as a result of the ingestion of 
substances acting as thermal, chemical, or me- 
chanical irritants to the gastric mucosa and the 
terminal nerve fibres, through the history of 
the case this condition is to be distinguished from 
inflammatory change m the mucosa resulting 
from the long continued abuse of irritants and 
the acute changes in the mucosa which result 
from the ingestion of irritant poisons The care- 
ful study of these patients shows that they are 
in the habit of ingesting distinctly imtatmg food, 
or food which is in an irritating condition The 
careless boltmg of food, the improper chewing 
of food because of bad teeth, the ingestion of 
hot or alcoholic drinks, occasion many gastric 
disturbances of this class Careful study shows 
that these individuals suffer more when overfa- 
tigued and when depleted from "nervous” anx- 
iety Objectively the functions of the stomach 
may or may not be disturbed If any actual 
change is found it is usually along the lines of 
hyperexatation of the stomach functions, hyper- 
secretion and hypermotility Belchmg is very 
common as a result of this condition, the stom- 
ach IS irritated by the ingesta and expels the 
swallowed gas, or the gas itself induces efforts 
at expulsion when the stomach is otherwise 
empty 

The diagnosis of this condition depends 
upon the careful study of the history and the 
effects of the correction of faulty habits of eat- 
ing and drinking 

THE REFLEX GASTRIC NEUROSES 

Largely through the work of the surgeon, 
gynecologist, ophthalmogist and others, our at- 
tention has been directed to the prevalence' and 
importance of this class of functional distur- 
bances of the stomach Clear explanation of the 
way in which these reflexes are brought about is 
still lacking The results which follow the re- 
moval of the primary disturbances seem to be 
best explained by the theory that a sensation is 
referred to a certain part although it arises from 
another, or that a function m one part is dis- 
turbed by irritation of its nerve centers in rela- 
tion with the centers of another part, the seat of 
irritation It is very largely the complex sympa- 
thetic system with its numerous connections 
which seem to be responsible for tliese so-called 
reflex disturbances Although the attempt is 
sometimes made, the satisfactory explanation of 
this class of cases on any other theory is entirely 
impossible at the present time 


The importance of the physical condition of 
the nervous tissues and the mental habits of tlie 
mdividual must always be taken into account as 
predisposmg factors in the appearance of these 
reflex neuroses Given the physical abnormality 
m another organ, reflex disturbances m an organ 
more or less remote tend particularly to arise 
in the poorly nourished or fte “nervous ” This 
IS a matter of daily observation, the physical con- 
dition of long standing suddenly gives rise to 
local symptoms, or to disturbances elsewhere, 
when Idle individual is subjected to a period of 
anxiety or excessive physical strain. It fre- 
quently happens that “nervousness” is thought 
to be responsible for all the complaints and dis- 
turbances when there is actually a lesion of some 
abdominal organ which gives rise to gastric dis- 
turbance only when the nervous system is more 
irritable, the reflex gastric sjmiptoms of appen- 
dix, gall-bladder, and uterine ^sease are very 
commonly masked m this way 

While our attention has been particularly called 
to the various organic lesions which occasion re- 
flex stomach symptoms, it is a mistake to sup- 
pose that the primary disturbance is necessarily 
an organic one, disturbances of function in cer- 
tain organs may also give rise to imtabon and 
remote sycriptoms Temporary eye stram, such 
a strain as results from a railway journey wth 
continuous efforts at accommodation, particular- 
ly if the whole body is lowered m tone, is very 
apt to give rise to mild gastric complamts and 
sometime to prostrating attacks of vomiting 
Functional disturbances of the bowel, such as 
simple constipation, the result of faulty diet, very 
commonly gives rise to stomach complaints and 
demonstrable disturbances It is in this way that 
we can account for the effect of much casual 
treatment of gastric disorders , among the reme- 
dies prescribed is a cathartic, but the betterment 
of the stomach complamt is possibly attributed 
to the unnecessary and usually inert digestant 

Thorough study of every organ of the body 
is needed in the large majority of stomach dis- 
turbances If we limit the term gastric disturb- 
ance to objectively proven abnormalities of 
stomach function, I am of the opinion that we 
shall constantly find that a large proportion of 
these disturbances are of extra gastric origin, 
if under the term gastric disturbance we include 
all complaints referred to the stomach I am of 
the opinion that but a very small proportion are 
to be explained by conditions that may properly 
be spoken of as local processes 

THE NUTRITIONAL GASTRIC NEUROSES 

Under this head we may include those dis- 
turbances of gastric function and those subjec- 
tive complamts which seem to depend on Rbnor- 
mahties of the nutrition of the nervous system, 
derangements which are either the result of the, 
insufficient intake of food, the defiaent absorp- 
tion of food, the excessive expenditure of energy 
m the form of muscular or nervous work, and 
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the result of general abnormal katabolism or 
local deterioration of nervous tissue from the 
•orculabon of more or less 8electi\e poisons 

In a considerable proportion of cases, neuroses 
■of the stomach arc due to the msuffidcnt inges- 
tion of food material For some reason the 
individual decreases the intake of food or in- 
•creases physiological work without making 
proper mcrcases m the diet As has been pointed 
out fay the writer m a previous paper on the 
subject of underfeeding, the appreciation of the 
less pronounced degrees is not a simple matter 
The physical condition is suggestive of under- 
nourishment, but of course may not gi\e a clue 
^ tp the cause, the determmation of an habitually 
low dietary standard is also very suggesti\e but 
the amount of food needed by an individual is 
not a matter which can be settled by statistics. 
In the last analysis, it seems to me, we must 
often resort to test of treatment by an increased 
•dietary I behfcve this plan to be one of our 
most valuable aids in the diagnosis as well as in 
the treatment of disturbances of the stomach, 
it rarely happens that a local orgamc di^ea^e of 
the stomach will tolerate an enforced diet It is 
wd] known that chronic "dyspeptics" e httle, 
but It IS well to bear m mmd that their g^i^tric 
•complaints may be due to the fact that t> ev eat 
too little actual food matenal Other than a 
■"weak stomach" is hardly to be looked fur m a 
poor, undernourished body 

It was formerly the custom to attribute -i con- 
siderable proportion of human ills to faultv gas- 
tne digestion, but at the present time w' are 
better informed as to the amount of worl the 
stomach is normally called upon to perform and 
the compensatory power of the intestines vhen 
the work of the stomach is below the normal. 
Concerning these processes of intestinal diges- 
tion and 5ic part that abnormal fermentations 
play in losses of food values to the body, have 
learned something of value but much sUl’ re- 
mains to be done, with the present methods of 
mvestigation of intestinal conditions we can fre- 
qucntl> determine causes for undernourishment 
and resulting neuroses 

As nutritional gastric neuroses we may 'vtcI! 
consider the disturbances of the stomach which 
attend and follow the course of acute diseases, 
and those which arc witnessed m the course of 
tlie chronic infectious diseases and auto-intoxica- 
bons, to the lessened mgcstion of food and the 
normal katabohe processes m febnlc states some 
of this condition may be due, on the other hand 
the taxincs of certain Infectious diseases and 
auto-mtoxicaticms seem to have a particularly 
detrimental effect on the functional capacity of 
the nenous tissues 

Neuroses arc frequently obsericd in a dass 
of individuals who Wicve thcmselies forced to 
lead lives and to do work for whicli they con- 
linuallj show they are not fitted and cannot be 
made adequate, ibeir poor phjsical capaa^, in 
spite of their interest in life and their ambition. 


makes health impossible under other than ideal 
hygiemc conditions To take such an mdmdual 
out of his chosen occupation and advise him to 
adopt a hfe perhaps less m accord with his tastes 
but more compatible -with his endowments may 
not seem a brilliant therapeutic procedure , man) 
miglit prefer to patch up these individuals and 
let them drag out their li\es m a condition of 
semi mi'alidism The recognition of this class 
and the application of the proper measure, sane 
advice as -to how the) must Ii\e, is one of our 
humbler, less spectacular duties, to be more 
widely reco^zed as we broaden m our views. 

Under this head I would include the gastric 
disturbances which are seen in those who are 
found to have ptosis of the abdominal organs 
There are certain mstanccs of displacement or 
abnormal movabiht) of some abdommal organs 
which are not at all of this class. Very marked 
movability of the kidney for example sometimes 
gives rise to reflex neuroses of the stomach m 
an mdividual whose nourishment is not below 
the normal In the mam however, these ptosis 
occur in undernourished individuals sjmptoms 
arise m these individuals when for some reason 
generaJ nourishment is parbcularly low , during 
long penods although the ptosis or movabiht) 
remains no symptoms anse and the functions 
seem normal The measures designed to sup- 
port the abdominal wall and the fallen organs 
and those operations which do this more radicall) 
are of some use as temporary aids until the gen- 
eral nourishment can be bettered 

THE rs\csic OASTRJC KEDHOSES. 

It IS greatly regretted that this absorbmg, and 
yet mu^ neglected, form of the neuroses can- 
not be discussed at length. The tendency of 
raediane bas been to devote attention to the 
orgamc diseases of tlic brain, m the aliens the 
profession and the State show a great depth of 
humane interest, but for those who have not 
crossed the border Ime, for those who in most 
respects arc sane as their fellows, compantivcly 
little IS done. There is, of course, somewhat of 
a bek of imamraity of opinion as to the real 
nature of these functional conditions of the mind 
which in all their degrees arc so constantly met 
witli in professional and soaal life. There may 
always be differences of opinion on this sub- 
ject dqjcndcnt upon the diff eren ces m conception 
as to the nature of the mind Those who arc af- 
flicted with mental habits which seem to be at- 
tended with unhapp) consequences need help, and 
we cannot wait for the solution of these prcmlcms 
but must use the means winch at the time, offers 
the most hope and shows the greatest corres- 
pondence with experience It is m) personal 
conviction that the understanding of the func- 
tional psi-chlc conditions is to be gamed b) the 
strongest efforts to know the indmduat not his 
knee jerks but tlic waj he thinks and feels, his 
inhentance and carl) training, his physical and 
mental environment and education, his hopes 
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and fears, ambitions and disappomtments , all 
facts of possible importance in shaping his mind 
and determining its mode of working 

The popular notion that these troubles are of 
an imaginary character is of course entirely un- 
fair Such an explanation is unsatisfactory even 
for the hypochondriac with his many disturb- 
ances of sensation, or tlie hysteric with her domi- 
nance by a false idea In a large proportion of 
cases these gastric disturbances are very real 
even to the observer Their complaints seem to 
arise from the fact tliat certain states of con- 
sciousness tend to produce functional disturb- 
ances of tlie gastro-intestinal tract more than 
other organs of the body Sudden cessation of 
digestion, spasm of tlie pylorus or carida, nausea 
and vomiting are so frequently seen as direct and 
immediate consequences of emotional exatement 
that little emphasis need to be laid upon tliese 
acute conditions The chronic disturbances of 
gastric functions are apparently brought about 
m an entirely analogous manner, the various 
kinds of emotion habitually indulged in by some, 
and occasionally by many, seem to result in diver- 
sions of nervous impulses from the normal patlis 
or abnormal excitation of tlie centers controlling 
certain of the stomach fimctions I am impressed 
with the fact that many who owe tlieir suffer- 
mgs to them mental habits are not to be classed 
as hypochondriacs, hysterics, neurasthenics, or 
psychasthenics They present slight exaggera- 
tions of universal tendencies 

In tlie last analysis the diagnosis of vcry^nany 
of the functional disturbances of the stomach 
depends upon the results gained by purely 
psycliic treatment This is often a necessary 
means in determining that functional troubles in 
this organ have no organic cause We have 
always tended to disregard the rational prose- 
cution of psychotherapy, placing our reliance 
on physical measures The physical measures, 
sedative drugs, quieting or stimulating environ- 
ment and the like may, it is true, have their 
place, they may be distinctly indicated to bridge 
over a critical period of depression or excite- 
ment On the other hand they unquestionably 
have a distinct psychic value as is evidenced by 
the marvellous effect of inert medicines and 
therapeutic procedures The individuals afflicted 
with these abnormalities of mental habits need 
more lastmg and satisfying aid, in failing to 
appreciate these needs we drive men into the 
acceptance of all sorts of vagaries and creeds 
The training of these individual minds is not to 
be delegated to those who cannot grasp the 
entire situation, it is distinctly the province of 
the medical man who is permitted the most in- 
timate view of the entire life Nor are we to 
shirk the greater duty, tlie permanent betterment 
of rational living and thinking, by adopting the 
methods of those who are carried away with tlie 
power of suggestion and auto-suggestion This 
palliative form of psychotherapy should be re- 


served for those distinctly in need of its tempo- 
rary benefit 

In the course of recent years the functions of 
the normal and abnormal stomach have been 
studied witli intense interest, in the engendered 
enthusiasm over the refined distinctions between 
conditions there found, it is very possible that we 
have tended to tliink too much of the stomach as 
an organ apart from tlie body as a whole At 
times we have taken ourselves and certain of 
our new attainments with a greater seriousness 
than the results have justified While we have 
greatly bettered our knowledge of existing condi- 
tions and their means of discovery we have not as 
yet added largely to the knowledge as to- tlie 
factors which produce tliese conditions Of no 
class of conditions may tins be more truly said 
than of the functional disturbances of tlie 
stomach We cannot hope to better results until 
we habituate ourselves to looking back of exist- 
ing condifaons Method and classification are 
serviceable in reaching conclusions In this 
survey of the gastric neuroses, necessanly only 
suggestive m its nature, there has been an at- 
tempt at formulation of tliose conceptions which 
are more or less generally held I am firrply 
of the opinion that in one of these three factors 
we have the explanation of every gastric neuro- 
sis By following the lines of this casual classi- 
fication for the desired explanation, I am con- 
vinced that accurate conclusions are apt to be 
reached and that the results gained by tlie logical 
prosecution of the suggested lines of therapy, 
are more satisfying, complete, and enduring 
84 Remsen Street 


DIAGNOSIS AND TREATMENT OF 
GASTRIC ULCER* 

By DBLANCBT ROCHESTER, ME, 

Associate Professor of the Principles and Practice of Medicine, 
Univcr ity of Buffalo 

BUFFALO, N Y 

A bout ten years ago I was called to see a 
physician of thirty-five years of age who 
had a profuse hematemesis — fully a 
quart of blood having been vomited He had had 
hematemesis once before — about two years pre- 
vious He had been under most excellent medi- 
cal supervision and was himself one of tlie best 
informed and most competent of physicians He 
had a history of pain coming on after eating, of 
vomiting, of hyperchlorhydria almost constant — 
stomach contents, whenever removed, and vom- 
itus, whenever secured, showing the presence of 
HCl and after test meals always m excess He 
had tenderness in epigastrium, quite general, but 
most pronounced and exquisite just to the right 
of the median line in the xiphisternal notch, dis- 
tinctly localized in an area about the size of a 
silver dollar 

* Read before the Medical Society of the State of New York, 
January 29, 1908 
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He ^\as put to bed and kept at rest under ap- 
propnate treatment, but tlie gastnc pam and 
tenderness persisted and in four or five days he 
had another profuse licmorrliage, I called Dr 
Charles G Stockton to sec him in consultation 
and we both felt, that considenng tlic seriousness 
of these tivo hemorrhages, followmg so closely 
upon each other, that, as soon as he should rally 
from the loss of blood, an operation should be 
resorted to and the blecdmg point discovered and 
obliterated There u'as no question as to the 
diagnosis — all tlie typicaf symptoms of gastnc 
ulcer were present — a history of persistent hyper- 
chiorhydna, pain, localized tenderness, vomiting 
hcmatemesis, followed by appearance of blood 
m stool 

Operation i\ as performed by Dr Roswell Park. 
After openmg the abdomen and bnnging the 
Etomacli into view, tliere was no abnormality to 
be disco\ered on tiie antenor surface the stom- 
ach was not adherent to any of tlie otlier viscera. 
It was not displaced or enlarged An incision 
was made in the anterior wall of the stomach, 
near tlie pyloric end. The whole mucous sur- 
face of the stomach was brought mto view one 
portion after another No ulcer was found any- 
where. The stomach wall was exceedingly thin, 
the mucous membrance was everyivhere intensely 
congested and bled most easily upon being 
touched anywhere The internal surface of the 
duodenum was not mvcstigated Tlie wounds 
were closed. The patient recovered from his 
operation and still had to be treated dietetically 
and medianally until he disappeared from view 
some fi\ e years later 

Since that occurrence I have been much less 
positive of a diagnosis of gastric ulcer and have 
advised or consented to operation only when 
there was evidence of perforabon or uncon- 
trollable vomiting tlireatenmg life. 

In the study of cases of gastnc ulcer, it has 
been my expenonce tliat there is always an un- 
stable nervous system present, showing itself In 
one or more directions — headache, neimalgias of 
one part of the body or another, feeling of ner- 
vousness hystena, disturbance of the menstrual 
funebons and frequently at the bottom of the 
disturbance of the nervous system, I have found 
eyestrain through refracbve error However, m 
almost c\cr> case there Iras also been present a 
disturbance of the lower bowel showing itself 
either as a constipation or a dironic diarrhea 
frequently of the mucous cohbs type, or a com- 
bination of two or more of these condibons, or 
a chronic appendicitis 

To make a diagnosis of h>’pcrchlorh>dria or 
of gastnc hyperesthesia, with or without hyper- 
chlorh^tiria, is easy from symptoms and analysis 
of gastnc contents. To make a diagnosis of gas- 
tnc ulcer is b\ no means an easy matter Hyper- 
chlorhydna is almost Invarnbly present, though 
occasionallv it is not Personally, I have never 
seen h>TX>chlorhvdria in the so-called peptic or 
round ulcer of the stomach 


The s>'mptoms indicaUvc of ulcer arc pam m 
epigastrium, mduced or mcreased by the taking 
of food, especially food of a coarse fibred char- 
acter This pain is described as burning, or bor- 
ing, or gnawmg in character and is frequently 
felt also in the back, m the lower porbon of the 
right mtcrscapular region and sometimes in the 
left interscapular region This is often accom- 
pamed by eructabons of an acid character The 
pain is often spasmodic m character and m tliose 
cases m which it is accompanied by vomiting, is 
often of a disbnctly colicky nature. 

SomeUmes the ingestion of milk, or milk and 
egg, or milk-foods is followed by rehef of pam 
for a bnef period The vomitus should be care 
fully studied in its general character, macroscopic 
and microscopic, and should be especially miesb- 
gated as to the ptesence of blood demonstrable 
as such or as occult blood. By physical exammn- 
bon, tliere is to be demonstrated tenderness m 
the epigastrium generally but espcaallv marked 
in a small area m the median Imc and a little to 
the right of it just below the cnsifonn This 
area of greatest tenderness is usually not grenter 
in diameter than a silver dollar or even hmf-dol 
lar In about half the cases the area of hepatic 
dulness is more or less increased. By careful 
palpation, in the large majority of cases wc arc 
usuall) able to find another area of tenderness 
— not so exquisite as the epigastnc — and often 
resistance eiilier o%er the cecum or tlie sigmoid 
flexure or, less frequently, the hepabc flexure of 
the colon 

The careful frequent 5tud> of the stools ivill 
demonstrate occult blood more or less persis- 
tenth present 

With these symptoms and physical signs pres- 
ent, we arc jusbfied m our diagnosis of gastric 
ulcer, cspeaally if the blood count shows a ten- 
dency to anemia, though occasionally, as in the 
case related at the beginning of this paper, wc 
may be mistaken 

As to the treatment of gastric ulcer, tlie subject 
Is neccssanly divided mto tw^o dishnct parts 
first the treatment of the hemorrhage when that 
occurs profusely and tends to recur and second 
the treatment of the patient with the object of 
curing the ulcer The treatment of the complicat- 
ing perforabon and concomitant pentonitls is 
surgical and will not be touched on here 

As to the hemorrhage, the first and most im- 
portant thing 13 rest, physical and mental for the 
pabent and functional for the stomach The 
first and second arc best procured b> putting the 
patient to bed and promptly administcnng a 
hypodermic injection of morphm and atrophm in 
full dose The atropm is fully as important as 
tlic morphm, os it tends to overcome the effect 
winch morphm sometimes lias of increasing the 
flow of gastric juice 

The functional rest of the stomach is usually 
best secured bj the withholding of all fdod and 
b> the general measures mentioned 

Often this is all that is necessary lo control 
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lesion That is pain, tenderness, spasm, limita- 
tion in the respiratory excursion of the liver or 
of the diaphragm, soreness in certain positions of 
the body, etc If the organ is not hampered in 
its functions the patient’s health will not be ma- 
terially disturbed But, on the other hand, we 
may find rapid loss of weight and strength, 
jaundice, fever, marked ascites and other evi- 
dences of a grave mfection The presence of 
ascites due to pressure on the portal vessels is 
said to be always present by some writers and 
we have found it so even in patients with the 
isolated type of gumma Jaundice from a similar 
compression of the bile passages is, fortunately, 
not common nor severe 

If the tumors become infected and rupture 
into the abdominal cavity it is easy to see that 
we may encounter severe or even fatal s)miptoms 
Gummatous tumors are said to be ralher more 
common in the region of the suspensory liga- 
ments, on the dome and along the edges of the 
large lobes, but they may form deep within the 
lobes, irregularly scattered throughout or 
grouped in one or several lobes On palpation 
they present as hard, irregular nodules, the 
larger ones perhaps softened and tender, or they 
may occasionally form the puzzling pedunculated 
tumors that are mistaken for gro^vths m the in- 
testine, kidney, etc The roughened edge of the 
larger lobes secondary to the cicatricial fissures 
and puckermgs, together with the irregular in- 
durated nodules of the dome may easily lead to a 
diagnosis of mahgnant disease 

The S}’Tnptoms referable to gumma of the liver 
may be entirely wanting or they may be acute, 
sudden, and threatening life In the milder 
forms, especially as we have found in the unop- 
erated cases, the patients complain mainly of full- 
ness and heaviness in the upper abdomen with 
dyspeptic symptoms, and they seek advice only 
when they themselves discover a tumor As in 
other specific lesions the pain is apt to be noctur- 
nal If, as IS so commonly found, there is a 
secondary peritonitis the pain and tenderness may 
be an important symptom and as the liver and dia- 
phragm are handicapped in their excursions some 
patients are quite unable to he down, to breathe 
deeply or to make any exertion without an aggra- 
vation of their symptoms Loss of weight and 
strength may be so marked and so rapid m its 
onset that malignancy is the natural explanation 
of the trouble An irregular and capricious ap- 
petite may be followed by dyspepsia, nausea, 
vomiting and stan^ation 

Some writers lay stress on diarrhea as an ac- 
companiment, especially in the later stages, but 
we have not seen this in our operated cases On 
the contrary, constipation has been a prominent 
symptom in every case, in one instance being so 
marked that intestinal obstruchon was the logical 
diagnosis To find ascitic fluid m an abdomen 
IS strong evidence of malignancy, but m cases 
of hepatic syphilis we may find large amounts 
of fluid which, accorduig to Humbert and others. 


reaccumulates very rapidly after aspiration The 
importance of recognizing fever as an accom- 
paniment has been emphasized by Mannaberg, 
Riedel, Musser and others Its resemblance to 
intermittent fever is quite strikmg 

In making a differential diagnosis we must con- 
sider the cirrhoses, abdommal tuberculosis, ma- 
lignancy, gall-stones and cholecystitis, gastro in- 
testinal lesions and tlie functional dyspepsias It 
would seem that cancer might be excluded, from 
the fact that it is almost never primary m the 
hver and that there should be some clmical or 
chemical evidences of disease m the organ of 
origin Unfortunately, the gastric and intestinal 
disturbances that accompany hepatic syphilis are 
so often predominant and so suggestive of or- 
ganic lesions in tliese viscera that our attention 
IS unduly attracted to them Most stress must 
be placed on the history and external evidences 
of syphilis, but it is occasionally impossible to 
obtain these or they are doubtful at best More- 
over, given a definite specific history, the possi- 
bility of malignancy, pyogenic infection, etc, 
cannot always be eliminated The therapeutic 
test IS of considerable value, but it must not be 
depended upon at the expense of delayed sur- 
gical intervention in a non-syphilitic patient 
A brief analysis of our own cases shows some 
interesting pomts One man came with a tender 
epigastric tumor, spasm, pain, vomiting and fever 
that were quite characteristic of a cliolecystitis 
A broken-down gnmma on the under surface of 
the left lobe, together with fresh lymph and ad- 
herent intestmes, proved the source of his symp- 
toms The gall-bladder was thm and without 
stones Another patient came, complaining of 
pausea for five or six weeks Previous to this 
and about twice a week following the onset of 
his nausea, he complained of sudden sharp pain 
m the hypochondrium that strongly suggested 
biliary colic As he had had slight jaundice after 
several attacks and was losing weight the diag- 
nosis was that of gall-stones Instead we found 
no gall-stones but several gummata m the right 
lobe, one of which was necrotic and dramed 
A middle-a^ed woman had had severe attacks of 
vomiting with tenderness m the gall-bladder re- 
gion both four years and two weeks before we 
saw her There was no history of jaundice but 
one of indigestion and constipation She had 
vomited retained food and was under the treat- 
ment of one of our leading speaalists in stomach 
diseases She had lost weight The acute at- 
tacks of pain generally came on at once after 
eating and were relieved by vomiting, but through 
it all there was constant radiating distress in the 
gall-bladder region Sjqihilis was not suspected 
and a careful examination later failed to show 
any external scars or lesions There was ten- 
derness m the hypochondrium characteristic of 
gall-stones Exploration failed to show any gall- 
stones but an enlarged right lobe, a left lobe con- 
tracted to the size of a peach, while in the right 
dome were adhesions in the neighborhood of 
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numerous gummata A ^eamen was taken for 
diagnosis and under speahc treatment the patient 
has gained 30 pounds and is well and strong 
A middle-aged man came to us sufFermg from 
constipation that practically amounted to ob- 
struction He would be incapaatatcd for \\ork 
by right sided pain, lasting for a week at a time. 
Though there was no vomiting there was alwajs 
a slignt elevation of temperature during the at- 
tacks There would also be abdominal soreness , 
he had lost 20 pounds in weight, and had severe 
backache that was very troublesome dunng his 
attacks of consbpation, this suggested the pam 
that comes v. ith tugging on the mesentery Oper- 
ation M^s done for chrome intestinal obstruction, 
but all thjit was found were adhesions between 
the left lobe and tlie panetes, and numerous 
large and small gummata on the dome of tins 
lobe, one of which ^\’as removed for dia^osis 
Neither gall-stones nor anytlimg pathological m 
the intestines was found 
An elderly widow, in whom sj^ihilis was never 
suspected, came complaining of pam in the right 
side that had been continuous for two weeks a 
loss of about 20 pounds m weight, and constipa- 
tion alternating with diarrhea. Over the cecum 
\vas a tender, nodular, movable tumor that cor- 
responded m its feel and outline with a cancer 
of the cecum, for which we operated Instead 
we found d typical Riedel s lobe with two iso 
lated gummata at its tip, of the size of small 
eggs These were excised Elsewhere no 
turnon could be folk There were no gall stones 
Under specific treatment she is well 


NON-PARASITIC CYSTS OF THE 
LIVER* 

By WHiLIS O MACDONALD, M,D 
ALBANY N Y 

M odern abdommal surgery done b> com- 
petent surgeons and under proper con- 
ditions 13 associated with very slight 
mortality save in cases associated with unusual 
anatomical conditions or those of an obscure na- 
ture from a diagnostic standpoint 

Two factors arc chiefly potential in producing 
a higher operative mortality than normal, name- 
ly, exploratory incisions and mistaken diagno- 
ses The surgeon, however skillful technically, 
who makes a large proportion of false diagnoses, 
who resorts frequently to exploratory masions, 
or is content to "make the dtag^sis on the 
table ” always has a relatively high wicrative 
mortality The best surgical training -affords no 
satisfactory remedy for tlie unexpected in sur- 
gery With an established diagnosis before oper- 
ation every technical detail of the operation has 
been deliberately considered and a definite plan 
adopted If, for any cause, the primarj incision 
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reveals, instead of the distended gall-bladder 
previously diagnosticated, an infected congenital 
cystic kidney, continuity m operation is de- 
stroyed The plan and character of the operation 
must be either abandoned for the time, or hasty 
further preparations are undertaken, tne patient 
meanwhile remaming under the anesthetic. Such 
operabons are frequently associated with defec- 
tive technic, post-operabve hemorrhage and sep- 
sis If the surgeon is confronted by a senes of 
pathological conditions, previously unsuspected 
by him, he is compelled at once cither to estab- 
lish an onmnal operabvc procedure, based upon 
the general prmciplcs of surgical anatomy and 
physiology, or to operate aimlessly until hemor- 
rhage or some other acadent compels the hasty 
closure of the wound over incomplcted surgery 
There remains a single other altemabve, that is, 
to tcraporanly abandon the operabon wnthout 
doing too muii stnictuml damage, through cun- 
osity In a minor degree these adverse condi 
bons are associated with all other exploratory 
operations 

Great progress m perfeebng diagnostic meth- 
ods m abdominal disease has been made in the 
last decade The roubne examination of the 
stomach contents, and of the stools, the improved 
physical and chemical methods of examining the 
cnbre unnary tract, the employment of inflabon 
of the stomach and intestines, die use of bismuth 
and other drugs, and the employment of Roetgen 
ray transniummabon and gastroscopy in con- 
nection with the resources of the laboratory for 
pathological chemistry have nil contnbuted much 
to precision in diagn^o^is and in hfc-savmg sur- 
gery 

The unexpected pathology found within the 
abdomen is usually assoaated with the rarer and 
less understood forms of disease, such as sig- 
moiditis and perisigmoiditis, a horseshoe kidney 
dislocated into the pelvis, a pelvic spleen adherent 
m cul de sac of Douglas c^ts of the mesentery, 
spleen, kidneys, liver and pancreas aneurisms 
of the hepabe renal and splenic artery retro- 
peritoneal tumors and cysts of the urachus 

A group of cases of tumors found in upper 
abdominal region are fllustrabve of the diagnos- 
tic difRcuItics of that region, espcaanv the diag- 
nosis of benign tumors and cysts of the liver 

Case — Compound cystic degeneratwn of the Ilrer 
nnd kidneys asdics, exploratorj inajlon aspiration 
drainaRt, temporary improvcmcnL Abitract of history 

tVhile operating m a hospital in a neighboring city 
Augnit 28 rpoi a member of the staff asked me to 
see a patient in the general ward after my private 
operation was completed. Patrick G aged 34, mar 
rW natfre of Ireland and a bricklayer by occupation, 
had been in the hospital four months and treated for 
cirrhosu of the liver with tsatei, together with di 
mlnished kidney secretkm — less than 500 C.Q dally — 
and dURcuit breathing 

The previous health history was practically negative. 
He was greatlr exposed to (he weathers and attrih- 
trted hjs condition to exposure to cold. Drank spirits 
occasionally to creess— about three times a year No 
daily habit No venerea! history Probably had typhus 
fever as a child. About two yean ago began to feel 
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bad m his right side, a sensation of dull pain He was 
told by a physician that his liver was large. Later 
he left his physician for a long time, taking patent 
medianes, known as liver and kidney cures Finally, 
five months ago he was compelled to stop work en- 
tirely because of increased pain, abdommal enlarge- 
ment, digestive disturbances and weakness On ad- 
mission to the hospital the following notes were en- 
tered, Patient tall, thin, pale, weight, i68 pounds, 
vomiting, with scanty urine, specific gravity, lois, acid, 
no sugar, albumin, moderate amount, few casts and 
blood cells, pulse 88, temperature normal, lungs normaL 
Heart apex beat below and to left of the nipple, 
sounds high-pitched and irregular Liver dullness in- 
creased in every direction The border of the liver 
IS easily palpated below the costal margin, is rounded 
and irregularly nodular, epigastric region very tender, 
slight ascites with slight edema of the legs 

The staff wanted a Talmas operation done. At this 
time the patient’s condition was most serious, the ab- 
domen so distended that palpation was useless There 
was a slight tinge of jaundice and edema of the limbs 
and abdominal wall The patient had great hopes of 
relief tlirough operation and wished every chance. 
After explaining the dangers to him I consented to 
make a short exploratory incision to relieve the gp-eat 
distention at least After a little stimulation the usual 
preparations were made on the operating table. Under 
local anesthesia, a ten c.m vertical incision was made 
through the right rectus muscle and a large glass 
drainage tube introduced About ten liters of straw- 
colored ascitic fluid was removed by placing the patient 
in a Trendelenburg posture At this time the enor- 
mously enlarged liver was easily seen, and covering 
the convexities of both lobes were several apparently 
cysbc tumors ranging from a pigeon to a goose egp; in 
size A sensation of diffuse fluctuation was determined 
in the right lobe of the liver and an aspirating needle 
introduced Three liters of light brown mucus fluid 
was withdrawn from this sac alone, it was evidently 
multilocular and its walls rather thick Some of the 
smaller cysts were aspirated Adhesions were already 
general, the gall bladder and, bile ducts were not ac- 
cessible without a general anesthebc. A gauze wick 
dram was placed over the pomts of puncture and the 
wotmd partly sutured The patient was in profound 
shock when placed in bed Under active stimulation he 
finally rallied He was relieved of many of his dis- 
tressing symptoms, pain, airhunger and vomiting 

The ascites remained in abeyance for some weeks 
The liver cysts w'ere tapped through the primary in- 
cision twice subsequently After the last tapping a 
general infection mtervened with unnary suppression 
and death 

A partial autopsy was secured with great difficulty, 
liver greatly enlarged, adherent to diaphragm, weighed 

14 pounds, surface roughly irregular, apparently cir- 
rhatic near cysts Two-thirds of the volume of the 
liver was cystic, the large compound cvst involved 
both lobes and was filled with an offensive decomposing 
fluid The gall-bladder was empty, gall-ducts of 
normal size and freely pervious Both kidneys were 
deeply congested and easily double the size of normal 
ones , both were filled with cysts arising from the 
cortex There was little normal kidney substance left 

Owmg to delays through the express and a late 
autopsy, the specimens reached the laboratory in so 
bad a condition that no satisfactory examination could 
be made 

Case II — Multilocular cyst of the liver Operation, 
aspiration of cyst contents , fixation of liver and sac 
walls to the antenor abdommal wall , drainage , recov- 
ery after several months An abstract of the history 

15 as follows 

Eliza D , age 67 , marned , bom in Ireland , 
and housewife by occupation , entered the Al- 
bany Hospital April 3, 1907, on account of a painful 
enlargement presenting in the epigastric region. Her 
family history was negative. Her previous health had 


always been good First menstruation at fifteen Al- 
ways regular, without pain Menopause at 52 Was 
the mother of five children, all living and well 

The present illness first showed itself rather more 
than a year ago when the patient began to suffer dis- 
tress m the region of the stomach associated with pain 
under the right shoulder blade. At this time slight 
jaundice presented Under treatment, the severity of 
the symptoms gradually subsided and she was m a 
fair condition of health until some two months ago 
when she herself discovered a considerable tumor in 
the epigastnc region and began to suffer again from 
pains chiefly in the nght breast, under the right shoul- 
der blade, and a sensation of dragging in the nght 
upper quadrant of the abdomen. 

Physical Examination — There were no special sen- 
sory disorders An examination of the chest revealed 
no abnormal condition The epigastnc region' was tm- 
usually promment, the ensiform cartilage projecting 
forward and downward On palpation, a mass, irreg- 
ular m outline and apparently fixed in its position, 
was determmed in the epigastnc region projecting up 
under the border of the nbs and apparently continuous 
with the liv’er on the nght side. Percussion showed 
that the liver dullness was some what greater than 
normal in width and that it was continuous with this 
tumor The stomach was dislocated to the left and 
downward There were no signs to be attnbuted to 
any disorder of the gall-bladder or biliary ducts, al- 
though the diagnosis presented by the physician, who 
sent her to the hospital, was that of a distended gall- 
bladder, and he states that the tumor which was pres- 
ent a little more than a year ago entirely disappeared at 
that time 

In view of the obscunty of the symptoms no very 
definite diagnosis was made in this case The sensa- 
tion of fluctuation could not be defimtely determined 
nor could any movement with deep inspiration be estab- 
lished Several diagnoses were suggested, including 
that of a tumor of the liver, pancreatic cyst, or a 
solid tumor associated with the postenor wall of the 
stomach 

An exploration was advised and the operation per- 
formed April s> 1907 A vertical incision over the 
tumor, 3 c.m to the right of the median line, was made, 
opening the peritoneal cavity Exploration showed that 
the mass consisted of a large growth directly continu- 
ous with the liver This growth seemed to have its 
ongin from the under surface in the neighborhood of 
the fissure between the nght and left lobes No defi- 
nite cyst w’all presented itself but tlie surface over 
the tumor presented liver tissue, apparently in a con- 
dition of interstitial inflammation An aspirating 
needle was mtroduced into the cavity of the cyst and 
SIX thousand five hundred cubic centimeters of a 
clear, viscid, glycenn-like fluid withdrawn This per- 
mitted the tumor to collapse to a considerable extent 
and the antenor surface of it and the peritoneum were 
united by a series of sutures, excluding the general 
peritoneal cavity from the field When Uiis procedure 
had been accomplished an incision was made permit- 
ting the introduction of the finger well within the 
cavity of the cyst, the walls of which were smooth 
and glistening It was found that a large exploring 
sound could be introduced through this opening m both 
directions for a considerable distance and that a large 
portion of the nght lobe of the liver was also in- 
volved in the sac wall After further evacuation and 
the removal of a small portion of tissue for examina- 
tion, a large glass dram was introduced and the opt 
eration completed 

For some days subsequent to the operation the pa- 
tient seemed quite ill and exhausted However, after 
three weeks the cavity of the cyst had very considera- 
bly shrunk, was m a healthful condition, but contin- 
ued to dram the same character of fluid Her stay m 
the hospital extended over a period of about four 
weeks and she returned home in a reasonably satis- 
factory condition, but with the conjinuation of the 



VoL 8 1,0. 4 
AprU 10-08 


MACDONALD— CYSTS OF THE LIVER. 


m 


drainage. A eubsequent report from her pbyaicitn 
ttatea that the lac gradually dosed until after about 
four BDontha no sinus remained 

The fluid removed m this case, amounting m all to 
rather more than an English gallon was C'lamined hy 
Dr H. O Jackson, Director of the Physiological La 
boratory, and found to consist of pure mucin without 
biliary elements. 

An examination of a portion of the sac wall shewed 
it to be made up of a layer of liver tissue a liver of 
negative tissue and Imed by epithelium of a -.jlumnar 
type The submucous layer of the cyst wall contained 
many embryonal biliary tubules 

A microscopical examination of the fluid conta ned 
In the cyst showed absolutely no signs of hydattd 

Cast III> — Non parasitic cyst of the liver ln\a 
slon before acute infection Local peritonitis disup..tly 
simulating a colongitis with distention. Oper i n 
Seat of operation and right lobe of liver explorea X c 
covery Abstract of history 

Araille L. age 38 mamed bom in Italy an 1 a 
housewife by ocenpatton entered my sen ice n ihe 
Albany Hospital July aa, 1903 on account ol an i tp 
mflamraatory proceis in the right side of the abdoni n 

The patient Q)oi,e very little Engbsh, and I v\ un 
able to secure a very definite history of her cot ti- n 
There were symptoms associated with this rci 1 of 
some considerable duration — two years or more ‘ lese 
symptoms consisted of pain localized soreness at mes 
attacks of vomiting and slight fe\er Some two eks 
prior to her admission* to the hospital she was 
more seriously ill with higher temperature, inr used 
pulse rate, pam and vomiting with abdominal dist ntioo 
Her pbysiaon at this time made a physical etamina 
tion and was able to establish in the right side it her 
abdomen an elongated tumor rather larger than an 
adult fot, tender, and apparently an mflamed and ea 
Uiwd gall bladaer 

An examination after her admission revealed od ab- 
normal features associated with her chest or abdenm, 
except that beginning at the border of the ninth or 
tenth rib and extending directly downward partly under 
the rectus muscle anu partly to the outer side of it 
was a ^stmet tumor somewhat globular m shape very 
tender to the touch and not very movable. With the 
defective history which wc could obtaiu, the site of the 
tumor and the presence of a local pentomtis, a dtagnosb 
of distention of the gall bladder with probable gall 
stones was made. 

At the operation, undertaken the following day 
through the usual K^r indiion it was found that the 
gall bladder was entirely normal partly filled with bile 
but contained within it no signs of concretion or tn m 
flammation. On the other hand, the tumor, which wc 
had bem able to palpate prior to the operation, con 
listed of an elongateef nght lobe of the hver having a 
cyst Within Its substance. This cyst was inflamed, was 
adherent to the mesentery and omentum and perito- 
neum in every direction. With care it was enucleated 
from its bed together with a portion of the clonCTted 
rigfit lobe of the liver In view of the foreign birm 
of the patient, it was considered at the time of the 
operation that we had to do with a condition of hyda 
lids of the liver and every precaution w^ takw to 
prevent tlie contamination of any of the abdominal cav 
Uy by any of the flnid of the cyst, therefore, the enure 
seat of the operation on the liver was extimated, partly 
by mass suture, partly by the use of the Paqoclin cau- 
tery and partly by direct ligature of the blwd 
The hemorrhage presented no unusual difncmtics ro 
this case. Drainage was introduced down to the pomt 
of the hver where excision had been uiade and fne 
abdomen closed Rapid recovery followed the oi^ra 
tion the patient leaving the hospital some sixteen days 
afterwards and has been entirely wdl e^cr since. 

The specimen measured fourteen by nine oy 
seven (laroxy) centimeters Its external <orfa« 
W'li reddish white in color with the exception of its 


border where it presented the ordinary appearance of 
liver At several pomts there v.’as nodnlar eminences 
covered by portions of omentum which were adherent 
to the cyst wall On section^ the cyst walls measured 
from two to eight milimetcrs m thiclmess being thicker 
near the pedicle. About 250 cubic centimeters of turttd 
pus like Quid escaped. Portions of this fluid were care- 
fully examined for morpholc^cal elements associated 
With the hydabds There was no daughter cyst found 
m the walls of the growth » 

An analysis of the illustrative cases shows first 
of all, that a dear diagnostic error was finallv 
made m all of tliem. In the first case it tvas due 
very largely to the msuffiaent mforraation fur- 
mshed by the dmical history, a hasty physical ex- 
amination taken together with a strong individual 
bias of the attending physiaan, a very competent 
diagnosUaan. Incision under local anesthesia is 
always preferable to puncture m all obscure col- 
lections of fluids wthm the abdomen Tlie tem- 
porary evacuation of the larger cysts relie\ed the 
urgent discomfort of the patient A general ter- 
minal mfcction ended his life. 

In our second case the symptoms were obscure 
A previous acute illness pointed either to the rail- 
bladder or pancreas as the source of trouble The 
physical signs were sunilar to those of a pan- 
creatic cyst The physiaans were sure of a dis- 
placed gall-bladder witli distention 

The wnter has never seen a better dmical pic- 
ture of acute cholecysbbs with distention than 
^va9 counterfeited by the uifectcd cyst of the 
nght lobe of the hver Hofmann recently re- 
ported a number of cases of non parasitic cy^ts 
of the liver found m German and French litera- 
ture. Nearly all the reported cases were operated 
upon for other conditions, many of the early cases 
for ovanancyst (Cousms, Kaltenbach Ahifield) 
and in many other large hydronephroses was sus- 
pected LMgenbeck after a full discussion of 
the conditions conduded that the diagnosis can 
never be established as a more than probable one, 
however, it is the writers opinion that in the 
future the diagnosis will be more frequently made 
prior to operation because the condition will be 
belter understood becommg an clement in dif- 
ferential diagnosis Contrary to Hanot and Gil- 
bert true cysts of the hver may exist at any age 
and in botli sexes There arc several well knoum 
cases where congenital retention cysts of the hver 
Imvc complicated pregnancy Again nabents over 
seventy have suffered from the conaition They 
occur however, more frequently in the female. 

Cystadenomas and so-called cy'sbc degenerabon 
arc of identical oripm, due to a typical devdop- 
ment of aberrant biliary ducts and union of dts- 
crect^'sts by continuity through pressure necro- 
sis The so-called retenbon cy<ts from tnll-stone 
obstruction, not dearly cstabh'^hed by clinical ex- 
perience, ma> result from embryonal defects as 
in pnmarv biliary tubes Tliere arc no swriptoms 
pathogmonic of Incr c\’sts DlfTcrential diagno- 
ses through physical methods are <cldom con- 
clusive and \shcn made can only be probable 
No age IS free females more frequent Icturus 
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rare and usually represents complication Cysts 
ot tlie liver belong to the unexpected in surgery 
We can scarcely afford to enter this field far- 
ther than to say that personal analysis leads to 
the assumption of the adenomatous theory as 
affordmg a most satisfactory explanation Still 
another group of cysts, ordmarily of small size, 
IS situated just underneath the capsule of Ghssen, 
Imed by ahary columnar epithelium. Ricklmg- 
hausen’s opinion was that they were mucous re- 
tention cysts caused by obliterating inflammation 
of the terminal biliary ducts and the contmued 
secretion of their mucous glands Zahn who sub- 
sequently studied this condition says. “Normally 
ciliated columnar epitlielium is not found m tlie 
liver ” Therefore the embryonal theory of the 
origin of cysts lined by columnar ciliated epithel- 
ium is an attractive but unexplained solution of 
the problem The early embryonal buddings 
from the primitive digestive tract ivith tlie in- 
volved infolds from the primary embryonal plates 
are not yet distmctly understood and can scarcely 
afford a conservative explanation of the pres- 
ence of dermoids and ciliated columnar epithelium 
m the liver Both these conditions, however, 
have been repeatedly demonstrated by competent 
pathologists The most plausible explanation lies 
m a yet unexplained embryonal origin 
Leppman’s classification of cysts of the liver 
IS involved and not capable of satisfactory patho- 
logical demonstration 

True non-parasitic cysts of the liver are all 
from a clinical standpoint very difficult of classi- 
fication Pathologicdly many are congenital, as 
dermoids, mucus, and cysts lined with ciliated 
epithehum are of embrj'onal or primitive ongm 
Q'Sts with epithelial hmng which are from pre- 
existing or newly developed biliary tubules either 
appear separately or are unilocular and situated 
near the surface of the liver Dermoids occur 
General cystic degeneration, multiple discrete 
cysts varying from the size of a walnut to that 
of an orange are found distributed throughout 
the liver Cystadenomata also are observed 
Leppman’s classification is rather involved He 
gives 

I Cysts due to biliary obstruction 
II Cysts due to mucus retention — ciliary epi- 
thelial 

III Cysts due to anomalies of development- 
dermoidae (Ricklinghausen) 

IV Cj’^sts due to adenoma of bihary ducts 
V Cysts due to l3Tnph channels 

(Hans Kehr Von Bergmann’s Handbuch der 
Praticschen Chirurgie ) 

The etiologic relation is not satisfactonly ex- 
plained despite the labored efforts of Michalowiz, 
Juhel, Renoy, Sabourm and Terburgh It only 
reopens a very old controversy of the relations 
of inflammation and adenomata to subsequent 
cystic formation 

The prognosis of operable cysts o£ the liver 
is usually favorable, except in cases of miltiple 
discrete cysts, associated with cysts in the other 


organs — kidney, ovary, testicle and thyroid gland 
— general cystic adenomata of glands 

The most general surgical treatment consists 
of partial excisions of the liver, includmg all the 
cysts illustrated by Cases H and III, by partial 
excision of the cyst wall with fixation of the 
remaining cyst, by drainage' using chlorid 
of zmc, by irrigation within the sac to pro- 
duce obliteration, or by the use of other 
escharotics, general tamponade, or after explor- 
atory incision m the presence of multiple mono- 
locular cysts by separate aspiration of the larger 
cysts and the establishment of penphical adhe-' 
sions, making subsequent aspirations safe from 
the standpoint of ultimate general peritoneal sep- 
sis However rare are hydatid cysts of the liver 
in the natives of our terntory, yet it cannot be 
excluded without the most careful laboratory 
diagnosis Tenia ecchynococcus has its rare 
habitat — the intestines of our domestic pets 

Naturally true cysts of the liver can be abso- 
lutely differenhated from the parasitic ones only 
after operation and laboratory study This fact 
IS of great importance m operative surgery 
Every effort must be made to prevent mfection 
from the cyst contents during the operation 
Ecchynococcus cysts are very rare among native 
Americans — tlie "writer having seen but a single 
example in over twenty years hospital and con- 
sultation practice 

Multiple cysts of the hver are frequently asso- 
ciated witli cystic formations in other organs, 
most frequently the kidneys, ovaries, testicle and 
thyroid Usually this form of disease is not 
amenable to surgical intervention 


EDEMA NEONATORUM AND SCHLER- 
EMA NEONATORUM 

By O PAUL HUMP STONE, MJD , 

Obsletndan to tie Jewish Hospital, Assistant Obstetrician to 
the Seney (M E.) HospitaL 

BROOKLYN-NEW YORK. 

O N June 5, 1905, I saw with Dr Lindndge 
the dead body of a female infant who 
succumbed on the third day, with the fol- 
lowing history Born prematurely at the eighth 
month At birth was much swollen all over its 
body The skin of a waxy color, and shiny Tlie 
swelhng did not pit, and the joints of the child 
were stiff The temperature was subnormal, and 
inamtion seemed to have been the immediate 
cause of its death No autopsy was allowed. 
Since tliat time I have come to realize that the 
case was one of schlerema neonatorum 

The second case was an infant C , female, bom 
November 7, 1906, at full term in private, weigh- 
ing SIX pounds and eight ounces at birth 

Father healthy, a lawyer Mother a prmiipara, 
aged tliirty-two, healthy The pergnancy was 
uneventful till the day of delivery In the morn- 
ing she noticed that she was bleeding Labor 
came on in about an hour, bleeding continued. 
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beconung very profuse, a tender tumefaction 
of the uterus at the nght side near the fundus 
appeared, and the patient complamed of lanci- 
nating pain in that part of her abdomen After 
three hours of labor the patient began to show 
the effects of the bleeding ^\hlch had contuiued 
m spite of artihdal rupture of the membranes, 
and the labor was terminated by an easy manual 
dilitabon and dehvery with the axistractun for- 
ceps The placenta was found to Iiave eparated 
prematurely over an area of about one third of 
its surface. 

The child was bom in a state of axplnxia 
hvida, but responded to arbfiaal rcspira ion, 
tuouth to mouth insufflation and the hut bath. 
It, however, remamed very pale and ar nuc- 
bokmg Otherwise for the first thirty si v 1 uura 
it behaved qmte normally — took its noun hinent 
well, passed unne and mecomum, and ept 
quietly It did, however, show a shgh* faual 
paralysis on the nght side from forceps p' s ure 
over the pes atuannus and developed a mod- 
erate cephahe hematoma over the nght par etal 
repon There was, however, no fracture t the 
calvarium 

At the end of forty-eight hours a pr > ound 
change came over the infant. It refused nour- 
ishment, became intensely irritable, had i 
hemorrhage from its nose, vomited, an i cned 
out wth a feeble, sharp, quick ‘"Yap ' Ph 'sical 
examination at this time showed temperature 
loi® F Respirations 50 and shallow, puht* 160 
Faaal expression pinched with spasms appar- 
ently of pain— the faaaJ paralysis had disap- 
peared There were general muscular tremors. 
No infection of umbibcus The feet she vved 
distinct edema up to the middle of the legs, 
which pitted on pressure There was no rigidy 
of the neck, or bonng of the head These con- 
ditions persisted Frequent small urinations oc- 
curred which stained the cotton a dark red with 
a granular deposit Examinations of the unne 
showed it aaa, a very slight trace of albumen 
and full of amorphous urates Stock were fre- 
quent, green With mucus, and later curds The 
edema spread up the 1^^, and onto the buttocks 
and half way up the back. TIic hands became 
edematous and the face very much so, the eyes 
being completely dosed Tlic coloy ivas a ^*£1^ 
hvid gray, and the facics expressiqnless The 
upper arms and tlic chest rcmauied free from 
edema. The child became very weak, the rest- 
lessness and fine muscular tr^or, which was 
general continued for four days Tlie infant 
seemed to have a tremendous general cerebral 
irritation On the fourth day the picture 
diangcd m that regard. The cry stopped en- 
tirely and the muscular tremor The child lay 
quietly Tlie edema at tins tunc was extreme, 
on tlie face, and hands and back. The respira- 
tions Merc shallow, almost impcrccptablc vepr 
irregular with periods of c>'anosis and dcaUi- 
like appearance The puke was impcrccptablc 


at the wrist. The stethoscopie revealed tlie heart 
action at from 170 to 200, very feeble, irregular, 
and intermittent. *The child looked dead and 
would have been pronounced dead but for this 
feeble flutter of the heart A peculiar fetid odor 
was noticeable about the body, and at times sbdg^ 
moisture was present on the nose. Slight hic- 
cough was observed at tunes The temperature 
ranged from 9^ to 101.4 per rectum Vomiting 
and regurgitation were frequent The condi- 
tion would improve for a time, and then another 
penod of collapse supervene The eyes became 
imtated and a serous discharge was present 
These conditions persisted a day, and then the 
baby began to become sensitive to the efforts of 
the nurses in wa^shing the eyes, and feeding, and 
other attentions Tlic pulse became a httle 
stronger, and regular, the temperature about 
loi steadily Food was retained m small quan- 
tities Bowel movements became better The 
child slept for hours and then awoke and lay 
quietly, steadily gaming strengtli These symp- 
toms all being associated with a marked diminu- 
tubon m the edema. It disappeared first m the 
feet and lunbs, and then from hands, and last 
from face The course of these events being 
fifteen days On the eighth day the ch3d \ as 
sufficiently recovered to nurse a few moments 
at the breast 

The treatment of the case consisted in wrap- 
ping the baby m cotton, and putting it in a 
clothes-basket hned with cotton and blankets 
and keepmg a hot water bottle at each end of 
tlie basket with a bath thermometer beside it 
The temperature was maintamed at 90 degrees F 
Feeding was by ^vage — small quantibes, from 
a dram increased to an ounce of mllC Ihne 
water and whey mixture every two hours 
Brandy, two mimms with saline, one Iialf ounce, 
was put m the bowel every two hours, later every 
three hours. Oi^^gen was administered during 
the collapsed attacks The history then is one 
of hemorrhage from tom placental tufts, fonna- 
bon of cephalcmatoma and an intracranial 
hemorrhage of considerable quanbty after birth 
The child has developed fincl> physically, but 
the brain remains in a state of pal^, wuth re 
sultipg mjcrocephahs and idiocy 

My purpose m presenting these two histones 
is to “bring up for yOur discussion these two rare 
condibons of the carhest da^'s of life outside the 
uterus Condibons which are still confused in 
many text book desenpbons because their path- 
ology is so httle understood, and jet differen- 
tiated by careful observers for some bmc. 

The hiBtorj is intcrcsbng In 1718 Uzembe- 
nus desenbed a case of wliat evident!) wns con- 
genital schlcrcma Later Underwood, Anvdty, 
Oiambon, Capuron and Legcr, Dennis Dilbrd, 
Bouchut, Coley, West, and Clcmenow^ski all con- 
founded the two conditions. It was Parrot, m 
Pans m 1877, wito "first pointed out that 
the two conditions were quite alike clmically 
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but different pathologically Later articles 
appeared in Enghsh in 1890 by Ballantyne, and 
m 1899 by far the most exhaustive articles was 
pubhshed by Soltman 

With our present knowledge of the pathology 
of these conditions it is quite impossible to give 
an accurate defimtion Soltman defines the clm- 
ical picture of schlerema as a general vital sink- 
ing of body warmth, accompanied by a harden- 
ing of the skin, and its adjacent cellular and 
fatty tissue with or without infiltration of serum 
beneath the skin of the new bom Ballantyne 
•defines edema neonatorum as a disease of the 
new bom characterized by a serous mfiltration 
of the skm and subcutaneous tissues The etiol- 
ogy of each is probably the same The trouble 
develops generally on the third or fourth day 
of hfe, rarely if ever after the eighth day, m 
premature infants, with weak cardiac action, or 
poor circulatory stamma from hemorrhage, or 
pulmonary atelectasis, or nephritis, or exposure 
to cold after birth, or m some cases without any 
recognizable causative factors Soltman con- 
siders syphilis a causative factor Dumas con- 
siders the condition similar to phlegmasia dolens, 
havmg found a thrombosis of the inferior vena 
cava m a fatal case Ballantyne thinks the dis- 
ease more frequent m the wmter months Kop- 
lik considers superfetation a cause Umbilical 
infection is mentioned by numerous authors 

Morbid Anatomy — The post-mortem exam- 
ination of the mtemal organs do not differ much, 
if any, in the two conditiotis There have been 
found atelectasis, pneumonia, general conges- 
tion of the abdommal viscera and the bram and 
its meninges, and thrombosis of the infenor 
vena cava In the skm are found the chief 
differences in the pathology of the two condi- 
tions In schlerema the skin of more or less of 
the whole body (generally of the whole body) 
is firm and tense, and cannot be pinched or pitted 
Cut sections glisten not unlike the yellow appear- 
ance of normal fat, but of a consistence harder 
than usual Ballantyne found on microscopic 
section increased connective tissue Parrot con- 
siders the condition a drying of the skin, with 
consolidation of its layers — so called “arthrip- 
sical induration ” Otiier observers have not 
found this, but believe the whole condition to 
be due to a greater amoimt of stearm than usual 
causmg a harder and more bulky condition of 
the subcuticular fat due probably to the lowered 
body temperature In edema, the skin, particu- 
larly of the legs and dependent portions, is of 
a bluish color, has a soft feeling, and pits readily 
Sections of the skm and subcutaneous tissues, 
sTiow a congested condition, and yellow watery 
serum exudes Microscopic section shows the 
tissues opened out by the mfiltration of serum, 
with a congestion of the capillaries suggestive 
of some dilitation of the capillaries from a vaso- 


motor disturbance, or m other words a trophic 
vaso neurosis (Soltman) 

The chnical picture of both conditions is 
much the same The swelling begins on the 
legs, very rarely on the face or trunk, then 
spreads up on the back and involves the 
hands and arms This condition is accom- 
panied by drowsiness or active dehrium, with 
a peculiar shrill cry, feeble circulation, weak- 
ened respiratory action, subnormal tempera- 
ture, collapse, and the development of inter- 
current affections or complications, as diarrhea, 
pulmonary disease, nephritis While they pos- 
sess these points in common, there are, how- 
ever, distinctions Schlerema is generally 
over the whole body, the skin is tense hard, 
waxy m color, does not pit, and is adherent 
to adjacent tissues There is also a stiffness 
of the joints of the body, and it is always ac- 
companied by subnormal temperature Edema 
neonatorum does not have so hard a feeling, 
IS livid grey in color, often has an odorous 
moisture on it, pits distinctly, is easily pinched 
up, and the swelling is greatest in dependent 
parts There may be irregular fever 

As complications have been seen icterus, 
phlebitis, umbihcitis, erysipelas, phlegmon, 
pneumonia, gastro-enteritis and nephntis 
The prognosis of schlerema, if general, is ab- 
solutely bad, though k few cases not general 
have recovered In edema the outlook is bet- 
ter, but always senous 
The treatment of both conditions is the 
same The baby should be cottoned and kept 
warm in a basket It should not be moved at 
all Excretions should be gathered on absorb- 
ent cotton Feeding should be by gavage, 
with expressed mothers milk, or whey mix- 
tures of modified, cows milk, or by simple 5 
or 6 per cent sugar solution Rectal enemeta 
of saline solution, one half ounce, with brandy, 
two to five minims, every two to three hours, 
and oxygen for the penods of collapse, are 
indicated 

In concluding, it is my own belief from ob- 
servation of these two cases, and from my 
review of the literature of the experience and 
opinions of others on this subject, that edema 
neonatorum is a vasomotor disturbance of 
central origin, and tliat schlerema is a trophic 
adipose disturbance, with profuse formation of 
stearin and lack of olein Both are really 
symptomatic, rather than diseases in them- 
selves This latter case reported is merely 
symptomatic of the marked anemia of the 
child from a premature separation of tlid pla- 
centa, cephalematoma, and intracranial hemor- 
rhage Furthermore, these cases do recover, and 
demand every effort, even though the later re- 
sults are as lamentable as in the case reported 
los Greene Ave., Brooklyn, New York. 
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GRIP— THE EPIDEMIC 
PITTSBURG * 

By J A- LICHTY, MJ) 


IN 


physicians who were frequently exposed to the 
disease fell victuns Every evidence was present 
to show that the disease is highly contagious 


PITTSBURG, PA 

T he epidemic of influenza which prevailed 
m the aW of Pittsburg, Pennsylvania be- 
gan at tne end of tlie second week of 
December, and slowly subsided during January 
and Febniary of this year The epidemic was as 
widespread, tliough probably not quite so severe, 
as in the noted pandemic of and 1890 

Whole families, mcluding servants and all a^bcf 
dated With the household were afflicted ni rapid 
succession The onset was sudden and s^v«.re 
the usual symptoms of “pam all over being 
most pronounced. The temperature did not go 
unusually high, nor did it seem to be in a cord 
with the seventy of the symptoms whci the 
patient took to his bed 

In typical cases, where proper treatmeic was 
established promptly, tlie attack was uni ^ually 
short, lasting from two to three or four Jays. 
When treatment was neglected the s>fnptoms 
dragged through one or two weeks WiUi proper 
care very few cases had any comphcatioi s and 
most of them were up m a few days w.th the 
usual languor and stiffness 
Pecuhar to this epidemic seemed to be the 
general complaint of sore throat. Upon exami- 
nation the throat rarely showed any other evi- 
dence of an abnormal condition than a rather 
dark cyanotic blush which was most intense 
over the tonsils and faded out over the roof of 
the mouth. This was rarely associated with any 
swelling or edema. Another peculiarity which 
seemed to mark this epidemic vvas the fre- 
quency of mvolvement of that Mition of the 
nasal cavity which is immediately behveen the 
eyes. The pam here was usually Intense, and 
it seemed that many of the complications were 
due to the mflammation of this portion of the 
nasal mucous membrane. 

The compheations most frequently seen seemed 
to be due to an extension from the nasal cavity 
into the frontal sinus, into the ethmoidal cells, 
into tlie antrum and througli the Eustachcan tube 
into the middle ear 

Otitis media and in neglected cases, mastoid 
diseases were not infrequent. Such compUca- 
tions as pneumonia, nephritis, and the pistro- 
intestinal disturbances were not markedly pre- 
valent cspeaally is this true of the last 
The present epidemic is too recent to enable 
one to give an opinion upon the frequency or 
non frequency of complications of the nervous 
system. As usual, chronic invalids, and such as 
were suffering from nephritis, diabetes, valvular 
heart disease, or certain pulmonary discMCs very 
quickly fell victims and usually succumbed 
For a time, and early in the epidemic those 

•Retd bef&re the Medical Sodety ot the C«raty ef N«« 
\oTlt, Jtjraaiy ji 190*. 


THE GRIP IN BALTIMORE* 

By C HAMPSON JONBS , 

Aetlefant Cormnlttiooer of Health, 

BALTIMORE, IIO 

T he Health Department has not offiaally ob- 
tained much definite information regard- 
mg the amount or the character of tlie 
grip pure and simple as it has existed m Balti- 
more I, therefore, must give you only tliat 
which I have obtamed in ra> own practice, and 
through conversation held with physicians of 
large practice and good powers of observation 
The grip this year has not been violent in the 
symptoms produced, but our death rate has been 
considerably mcrea^ by the compheations or 
se^else of grip, pnnapaUy pneumonia 
Tlie first maniiestations of the gnp are head- 
ache, backache, lunbache, with a shgnt elevation 
of temperature, seldom more than 102 degrees, 
catarrhal 5 >Tnptoms develop secondarily, and are 
not so prominent a feature as in former epi- 
demics when the attack was usually ushered m 
*‘by cold in the head and coughing ” 

I have found that the secondary catarrhal or 
respiratory tract affections are charactervied 
more by an imtating cough than by the amount 
of discharge, or m other words the cough is due 
more to imtation of the terminal nerves than to 
the accumulation of mucus Some, few cases 
raamfest mistnc disturbances prominently So 
much so that in one case the gastric symptoms 
were almost all that the pabent complained 
about 

These gastric symptoms consisted of vomibng 
which came on suddenly and unexpectedly sev- 
eral times during the day, which vvas amost like 
that of the vomiting of seasickness The pabent 
would feel perfecUy well when nausea would 
suddenly develop, but be almost immediately re- 
lieved by vomibng The pabent felt well then 
anbi the next attack which ivould be a few hours 
later 

One parbcular case was in a pabent who does 
not suffer with ^tne disturbances as a rule, 
and who got weS m three or four days after 
llic first attack. , 

I find that pabents can be partly relieved by 
proper treatment, but that the attack is seldom 
well over in less than two weeks 

I regret that I cannot give jou exact slatisbcs 
but, unfortunately, tlicsc cases arc not reported 
except in death coTificates I am very sure of 
tlie statement that the infecbon lias been more 
extensive than at any period since 1895 


Rca4 bcfor« tbe McdvcM Society •( the Cmaty ef Hrtf 
)orlc, JtflOiry jt ffct, f 
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THROAT AND SINUS COMPLICATIONS 
OF GRIP * 

By C Q COAKI.BY, M.D, 

NEW YORK 

I N the time allowed for the discussion of tlie 
throat and nose complications in 'the recent 
epidemic of grip, it will be possible only to 
give a very brief account of tlie more important 
aftections The pathological changes m tlie 
mucous membrane of tlie pharynx, larynx and 
trachea as seen m the examining mirror were 
not so severe, if measured by tlie intensity of the 
hyperemia and swelling, as those occurring in 
similar epidemics in former years Notwith- 
standmg this fact the inflammation and symp- 
toms therefrom, have persisted much longer 
than the pathological changes would seem to 
have warranted This can only be accounted for 
by the extreme bodily depression and lack of 
recuperative power that has been so noticeable 
in the present epidemic 

The most troublesome symptom in relation to 
the throat has been a spasmodic irritable cough, 
accompamed by only a §mall amount of glairy 
mucoid expectoration In the pharynx there was 
the usual tendency to hypertrophy of the lymp- 
hoid tissue on the posterior wall behind the pil- 
lars of the fauces 

In the larynx the most marked change has 
been a hyperemia and some swelling of the inner 
ends of the aryepiglottic folds The mucous 
membrane of the trachea has been but moder- 
ately inflamed, and m many cases the vocal cords 
were scarcely at all involved In a few cases 
there have been an edema and hyperemia of one 
or both vocal cords, simulating flie rupture of a 
small capillary and presenting almost the ap- 
pearance of a hematoma In such cases, of 
course, tlie voice has been impaired in direct pro- 
portion to the amount of involvement of the 
vocal cord 

The variability of the laryngeal condition has 
been very noticeable and always in direct pro- 
portion to the amount and seventy of the cough 
'V\^en the latter has been excessive these con- 
gested areas have been very noticeable, and when 
the paroxysms of the cough have been reduced 
to a minimum the congestion of tlie cord would 
in twenty-four hours nearly disappear As a 
large part of the cough is die result of the ex- 
cessive irritability of me nerve endings in the in- 
flamed mucous membrane of the pharynx and 
larynx produced by the frequent trauma of 
paroxysms of cough, the most satisfactory treat- 
ment was found to be the administration of seda- 
tives to reduce to a mmimum the useless portion 
of tlie cough Codein, morphm and heroin are 
the three most valuable drugs for this purpose, 
each has its objectionable features 

In some cases the cough is best controlled by 


•Read before the Medical Society of the County of New 
York, January 3 I 1 t9o8 


one large dose administered in the morning on 
wakmg, while in other patients tlie cough is 
best controlled by small doses frequently re- 
peated Local applications to tlie inflamed mu- 
cous membrane, even when the patients have 
been thoroughly cocainized, has not proved of 
much benefit, and oftentimes on account of tlie 
bruising durmg the application, has done more 
harm than good Inhalations of sprays contam- 
ing menthol from i to 5 per cent m an oily 
vehicle, have often given temporary relief, but 
require to be repeated every two or three hours 
The inflammabon of the nasal mucous mem- 
brane has also been of moderate severity The 
number of cases of involvement of the acces- 
sory sinuses as characterized by intense, so-called 
neuralgia, and accompamed by a muco-purulent 
nasal discharge, has also been less tlian in some 
other epidemics I wish to emphasize tlie un- 
portance, however, of the general practitioner 
differentiating between true neuralgias and the 
so-called neuralgia accompanying diseases of the 
accessory smuses The pain from sinus disease 
IS often mitigated or absent at mght, returning 
m the morning soon after rising and lasting with 
varying intensity until the middle of tlie after- 
noon when it frequently disappears The head- 
ache may be bilateral when the smuses on each 
side of tile head are involved, or umlateral when 
the sinuses on one side only are imphcafed The 
point at which the greatest pam is described is 
not necessanly an indication of the sinus that is 
Involved It IS not uncommon to find intense 
frontal, orbital, or temporal pain, even earache 
associated witii the sensitiveness of the teeth 
accompanying suppuration m the antrum Pain 
in the teeth in tlie upper jaw of the affected side 
IS often experienced, even when competent den- 
tists fail to find any disease of the teetii 

Pressure over the anterior surface of the an- 
trum, just below tlie inner canthus of the eye 
is observed m many cases of antral disease Pain 
on pressure on the under surface of the frontal 
bone, just above the inner cantiius of the eye 
and internal to the supra-orbital notch, is usually 
indicative of involvement of the frontal smus, 
as is also percussion over the anterior surface 
of the frontal bone just above the inner end of 
the eye-brow and internal to the course of the 
supra-orbital nerve Deep-seated pain at the 
back of the orbit which is intensified on mod- 
erate use of the eye, and sometimes accompanied 
by indistinctness of vision, often accompany in- 
volvement of tlie posterior group of ethmoidal 
cells and tlie sphenoidal sinuses 

If the practitioner would investigate, or in tiie 
absence of his ability cause to be investigated, 
the nasal cavities of all patients suffering from 
neuralgia, and having considerable muco-puru- 
lent discharge from the nasal y cavities, either 
anteriorly or posteriorly, I am sure he would be 
surprised to find the number of times these ac- 
cessory cavities Avere filled Avith retained secre- 
tion 
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Though the milder eases of sinus disease have 
a tendency to get well with httle or no treatment 
directed to them, the more severe types persist 
for weeks until recognized and are then mure 
slowly amenable to treatment Undoubtedly, 
some of them if imtreated become chronic and 
give the patient and his phjsician much to do 
before suppuration m these cavities can be 
cured The treatment of the rmlder ca^^cs con 
sists in keeping tlie mucous membrane of the 
nasal cavities contracted so far as possible with 
a I to 10,000 solution of adrenahn, and »i n^,les 
sary, judicious spraying of tlic nose witli a i 
per cent solution of cdcain by the physirian cr a 
trained nurse. It is never Safe to give a coca n 
spray to the patient for his own use for of 
the formation of the cocain habit It the dii> 
charge is not greatly dimmished m the c > u e 
of a few days and the neuralgia persist U en 
the nose should be thoroughl> mvestigatei >0“ 
struebons to dramage removed and the ca' ici> 
themselves irrigated wth normal saline .ol u^n 


THE AURAL COMPLICATIONS OF 
GRIP* 

By EDWARD BRADFORD DBRCH M,D 
NEW aORK 

T he vanous epidemics of grip which have 
appeared m New York for tlic last fitecn 
years, have been characterued hj aural 
complications of greater or less seventy TU^e 
vanous epidemics have taught us that there is no 
aural condition wluch is absolutely characteristic 
of the CTip infectiotL In some epidemics, the 
aural micction seems to be exceedingly virulent, 
while m others this mfectlon is comparatively 
mild. From the very nature of the constitutional 
disease, when aural comphcations occur, the mid- 
dle car is the portion of the organ of hearing 
almost mvanably attacked Instances where a 
ncuntis of the auditory nerve occurs are certainly 
very rare. The middle car condition may va^ 
from a mild congestion of the Eustachian tube 
and ^nnpanum to an exceedingly virulent inflam- 
mation of the middle ear, witli rapid extension to 
the mastoid cells and sometimes to the intra- 
cranial structures. 

An acute otitis media, complicating grip is 
usually charactcrired by the sudden onset and 
the seventy of the pain I have had occasion, 
not infrequently, to examine cases where, m the 
course of a few hours, an acute otitis has de- 
veloped causing severe pain, considerable eleva- 
tion of temperature, and the extravasation of a 
large amount of fluid into the tympanic canty 
In some cases the seventy of the is the 
characteristic symptom, while in others, and 
especially m the cases of children, the pam ma} 
not be so pronounced In tlie cases occiimng n 

^ Reid before the Medleal Soefetj of the Cotmtr of 
Vorit, JeittiarT 


children a sudden elevation of temperature is 
frequently the first symptom which we liavc 
The temperature often nscs to 104 degrees or 
105 degrees at the beginmng of the attack, re- 
maining hi^ until the local condition is reheved 
by free drainage 

As before stated, p^p epidemics vary con- 
siderably m tlie sevepty of the obtlc comphca- 
tions A few winters ago extension of the mid- 
dle ear mflammation to the mastoid process 
seemed to be the rule rather than the exception. 
In tlie epidemic of this }car, while numerous 
acute cases have occurred, extension to the mas- 
toid process has supervened m but a lumted num- 
ber of cases. This changed condition has de- 
pended upon one of two thmgs, namely, either 
the systemic infection of the present epidemic 
has been less pronounced, or — what I ^ink is 
more probable— -the public has learned, from pre- 
vious epidemics, the danger of neglecting aural 
comphcations, and has, therefore, received more 
prompt treatment as soon as any aural symptoms 
presented themselves 

It has been my expenence m all of the epi 
demies, m cases seen early, that where the tym 
pamc effusion was evacuated by a free incision of 
the drum membrane withm the first twenty-four 
hours after the mcepbon of the attack, that mas- 
toid comphcations seldom occurred I have 
seen some exceptions to this rule, naturally, but 
the rule remains nevertheless Tlierc is also a 
class of cases which manifests Itself by profound 
mental and physical depression with no pam m 
the ear I have seen one case this winter of 
such an mfeebon, where the pabent had sunply 
discomfort in the ear for a few hours, this 
discomfort did not amount to actual pain at 
any time. When I saw the pabent two daj»s 
after the first aural symptoms, there was dis- 
tinct bulging of the drum membrane at its 
upper and jxistenor portion, with marked tender- 
ness over the mastoid Incision of the drum 
membrane revealed streptococcus capsulatus m 
pure culture At no time did this patient s tem- 
perature go above one hundred, and this only op 
the first evening that I saw fum The case made 
a perfect recovery upon free incision of the mem- 
brana tympam although the mastoid tenderness 
persisted for some five or six days , 

It should be stated that, m most of tlie cases 
of acute otitis, complicating gnp, that mastoid 
tcndcmc’^s develops exceedingly early, particular 
ly tip tenderness This tenderness usually passes 
aw'a\ at the end of tivo or three days, after tlic 
drum membrane has been frcel) indsed It is 
not to be looked upon therefore, as an indica- 
tion for immediate operation, although the de- 
gree of tenderness is usuaU> more marked than 
in cases of acute otitis complicating other con- 
stitutional dt'i^'iscs 

The time allotted to me this evening is so short, 
that It IS impossible to treat the subject as fuU> 
as I desire G^rtam facts, however, should be 
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THROAT AND SINUS COMPLICATIONS 
OF GRIF.-^- 

By C G COAKIiBT, Itt-D, 


NEW YORK 


I N the tune allowed for the discussion of the 
throat and nose complications in 'the recent 
epidemic of grip, it will be possible only to 
give a very brief account of tlie more important 
aftections The patliological changes m the 
mucous mpmbrane of tlie pharynx, larynx and 
trachea as seen m the exammmg mirror were 
not so severe, if measured by the intensity of the 
hyperemia and swelling, as those occurring in 
Similar epidemics in former years Notwith- 
standing this fact the inflammation and symp- 
toms therefrom, have persisted much longer 
than the patliological changes would seem to 
have warranted This can only be accounted for 
by the extreme bodily depression and lack of 
recuperative power tliat has been so noticeable 
in the present epidemic 

The most troublesome symptom in relation to 
the throat has been a spasmodic irritable cough, 
accompanied by only a small amount of glairy 
mucoid expectoration In the pharynx there was 
the usual tendency to hypertrophy of the lymp- 
hoid tissue on the posterior wall behind tlie pil- 
lars of the fauces 

In the larynx the most marked change has 
been a hyperemia and some swelling of the inner 
ends of the aryepiglottic folds The mucous 
membrane of the trachea has been but moder- 
ately inflamed, and m many cases the vocal cords 
were scarcely at all involved In a few cases 
there have been an edema and hyperemia of one 
or both vocal cords, simulating the rupture of a 
small capillar)^ and presenting almost tlie ap- 
pearance of a hematoma In such cases, of 
course, tlie voice has been impaired in direct pro- 
portion to the amount of in\olvement of the 
vocal cord 

The variability of the laryngeal condition has 
been \er} noticeable and always in direct pro- 
portion to the amount and seventy of the cough 
AVhen tlie latter has been excessive these con- 
gested areas have been v^erv' noticeable, and when 
the paroxysms of the cough have been reduced 
to a minimum the congestion of the cord would 
m twenty-four hours nearly disappear As a 
large part of the cough is the result of the ex- 
cessive irritability of the nen^e endings in the in- 
flamed mucous membrane of the pharynx and 
larynx produced by the frequent trauma of 
paroxysms of cough, the most satisfactory treat- 
ment was found to be tlie administration of seda- 
tives to reduce to a minimum the useless portion 
of tlie cough Codein, morphin and heroin are 
the three most valuable drugs for this purpose, 
each has its objectionable features 
In some cases the cough is best controlled by 




one large dose administered m tlie mormng o 
waking, while in other patients the cough 
best controlled by smaU doses frequently n 
peated Local applications to the mflamed mi 
cous membrane, even when tlie patients hav 
been thoroughly cocainized, has not proved c 
much benefit, and oftentimes on account of tli 
bruising durmg the application, has done mot 
harm than good Inhalations of sprays contair 
ing menthol from i to 5 per cent in an oil 
vehicle, have often given temporary relief, bi 
require to be repeated every two or three hour 
The inflammation of the nasal mucous men 
brane has also been of moderate severity Th 
number of cases of involvement of tlie accei 
sory sinuses as characterized by mtense, so-cal!e 
neuralgia, and accompanied by a muco-puniler 
nasal discharge, has also been less tlian in som 
other epidemics I wish to emphasize tlie in 
portance, however, of the general practibone 
differentiating between true neuralgias and th 
so-called neuralgia accompanying diseases of th 
accessory sinuses The pain from smus diseas 
is often mitigated or absent at night, returnin 
in the morning soon after rising and lastmg wit 
varying intensity until tlie middle of the aftei 
noon when it frequently disappears The heac 
ache may be bilateral when the sinuses on eac 
side of tiie head are involved, or unilateral whe 
the sinuses on one side only are implicated Th 
point at which the greatest pain is descnbed 1 
not necessarily an indication of the sinus that 1 
involved It is not uncommon to find intens 
frontal, orbital, or temporal pain, even earacli 
associated with the sensitiveness of the teeti 
accompanymg suppuration in tlie antrum Pai 
m the teeth m the upper jaw of the affected sid 
IS often experienced, even when competent den 
tists fail to find any disease of the teeth 

Pressure over the antenor surface of the an 
trum, just below the inner canthus of the ey 
IS observed m many cases of antral disease. Pan 
on pressure on the under surface of the fronta 
bone, just above the inner canthus of the ey 
and internal to tlie supra-orbital notch, is usuall; 
indicative of involvement of the frontal smus 
as IS also percussion over the antenor surfao 
of tlie frontal bone just above the mner end 0 
the eye-brow and internal to tlie course of tht 
supra-orbital nerve De^-seated pain at th( 
back of the orbit which is intensified on mod 
erate use of the eye, and sometimes accompaniec 
by indistinctness of vision, often accompany m 
volvement of tlie postenor group of etlimoida 
cells and the sphenoidal sinuses 

If tlie practitioner would mveshgate, or m tn( 
absence of his ability cause to be investiwte 
the nasal cavities of all patients suffenng iron" 
neuralgia, and having considerable 
lent discharge from the nasal j cavities, eit 
anteriorly or posteriorly, I am sure he woui 
surprised to find the number of times 
cessory cavities were filled with retained se 
tion 
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Though the milder cases of smus disease liave 
a tendency to get well ivith little or no treatment 
directed to tliem, the more severe types persist 
for weeks until recognued and are then more 
slovrly amenable to treatment Undoubtedly, 
some of them if untreated become chronic and 
give the patient and his physician mudi to do 
before suppuration in these cavities can be 
cured Tlie treatment of the milder cases con- 
sists in keeping the mucous membrane of the 
nasal cavities contracted so far as possible with 
a I to 10,000 solution of adrenalin, and, if neces- 
sary, judicious spraying of the nose with a i 
per cent solution of cocam by the physician or a 
tramed nurse. It is never Safe to give a cocam 
spray to the patient for his own use for fear of 
the formation of ^e cocam habit If the dis 
charge is not greatly diminished in the course 
of a few days and the neuralgia persists, then 
the nose should be thoroughly mvestigated ob- 
structions to dramage removed and the cavities 
themselves irrigated with normal saline soluUon 


THE AURAL COMPLICATIONS OF 
GRIP* 

By EDWARD BRADFORD DEKCH, MJ3.. 
NEW YORK. 

T he vanous epidemics of gnp which have 
appeared m New York for the last fifteen 
years, have been characterized by aural 
complications of greater or less seventy These 
various epidemics have taught us tliat there is no 
aural condition wluch is absolutely characteristic 
of the gnp infection. In some epidemics, the 
aural mfection seems to be cj^ceedingly virulent 
while in others this mfection is comparatively 
mild. From the very nature of tlic constitutional 
disease, when aural complications occur, the mid- 
dle car IS the portion of the organ of hearing 
almost mvanably attacked Instances where a 
ncuntis of the auditory nerve occurs are certainly 
very rare. The middle car condition may vary 
from a mild congestion of the Eustachian tube 
and tympanum to an exceedingly virulent mflam- 
mabon of the middle ear, with rapid extension to 
the mastoid cells, and sometimes to the intra- 
cranial structures. 

An acute obtis media, complicating grip, is 
usually characterized by the sudden onset and 
the severity of the pain I liave had occasion 
not infrequently, to examine cases where m the 
course of a few hours, an acute otitis has de- 
veloped, causing severe pam, considerable eleva- 
tion of temperature and tlie extravasation of a 
large amount of fluid into tlie tympanic cavity 
In some cases the seventy of the pain is the 
characteristic s>Tnptom, while in others, and 
especially in tlic cases of children the pain may 
not be so pronounced In the cases occurring m 
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children a sudden elevation of temperature is 
frequently the first symptom which we have 
The temperature often nses to 104 degrees or 
105 degrees at the beginnmg of the attack, re- 
maining hi^ until the local condition is relieved 
by free drainage. 

As before stated, ^p epidemics vary con- 
siderably m the sevepty of the otitic compbea- 
tions. A few winters ago extension of the mid- 
dle car inflammation to tlie mastoid process 
seemed to be the rule rather than the exception 
In the epidemic of this year, while numerous 
acute cases have occurred, extension to the mas- 
toid process has supervened in but a limited num- 
ber of cases This changed condition has de- 
pended upon one of two things, namely citlier 
the systemic mfection of the present epidemic 
has been less pronounced, or — what I think is 
more probable — the public has learned, from pre- 
vious epidemics, the danger of neglecting aural 
complications, and has, therefore, received more 
prompt treatment as soon as any aural symptoms 
presented themselves 

It has been my expcnence m all of the epi- 
demics, in cases seen early, that where the tyra 
panic effusion was evacuated by a free inasion of 
the drum membrane within the first twenty-four 
hours after the inception of the attack, that mas- 
toid complications seldom occurred I Jmve 
seen some exceptions to this rule, naturally, but 
the rule remams nevertheless There is also a 
class of cases which manifests itself by profound 
mental and physical depression with no pam in 
the car I have seen one case this winter of 
such an infection, where the patient had sunply 
discomfort m the ear for a few hours, this 
discomfort did not amount to actual pam at 
any time. When I saw the patient two da^ 
after the first aural symptoms, there was dis- 
tinct bulging of the drum membrane at its 
upper and posterior portion, with marked tender- 
ness over the mastoid Inasion of the dnim 
membrane revealed streptococcus capsulatus, m 
pure culture. At no bme did this patient's tem- 
perature go above one hundred, and this only on 
tlic first evening that I saw bun The case made 
a perfect recovery upon free incision of the mem- 
brana tympani, although the mastoid tenderness 
persisted for some five or six days , 

It should be stated that, m most of the cases 
of acute otitis, complicating gnp, th^t mastoid 
tenderness develops exceedingly early, particular 
1> tip tenderness This tenderness usu^ly passes 
away at the end of two or three days, after the 
drum membrane has been freely mased It is 
not to he looked upon, therefore as an indica- 
tion for immediate operation, although the de- 
gree of tenderness is usually more marked than 
in of acute otitis complicating other con- 

jjjjjJtional diseases 

rhe Umc allotted to me this evening is so short 
tj,iat it is impossible to treat the subject as fully 
.is I desire. Certain facts, however, shonld be 
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clearly understood The general practitioner 
should recognize the importance of aural compli- 
cations of the grip, and in the case of adults, 
where any discomfort m the ear is complained 
of, the ears should immediately be exammed, and 
if an acute inflammation be present, early inci- 
sion of the drum membrane should be performed 
Experience has taught us that where the middle 
ear is dramed very early in tlie course of grip 
otibs, extension to the mastoid is exceedingly 
rare It is unwise to wait until tliere is a large 
amount of effusion in the tympanic cavity be- 
fore performing this simple operation It may 
be laid down as an almost invariable rule, that 
the sooner the drum membrance is inased, the 
more rapid will be the recovery, while extension 
to the mastoid will be almost certainly prevented 

Abortive mfeasures, m cases of grip otitis, are 
almost never successful, and I have made it an 
mvariable rule to incise these cases early After 
inasion, the treatment which has been followed 
by the best results, m my hands, has been fre- 
quent irrigation of the external auditory canal, 
with a solution of bichlond of mercury, of a 
strength of i- 10,000 This irrigation is per- 
formed every two hours during the day, and 
every four hours during tlie night while the dis- 
charge is profuse The interval between the ir- 
rigations IS gradually prolonged, as tlie discharge 
diminishes 

Before incision, the external auditory canal 
should be thoroughly sterilized with an alcohohc 
solution of bichlond of mercury, of a strengtli 
of 1-3,000, the external auditory meatus and the 
drum membrane being thoroughly mopped with 
this solution All instruments introduced into 
the canal should also be thoroughly sterihzed 
The canal should be kept lightly occluded, be- 
tween irrigations, with a pledget of cotton, so as 
to prevent infection of the discharge in the canal 

In children, as before stated, pain may not be 
a prominent symptom, and here the temperature 
may be the only indication of aural involvement 
In the case of infants or young children suffer- 
ing from the grip, a temperature which cannot 
be explained by any condition of the thoracic or 
abdominal viscera, should always lead the physi- 
cian to examine the ears, and in many of these 
cases an acute otitis will be found, although the 
child may have given no evidence of any pam in 
the ear 

When the aural inflammation has extended to 
the mastoid, it is wise to operate veiy early — as 
soon as tliere is distinct evidence of mastoid in- 
volvement When the mastoid is onck invaded, 
tlie involvement seems to extend iv ith gr^t rapid- 
ity, in cases of grip otitis, and expectannmeas- 
ures, such as cold to the mastoid, leeched and 
so forth, are absolutely useless \ 

If the mastoid is involved, the sooner \ is 
opened and the pneumatic structure thorouAly 
ablated, the better for the patient In this ww, 
we frequently avoid senous intracranial compfr 
cations In severe cases of grip otitis, I am imfe 


chned to think that, not infrequently, the mas- 
toid and middle ear involvement is simultaneous 
Certainly, m some of the cases I have seen, mas- 
toid tenderness persist from the very beginmng 
of the attack 

While mastoid tenderness is a prominent symp- 
tom in adults, in children persistent temperature 
is, perhaps, quite as good an evidence of mastoid 
involvement By this, I mean that if the tem- 
perature does not fall after masion of the drum 
membrane, if no visceral lesion is present, and 
if the temperature still remains high, the sur- 
geon IS warranted m openmg the mastoid 

If this radical plan of" treatment, outlined in 
the above remarks, is followed, I cun certain that 
many lives will be saved, and the more radical the 
treatment, the more rapid will be the convales- 
cence of the patient 
17 West 46th Street 
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JOHN R. B RODGERS 
Though Dr John R. B Rodgers was the 
fatlier of the well-known surgeon, J Kearny 
Rodgers, whom many still alive remember 
very well, it has been rather difficult to obtain 
details with regard to his medical career He 
first appeared at the State Medical Society 
meeting of 1811, presenting his credentials as 
a delegate from New York County This 
same year he was appointed to serve on the 
Board of Censors, by no means a sinecure, 
since it was practically the Board of License 
of the Society He was also appointed on the 
Committee of Correspondence, and it was 
very evident that his abilities and capacity for 
administration were recognized at once The 
following year, 1812, he was elected president 
of the society, a position which he was to 
occupy altogether for three years His address 
during the first year of his presidency is an 
eminently practical review of certain epidemic 
diseases which had appeared dunng the pre- 
vious year This was a favorite topic of his, 
for the next year his address was a continua- 
tion of the same subject In the last j^ear of 
his presidency the subject of his presidential 
address was the diseases peculiar to women 
While his addresses on the infectious fevers 
are full of practical hints and careful observa- 
tions, with many suggestions from the litera- 
ture of the time, as might be expected, per- 
haps, the address on the diseases of women 
is very general and unsatisfactory to the 
modern mind One passage from it, as indi- 
cating this, yet showing Dr Rodgers’ power 
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f™ century that puerperal fever necticut, on the 26th day of September 1765 

^ a contagious disease shows that men’s At an early age he had 5 ie mis&rtone to 
to r™ f father, whi IS said to hai e btSi an Stelh- 

K *r,^t ^ quarter gent man and a surveyor He was le"t an 

fomnlated^ ‘^0®“''"® was actually only child, with a widowed mother, with 

^ pecumary means, to breast his way 

J" *5“Bh great bletsmcs, ore oftei alone in tlie world A stnphng during the 

r'paht^rS^e^fh 0“' 

ha* induced the opinion, with iomt, that it was a speci ^ puWic armed ship, and Tvas in one or ttvo 
ficaJiT contaglou* disease. T^e great norulny of this naval engagements, but of this part of hts 
complaint in hospitals arose from tne lojlness of the hte he was not in the habit of savinc- much 

"ffcc[eT7!^"‘orSt of'h^ 

whi(^ the symptoms progressed and i -nmjng so ^ organs of h^ng so intensely 

9 ^^ from aynoeba to typhus may !>• ac<’ojntea for tnat lie was nearly or quite deaf for se\eral 
from a knowledjje of the female syjt'-n- prt\uus to and days after one of the battles 

*'=“'■"7 ' ‘"“’'7 tbe necessity of the case his carlv 

of fystem than raalci. Prermu t tl- lUmenul pHneatmn wiic i cariy 

ditf^rge there Is a tendency to g^'n^ral p J-or.and 

at the irrupuon of the menses to a I'w'al jc > c -9 ^berc ccllancous Yet from his habits of persever- 
J « therefore a disposition to inflamiru - f^i 4>r with ance, and the distinction which he subse- 


I liwf.r We know that femj.- 1 eve more From the necessity of the case his carlv 

f^ty of fystem than raalci. Prermu t tl- lUmenul pHneaHnn wiic 1 cariy 

ditf^rge there Is it tendency to g'‘n«*ni p J-or.and 

at the irrupuon of the menses to a l*w'al jc > ^ *a ^berc ccllancous Yet from his habits of persever- 

J « therefore a disposition to inflamiru - f^i 4>r with ance, and the distinction which he subse- 

?olS 7 na^ ® P®-®'! ‘ ® quently attained in bis profession, it is inferred 

I to expand and extend, and if there ho *J bi* const* thftt it wsc rnntmitolliA j *1. ^ 

I propulsion of the fluids after the ve.vh hal reached \! continually m progress, and that 

I ft ccrUm pomt of dUteaslon, the vecsel n i u‘ other acquisitions of knowledge were stead>, if 

I roptured, or congestion takes place, and tn (“flrrt wbl not rapid 

“ set clear cf t*" ' 'be He early exhibited his fondness and prei- 

I “«afe‘45t» is .me under .be i.n enee "Tr'a'^Dr^ Fnhe'“' 

I drnate than the male. The uterus 1 mjcii oo"er a Vr i’uller, and a distinguished sur- 

I wived in warm climate*, and puberty appear- nona geon by the name of Pcrcival, of both of 

I “ the female than the male fcn such r«gi(.cr Tli- whom, through life, he continued to st>eak 
Of sitoety and manner* has also a gr^^t ciTect on the kindlv His mdustrv u®?is «inrh ttiaf 
fmaleiystem. Luxury and Indulgence, with beat hn^‘ before 

a tendency to evolve the uterus In hot climate* twenty-one years of age, he was ad- 

the uterine tessela are evolved at ten and eleven yt.j* nutted to the practice, it is said, of the first 
of age, and women leave off bearing children at the State Medical Society estabbshed in Con 

rarH.s"p«um 7 .^^’m«„ 

■rouels, A colder climate gives a more rigid fibre, and 1 1 pecuniary means were so limited 

therefore more time Is necessary for evolution. In that, like many other distinguished professional 

»▼*« life the phyilcal means to produce relaxation arc men in our country, he kept school for a period 
T^tlnr and before time an act, the pst'm h r.cd ^ enable him to prosecute and complete hi3 
•nd the ve.Kl. prevented from expandinp _ TJere h ®°™P'"® 


and the vejsel* prevented from expanding There f: 
therefore a natural reason why savage females (the situ 
atlon of the Ornate being equal) should be longer u 


preparatory studies 

Soon after receiving his hcense to practice 


evolving their utenne veascls than m anlited and more he came to the State of New York tamed a 

3 hort time in p.akall, and aftcnvkrds .taid 
birth* occur in warm than m cold climate*. Femsle* about a year at Bowman 3 Creek, in (Zanajo- 
then in savage life, bemg later In amvlng at puber^, bane, Montgomery county, and as early as 
and haring more ngid fibres, have fewer chfldcw than came to Cherry Valley, where he soent 

in more civfllicd and easy life The mode of Indng j ^ ^ 

prevents them from feeling the dueascs of luxury OSelui life. 

Abortion 11 rarely the effect of laxity of the system, as Cherry VaJlcy, the settlement of which 
with our females, nor are they so subject to malforroa commenced before the revolutionary war, w®as 
uon of the peivi* — labonou* birth* therefore are *<> then the extreme western verge of avillration 
fed j" ‘f those bom or commencine 

■yitem, and the admission of frc*h and cool air when business at the present penod of our power, 
parturient prevenu puerperal fever or perhap* we comfort and affluence, can hardly realize the 
2^Bht With more correctne** say that they are entirely hardships, discouragements and privations to 
‘"o'n ^^"SJnirSaSpI fortunate ot Jhc pjoncers tverc 

ranjo. ‘ necessarily subjected Books the scholar s 

JOSEPH WHITE * best fpbd, surgical instruments then in our 

Dr Joseph White the fifth president of the citics/ar from the perfection which they ha%e 
State MedM Soclck, the best known medical now/attamed any of the manj helps to a 


• — ' ’ , , . physician which the discoNcnes and improve 

merits of the last half century have made com- 
Dr myii, avere scarce difficult to be obm.ncd 

npiir.r iB ibTprritahiiTT Urw"!* »> “I! 'V®" bv tile wcatthj and often forbidden to 

‘>‘® ®nterprfsmg and ambitious But the 
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genius and experience of Dr White, then an 
ardent aspirant for usefulness and distinction, 
made every help known and attainable to his 
purpose He took, at once, an elevated and 
enviable stand among Ins brethren of the pro- 
fession, and through a long life continued to 
maintain it The defects of his early educa- 
tion were more known to himself than to 
others, and he was continually supplying 
them by untiring industry and a vigilance that 
experienced no slumbering Though his life 
was one of action, he stole time, when others 
were sleeping, to become familiar, through the 
medium of books, ivith the discoveries and 
improvements m the healing art, as promul- 
gated by the best practitioners, both in this 
country and in Europe 
While he loved his profession with the 
ardor which those destined to adorn either of 
the learned professions must feel and cherish, 
he was also a patriot, and was alive to the 
welfare and prosperity of the republic that had 
risen into existence before him In 1796 he 
was chosen senator for the western distnct of 
New York In 1793 he was selected as a 
member of the council of appointment whei. 
that patriot without reproach, John Jay, was 
Governor, and m 1800, dunng his adminis- 
tration, was appointed first Judge of the Court 
of Common Pleas for Otsego County, of 
wliicli court he had previously been a side, or 


^ made use of all tlie lights in his power 
Hence his usefulness, tlie value of his opinions 
and Ae confidence which his practice inspired! 
He filled a large place in his profession, and 
his calls and rides extended from Albany to 
Buffalo, about three hundred and fifty miles 
asunder, and no one acquainted widi his char- 
acter will pretend that this widespread fame 
fested on anything like quackery or empiricism 
His surgical operations were numerous, and 
very generally successful In lithotomy he had 
early and extensive practice Many cases of this 
kind, tire efforts to cure which seemed desperate, 
he undertook and performed, and the patient 
survived to bless and venerate his name after he 
was gone A record of some of these would be 
interesting, and probably beneficial to the pro- 
fession, were materials left to state them ac- 
curately and make the record perfect But such 
IS not the fact He was deemed a neat, as well 
as scientific, operator, and excelled m judgment 
of the time and necessity for every painful opera- 
tion. Altliough always firm he was never rash 
In 1817 Dr Wliite was chosen President of 
the Medical College at Fairfield, and professor 
of surgery in the College of Physicians and Sur- 
geons of the western district of New York, 
located at-tliat place Dunng that and several 
successive years, he lectured on surgery at that 
institution His lectures attracted a respectable 
number of students thither, and m conjunction 


assistant, judge This station he continued 
creditably and usefully to fill for more than 
twenty years, and till the amendments to the 
State constitution took effect in the year 1822 
Through that long period of political change 
and party excitement he discharged his duties 
as judge with scrupulous integrity and fear- 
less impartiality He was a federalist of the 
Washington school, and gloned m the name 
w'hen its pure politics had ceased to be fashion- 
able He has often told the writer of this 
article, that when Mr Jay met his counal, 
when he was a member, he would say, “Well, 
gentlemen, we must do right, and do it in such 
a way that it will appear nglit, too,” a 
maxim invaluable to all clothed in power and 
authority 

But his fame must not rest on the basis of his 
attainments and services as a medical practi- 
tioner; and he would not be spoken of m tins 
work aside from them His industry, his econ- 
omy, which he practiced till the hour of liis death, 
and his extensive professional business, soon 
placed him above want, and in I793vhe pur- 
chased a large and beautiful farm, v^ch re- 
mained bis residence for tlie remainder of bis life, 
and"is now occupied by Jacob LivingstonX Esq , 
'•■ffio married his only daughter , . V ^ 

perceptions were quick, but beforq ne 
his professional cliaracter, he carefully 
1 and noted all tlie symptoms, and Hus 
was not formed, nor acted upon, unfil 


witli learned and skilful coadjutors, among whom 
were Doctors Beck, and McNaughton of Albany, 
he rendered the mstitution popular and useful 
Without pretensions to oratory, he spoke clear- 
ly and often forcibly He also wrote well with- 
out studying, understandmg or carmg for the 
niceties of composition Of him it may be justly 
said tliat he did much and thought profoundly. 


without speabn^ for distinction or ivnting for 
fame He obtmned the highest honors of the 
profession, and was for a period, President of 
the State Medical Society 
At his deatli, whicli happened on the 2nd of 
June, 1832, m the sevenetieth year of his age, he 
left two sons, pursuing his profession, and both 
in extensive and diversified practice His de- 
parture, tlierefore, seemed to Jeave less of a void 
in the profession than might have been antici- 
pated How popular he was as physician and 
surgeon may be best knowm by a common obser- 
vation in the wide circle of his practice, that the 
name of Wlnte, alone, witliout any study or skill 
will do much towards obtaining an extensive and 
lucrative emplojnnent in the healing art 

His mode of traveling was on horseback Few 
men could endure so great a measure of fatigue 
from this metliod of traveling For the robust, 
however, it is the most eligible and healthy, and 
altogetlier preferable to the gig or sleigh, wli^ 
leads to habits of indolence and effeminacy He 
at one time rode from Albany to his place 
dence in Cherry Valley, fifty-three miles, widioiit 
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Stopping At another time he rode from Buffalo 
to Batavia, forty miles, before taking lus break- 
fast 

JOHN STEARNS * 

Dr John Steams v.as undoubtedly tlie moving 
spint m the foundation of tlie Medical Society 
of the State of New York, and he \ as for many 
years one of its most active members His 
thorou^ly unselfish character Ins readiness to 
work for tlie benefit of tlie profession his ju- 
dicious common sense, his abilit) to appreciate 
character so as to manage men for the be t par- 
pen, stamp him as a man of gre a e'fn.ut\c 
abflitv and rare discretion He nqj me fir;. 
Secretary of tlie Soaety and lield ihe ] ^iitior 
for manj years In 1817 he was elc^Ko Pre*i 
dent and re-elected to that posits n *nr<.e tjT'i. 
m succession, thus posscs'^mg thv, uim^i e m - 
tinction of serving four term^ 

Dr Steams was bom m M 1 br^ lam u 

May, 1770 He graduated roin Yik 1 
With distinguished honors m 1789 tic \\i a 
medical student m the office oi Dr r ra t >> w r 
geant of Stockbndge, Mas^ i ntil i'’y- ’ m 
for a year he went to Philadelphia and le'endrd 
the lectures of Shippen, Wistar, Rush and cd 
of the University there. 

In a ViOrd, he was as broadlj edj^.aKd both 
in the hl«ral arts and medicine, as the ed icatn" d 
faciUbes of the country at the time permuted 
and it 18 but anotlier proof of the \’aluc of ‘•ucU 
trammg, that it was to him, more than any oth*r 
smglc man, that the great practical advance in 
the regulation of mcdiane was to come 

In 1793 he began tlie practice of medicine near 
Waterford, Saratoga County, N Y He proved 
a successful practitioner, and, before five years, 
began to agitate the question of union among 
physiaans, in order to elevate the dignity of the 
profession and extend its usefulness. A ‘series 
of newspaper articles, some wntten, others in- 
spired by him, relative to the importance <n es- 
tablishing medical soactics, appeared in Sara- 
toga, and about the year 1800 a medical soaety 
was actually formed The movement proved to 
be premature. The materials of which it w^ 
composed were discordant, and it ultimately 
broke up without effecting anythmg definite. 

Dr Steams wdis not discouraged by this p^ 
hmmary lack of success, but returned to what 
he had evidently picked out as one of his me 
works - . 

Five years later, m November, i^ 5 . a 
ing was held m Ballston, N ^ , that \ 
be fmuglit with the happiest cojiscqucncw for 
the physicians of New York State Baito 
the members of the profusion m S ^ 
County the co-opcration of ftc j 

the adjoining counties of Washington and 

Uo.t ot (hn bl«nipbr 

tic HeJin! Nnejin the dewrtt^t far tKn^rtioa to 

York Medicine** Tlanlrt «re pem»»o= 

teprlot the p»m olready ptjhUiaed- 
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Montgomery was asked, and a pnntcd arcular 
was issued, calling the attention of tlie pro- 
fession to tlie importance of legislation, for the 
appropnate legal regulation of the practice of 
inediane m this State. In the Annals of the 
Medical Society of the County of Albany^ 1806- 
1851, with biographical sketches of deceased 
members, b> ^Ivester D Willard, M D ,* 
which 15 our autlionty in this matter, it is 
stated that the leading spint in this enterpnsc 
was Dr John Steams of Saratoga Asso- 
ciated with him were William Patnek and 
Grant Powell The meeting was adjourned 
until January 16, 1806, when the tnends of 
the measure met and memorialized the legis- 
lature for the establishment of a medical 
societ) 

The mcmonal did not at first contemplate 
that It should embrace more than the three 
counties of Saratoga, Montgomery and Wash 
ington Fortunately for the cause of saence 
and of medical practice. Dr Alexander Shel- 
don, of Montgomery, who was to be vice- 
president of Uie State Society for its four 
vears of existence, was elected speaker of the 
Assembly m 1806 The memorial was referred 
to a committee of the House, a majonty of 
which were medical men, and they, after ex- 
amining the bill presented, and realizing how 
benefiaal such a measure would be for the 
enbre commonwealth, suggested at once that 
instead of a local measure, a general law for 
die whole State should be recommended A 
bill to this effect was accordingly drawn up 
and, after careful consideration, presented to 
the House Tlic old biographer of Dr 
Steams said that, strange to record it met 
with a powerful opposition, and feeble hopes 
were entertained for its success Now, after 
a hundred 3 ears’ experience v\*ith legislation 
with regard to medical matters the profession 
of the Empire State maj look back and think 
that it IS not always strange when attempts 
to pass beneficial medical measures meet with 
opposition, since that has been a frequent cx- 
pencnce 

The bill had been wisely framed, however, 
and at the critical juncture, when its rejection 
seemed almost inevitable, the Hon William 
W Van Ness (may his name ever be in bene- 
diction!) became its most eloquent and power 
ful advocate In a speech that was long re- 
membered and whose eloquence became a 
tradition, he refuted the arguments of the 
opponents of the bill and pointed out the 
benefits likely to accrue from the proper regu- 
latidn of medical affairs in New York State 
witti such enthusiasm and directness, that 
th/^ passage of the bill was secured The law 
w^ls enacted Apnl 4, 1806. 

VTTuWrtd br J Mmttta, 78 Slat* SU Alhmy V Y.. la ilfi4- 
CTo be continued ) 


/ 



200 


EDITORIALS 


New Tobk SiAta 
Journal op Medicine 


First — We recognize, according to common experi- 
ence and the mspired teachings of the Bible, the psy- 
chology of the New Testament that man possesses a 
mind and a body 

Second — We affirm most emphatically the value of 
anatomy, physiology, biology, bacteriology, histology, 
and the like m the progress of the race 

Third — We maintain that there is a fundamental dis- 
tinction between functional and organic diseases, and 
while mind or thought may have originated both classes 
of ailments, the one may yield directly to psychic or 
spiritual influence, and the other indirectly through 
surgical or medicinal means 

Fourth — We assert the absolute necessity for the 
work of the physician, and give full value to the splen- 
did efforts of the medical profession in furthering the 
health and welfare of the race By making known 
God’s laws of sanitation and hygiene, only one of the 
benefits they have conferred, they have not only pre- 
vented the scourges which once swept off millions of 
people in a single decade, but they have saved the lives 
of millions smce. 

Fifth — Waiving all the theolo^fical and doctrina] dif- 
ferences which separate Christian Science so widely 
from the churches of Chnstendom, we believe m the 
power of faith in the histone Chnst, and in personal 
and intercessory prayer to an ever-living and ever-lov- 
ing personal God We believe in usmg the best scien- 
tific medical knowledge and skill of the day, which we 
feel IS as much God-gpven as any psychical or spintual 
method of relieving disease. Smce we do not claim in 
any way the omniscience and omnipotence of the Great 
Physician, Jesus Christ, we ask our patients to come 
with a diagnosis as accurate as the slull of the physi- 
cian can make iL 

The aim of religious therapeutics is to bnng health 
and happiness to the afflicted, and more effiaency tp 
those who are well It strives to dnve out fears, various 
forms of depression, worry want of confidence, and 
the like, from the mind and heart It magnifies the love 
and tenderness and sympathy of God It carries for- 
ward the benign work of the neurologist along the lines 
of re-education and right Imng, according to the indi- 
vidual needs of each patient 


THE FIGHT AGAINST TUBERCULOSIS 

M ARMORECK has tested the virulence of 
the tubercle bacillus and found that the 
bacilli when grown upon a fluid nutri- 
ent medium have a young stage m which they 
differ appreciably from those of the old stage 
When these young bacilli are injected into an 
animal they display a decidedly greater virulence 
than bacilli of the old stage It has, moreover, 
been shown that in the advancing tuberculosis of 
guinea-pigs a bacillemia develops m which tlie 
virulence of the circulating bacteria becomes 
much reduced These reduced organisms lend 
themselves to important investigation^ into such 
questions as hereditary predisposition (ff the de- 
scendants from tuberculosis parents , whether 
the localization of the disease m the luiigs is 
due to anatomical conditions or to the biolc^cal 
state of the infective virus, and whether bVilIi 
which have lost their virulence may be renewed 
in strength and aroused to activity * \ 

*Fo1ia Therapeuhea, July, 1907 \ 


Marmoreck has observed tliat the arterial 
blood of the animals experimented upon has a 
particularly powerful action on attenuated bac- 
teria It IS shown that young born of mothers 
inoculated with attenuated bacilli, the mothers 
having advanced tuberculosis, showed foci in 
the spleen and lungs The early involvement of 
the lungs m these experimental cases shows that 
not only the soil but the state of the virus is a 
determining factor m tlie location of the disease 
It is found possible to produce the most varying 
degrees of tuberculosis by usmg virus of varying 
degrees of virulence and animals with and with- 
out heredity history One of the means by which 
bacilli of a low degree of virulence may be ren- 
dered active is with the use of tuberculin It 
would seem that animals which have destroyed 
living, attenuated bacilli, are in a measure im- 
munized against infection with virulent baalli 
Marmoreck considers the anti-tuberculous serum 
to be undoubtedly active Protection by inocu- 
lation with relatively small doses can positively 
be produced m guinea-pigs He recommends 
It in tuberculous meningitis , and in surgical 
tuberculosis it seems to be of even greater value 
than in tuberculosis of the lungs and memnges 

It mtist not be lost sight of that m most cases 
of tuberculosis we are dealing with a mixed in- 
fection, and for this reason anti-tuberculosis 
serum should be combined with anti-streptococcic 
serum 

How far the treatment of this disease by means 
of sera will progress cannot be prophesied If 
is, however, to be hoped that the work in tins 
direction will continue to give fruitful results 
In the meantime the hygienic treatment of tuber- 
culosis advances with most gratifying results, 
and, aside from what it is doing to overcome this 
particular disease, it is also the basis of a cam- 
paign of education in hygiene and right living, 
which IS far-reaching and most beneficent and 
would be worth the effort it costs even though 
it did not save a single case of consumption 


Inebriety is so varied in form, so subtle m operation, 
so intricate in development and so complex in causa- 
tion, that its treatment is no easy task. No disease is 
more common and yet none so seldom recognized It 
IS more widespread than tuberculosis, jet nearly every 
state in our Union is taking measures to prevent and to 
treat consumption, but, save among a few enlightened 
people, drunkenness is regarded purely* as a vice, a folly 
or a sin People look on the drunkard as a good-for- 
nothing scapegrace The preacher denounces him as 
ivillingly giulty of heinous sin The judge punishes 
him as a cnmmal offender — four Am Med Assoc 
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A PLEA FOR THE WELL 

The necessity for the family physiaan and the 
practihoner of medianc will aluay3 exist Even 
as the infectrve diseases become less and less, 
there will ever be human ills and acadents, not 
the least of which arc birth and old age with 
their mamfold s^ptoms It is not difficult to 
behevc, and surely is reasonable to hope, that the 
practitioner of the future will share in the gen- 
eral tendency of the times, and in his relation to 
the individual and the familj will be of greatest 
service in preventmg disease It is eamestU to 
be wished that future medical education wnll gi\c 
attention to the study of the simple things now 
neglected— the general care of the health of the 
healthy individual IVc have been so bns\ ^ith 
diseases and the tick that we have nc^Ucted the 
well The mother who seeks the best informa- 
tion as to what exerase her daughter, about to 
enter college, shall take, what sort of under- 
clothes she shall w ear, when she shall bathe how 
she shall \entilatc her room, and what she shall 
eat and drmk, w^ get httle satisfaction be^-ause 
physicians are not agreed. Each would advise 
differently — m other words, thej do not know 

The questions of normal life arc not >et 
EUffiacntl} studied. For example, take the nurs- 
ing babe. To make women give good milk is 
really more important than to make cows give 
good milk Yet the study and the volumes of 
\vnting which hn\e been devoted to cow’s milk 
as a food for infants is utterly out of proportion 
to that which has been de\oted to woman^s milk 
If the same amount of consideration had been 
given to raakmg mothers supply good milk as 
has been given to making farmers suppK good 
milk, the mfant-fceding problem would be «oTved 
A vast amount of saentific study, laboratories 
the microscope, the test tube, sanitary inspectors 
the police, the Board of Aldermen and tlie 
Legislature, all are invoked to improve the 
supply of cows’ milk for sick babies, but how 
few of these potent agenaes are invoked to the 
Simple end that the natural mothers of these 
infants should supply them with milk I Might 
we not wisely give more consideration to the 
healthy babe before it becomes a sick babe? Arc 
our infants tlic progeny of the cow that the 
fons lactis iiaturalts should be so forgotten? If 
a mother does not give milk the matter com 
monl) is dismissed with the regret, that "she 
cannot nurse her child.” She ma> secure a large 
vanct> of inefTcctne advice, \Tirynng with the 
numb^ of consultants whom she employ's, but m 
the end she will not be able to nurse her babe — 
at least that is thc^ fate of an enormous propor- 
tion of the native-born women of New York. 
The onl) alternative is to "cast the bantling on the 
rocks, Buckle him with the she-woirs teat," If we 
may so designate the cold and impersonal extra- 
matcmal feeding of infants Tins modem m- 
stance is ated somashat at length as an example 


of the devotion of mcdiane to the art of fighbng 
disease to the neglect of encouraging health, and 
td tlie study of pathology to the neglect of 
hysioloo To use a homdy expression, we are 
eU on nts The doctor has met with wonderful 
success m the treatment of diseases, and I have 
no doubt, if he set himself to the task, he could 
with equal success master the saence of health 
Arc coarse foods of ^aIue in preserving 
health? Is it true that “four hours of sleep 
before midmght arc wortli six after raidmght?” 
Do w e really cat too much, or is the cry but a 
bugaboo’ Is fresh air so necessary for health 
and condua^e to longevity? Is the minunum of 
proteid food the optimum? Is hypermasbcation 
of value? Is a daily bath of hygienic vutuc? 
Is it really beneficial to take a cold mormng batli? 
Is exercise essential to perfect health? ft is to 
such simple tjuestions as these that we need to 
give a saentific answer, and place our knowl- 
edge of them on a sure footing At present they 
arc answered bj some m the afiinnat^e, by some 
m the negative These arc the questions which 
concern the well, not the sick, and I shall always 
insist that, of the hvo, the well man is of the 
greater importance and more entitled to the 
consideration of saence 
If as much money and enterprise as have been 
bestowed upon hospitals were dn*oted to prevent- 
ing the diseases which are treated m hospitals, 
the hospitals would be much less important fig- 
ures than they are at present Here lies a woman 
with her lower abdomen full of pus, mtestmes 
matted together, an operation scheduled for to- 
morrow morning, and eternal invahdism for the 
rest of her life. A pamphlet costing less than 
twenty-five cents m the hands of her husband 
at the proper time, or the proper instruction from 
a respected source, would have saved all of this 
Let not the cynic scoff and say pamphlets and 
education ha\e been tried and found wanting 
Maybe hit pamphlets and hts education have. But 
so sure as man is human, just ^ sure is it true 
that if there is any information that will save 
him miser)' and pain and loss of love and money, 
that information he ^vants and will cleave to until 
death, and if he docs not act upon it it is because 
he has it not Much information is given but 
not received heard but not heeded, m whicli 
case It IS not information at all It is not so 
much that we shall have more skill in letting 
out pus as in prc\cnting suppuration that we 
should strive. The Soaety of Prophylaxis has 
more claim to public esteem than the Surgical 
and Gynecological Soaety, admirable and valu- 
able as it is A great man once said that, were 
he omnipotent he would make health, instead 
of disease, contagious That omnipotence is 
coming into the hands of the physiaan now 
Surgciy has perfected the operations for bun- 
ions, ingrowing toe-nails and hammcr-toc but 
what saentific interest is given to tlie question 
of shoes for healthy men? The army has 
studied It, but outside of this men arc the slaves 
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of foot-disfiguring fasluon, and the field for 
exercising surgical skill upon the distortions in- 
duced in well men’s feet is very large The 
treatment of colds keeps tlie doctor busy through 
the winter months If the money and energy 
expended in Compounding, say, simply those 
cough mixtures which do more harm than good, 
were devoted to the scientific study and teach- 
mg of the cause and prevention of colds, the well 
man would then receive his due consideration 

We say that scientific attention is given to 
the matter of ventilation of school-rooms m our 
new school bmldings by the engineers who con- 
struct them Theoretically that is true, but as a 
practical fact tliey are poorly ventilated Well 
children go mto liiese rooms -and come out with 
headaches, adenoids and colds, the products of 
imperfect ventilation The ventilation problem 
IS worked out on paper, but it does not stand the 
clinical test What would we think of a medical 
treatment being applied to the sick which was 
such a farce as this? 

These things will contmue to incapacitate the 
healthy until the well man receives the con- 
sideration which his importance and value to the 
community merits Some day we shall have 
scientific studies of human health Papers be- 
fore societies on these subjects will be common 
Every medical school will teach hygiene (not 
merely have a nominal chair, rarely sat m) and 
the study of health will be regarded as of greater 
value than the study of disease This most im- 
portant scientific field yet remains practically un- 
developed Biologists are needed to study man 
to the' utmost possibilities of human knowledge 

As the family doctor makes himself efficient 
he will become the family hygienic councillor, 
and m tliat capaaty his usefulness and mfluence 
will multiply It was once the custom, m a time 
of medical imenhghtenment, for the sick man to 
ask the advice of some wise layman, but now he 
seeks the physiaan It is now the custom m 
matters of personal hygiene to take counsel witli 
some layman who exemplifies good hygiene, but 
the day draws near when medical men will be 
authorities in health as well as in disease Just 
in proportion as our profession becomes pio- 
fiaent and learned m the art of maintaining 
health, in just that proportion will be increased 
its power as a force in the public life The state, 
tlie people as a whole, demand increase of in- 
dividual efficiency And the medical profession 
has it in its power, to a greater degree- than any 
other class of men, to give that very thing — in- 
crease of the efficiency of the individual He 
who preserves the strong is remembered when 
he who saves the weak is forgotten Those who 
are looked to only in tune of trouble — tlie old- 
bme doctor, the money lender, the insurance 
company, the pnest, the undertaker — all may be 
respected, but they are not honored by strong 
and virile and independent men The weaker 
side of tlie body politic honors them, but public 
opinion IS the opinion of the strong When the 


medical profession becomes the champion of the 
strong man, of the growing youth, and of the 
lusty babe, as well as it has for countless gen- 
erations been the champion of the sick and the 
distressed and the puny, then shall it conduct 
humamty to victories yet undreamed, tlien shall 
tlie physician be not only teacher but he shall be 
leader also 
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Agitation for Its Own Sake — Charity "is 
a virtue which we seldom cultivate in its broad- 
est applications Our definition of it generally 
begins and ends when we have supplied matenal 
aid to some needy institution or person We do 
not encourage it enough in formmg our opinions 
of other people For example, in speaking of 
the antivivisectionists, or other similar, excitable 
groups, we are inclined to use such adjectives as 
Ignorant, shallow, irresponsible, impudent, pusil- 
lanimous, choleric and htigious How greatly 
lacking m charity such expressions are In fact, 
a more chantable view would bring us nearer to 
the truth For surely, these good persons have 
the very best intentions in the world and nothing 
IS farther from their purposes than being the 
standard-bearers of that chilly, disagreeable class 
of adjectives just mentioned Their trouble is 
that they have very little to do but do a great 
deal of it The remuneration they receive for 
all this expenditure of labor is small, from the 
practical standpoint, yet the excitement they get 
out of It IS fat pay for them Like the Furies, 
It IS not their atroaties but their fury that makes 
them rejoice Of course some prosaic neurolo- 
gist will say that this clearly establishes a diagno- 
sis of hysteria but, after all, diagnosis is only 
another way for calling hard names If agitation 
they must have, let us be thankful that there still 
remain a few good healthy subjects about which 
they can stew and boil over without harming 
themselves Vivisection has done many a good 
turn to the race at large Now it wins new 
laurels as the benefactor of a fortunately small 
cult 

New York’s iNTERESTiNd Vital Statistics 
— These are not palmy days for race suicide in 
New York State The average birth-rate for 
1907 was 20 8 Dunkirk carries off the laurels 
of first place, having an average 35 9 New York 
City comes third with 29 3 New Rochelle is 
one of five cities with an average of over 25 per 
thousand population 195,735 births were re- 
ported last year, males, 100,495, females, 95,187 
The white children numbered 193,059, negroes 
2,625, Indians 26, and Chinese 25 The death 
rate for tlie State is 17 5 Of the total deaths, 
147442, tuberculosis was responsible for 14,406, 
heart disease for 12,072, pneumonia for 10,990. 
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Leprosy was the cause of deatli m one case. 
From tuberculosis of organs other than the lungs 
there were 2,164 deaths Typhoid fever resulted 
fatally m 1,668 cases, thus sho'wmg an increase 
over 1906 of 100 The mortality from measles 
was reduced from 1,369 of 1906 to 995 On the 
other hand, the number of deaths due to scarlet 
fever was nearly twice that of the year before 
Diphthena has made a gam of 100, the total 
number of fatal cases being 2,600 InQuenza 
caused 2,372 deaths and erysipelas, 483 Cere- 
bro-spmal menmgitis this year was responsible 
for only 225 deaths Mortahties from caremoma 
have mcreased to a marked degree, the total last 
year bemg 6400 

Deaths under i year were 27,957, from i to 
5 years, 12,142, from S to 10 years, 3,249, trom 
10 to 20 years, 5,206, from 20 to 40 >cars 
24,830, from 40 to 60 years, 29,239, over 80 
years, 9,838 Of males ^^,904 died, of females, 
67,476 

Fmsr Conviction Under the Pure Food 
LaWw — A coirdmg to newspaper despatches a 
jury m Washington has returned a verdict of 
guilty agamjt Robert N Harper for violation of 
the National Food and Drugs Act This is the 
first case on record m which a conviction has 
been found against the defendant Mr Harper 
IS not only a wealthy business man of Washing- 
ton, but IS the president of the Chamber of Com- 
merce and of the American National Bank In 
addition to this he is largely interested m the 
manufacture of a preparation known as Curfor- 
hedake, ali» spoken of as Brane-fude. 

The indictment holds him on four counts as 
follows 

1 The names given to the product constitutes 
misbranding 

2 The manufacturer's statement that tlic 
preparation contains no poisonous ingredients, 
when as a matter of fact, it does 

3. The phrase "a most wonderful, certain and 
harmless reher* >vas a misrcprenestation 

4. The fourth count relates to the sale of a 
misbranded product 

The evidence of the prosecution made it clwr 
that the preparation consisted of an alcohohc 
solution of acetanllid aniipyrm with sodium and 
pota^um bromide, alcohol being present to the 
extent of 24.2 per cent , , « ^ 

Tlie tnal judge ra charging the jury laid most 
stress upon the offences of misbranding and mis- 
representation Sentence has not been pro- 
nounced, pending an appeal 

The Quarterly Journal of Medicine. • 
Vol I No 2, 190S, of this publication has ju»t 
appeared from the Clarendon Press Oxford 
TTiis newcomer in the field of medical journal- 
ism 18 entitled to high consideration on ac- 
count of the excellent character of its onginal 
arhcles its admirable typographical stvlc, and 
the universal esteem in which its editor Wii- 
Ham Osier, is held by the medical profession 


This number contains mne original articles, 
all of distinct raent The artides are well 
illustrated, and are as follows "The Pathol- 
ogy of the Cercbro-Spinal Fluid Denved from 
Lumbar Puncture,” by J Graham Forbes, "A 
Study of Certain Reflexes m Scarlet Fever,” 
by C Rolleston , "The Extra Systole A Con- 
fnbubon to tlie Functional Pathology of the 
Primitive Cardiac Tissue,” b> James Macken- 
zie, "The Parathyroid Glands Part I — ^Their 
Function in Relation to the Thyroid Gland ” 
by David Forsyth, “A Contnbution to tlie 
Knowledge of the Action of Digitalis on the 
Human Heart, by Alexander G Gibson, 
“The Heart in a Case of Stokes-Adaras Dis- 
ease,” by Alexander G Gibson "Cervical 
Ribs and Their Relation to Atrophy of tlie In- 
trinsic Muscles of the Hand,” by H Lewis 
Jones, “An Undcsenbed Form of Dw^arfism 
Associated with a Spatulate Condition of the 
Hapds,” by J H Drysdale and W P Her- 
nngham , ^'On Ochronosis Report of a Case ” 
by Edgar Reid , and “Cntical Review Recent 
Work on Mediterranean Fever,' by T W 
Eyre. 

Although the field of current medical liter- 
ature 15 well filled, It must be conceded that 
there still remains room for such high-class 
publications as this 

Proceedings op the Ro\al Soenrry of Medi- 
I, No 3> 1908, of these proceedings, 
published by Longmans, Green 6^ Co , contains a 
lar^c number of valuable contnbubons It is 
diMded into ten sections which are respectively 
devoted to climcal medicmc dermatology clec- 
trothcrapeubes, epidemiology, laryngology, neu- 
rology, obstetnes, and gynecobgy, otology, sur- 
gcr> and fherapeubes and pharmacolog} 

WiUiam Osier is the author of tlie first report 
in tlie first section, presenting a case of splenic 
polycythemia with cyanosis This case pre- 
sented the three pecuhar charactensbes of this 
disease, the han^ and feet were much con- 
gested, the splenic enlargement ivas very great, 
and the blood presented a leucocytosis of 50,000 

Another important contribution to the litera- 
ture b the discussion of a case of arteritis obht- 
emns of tlic lower exbcmity witli intermittent 
claudication, by F Parker Weber Besides these 
this number contains some seventy more clinical 
reports all of much interest and showing the ad- 
mirable sacnufic i\‘ork done bv the Royal Society 

Among the other subjects discussed arc meth- 
hcmoglobinemia amyotonia congenita, licmato- 
^plcnomegaly wth asates ochronosis present 
methods of combabng the plague, lepro<y of the 
loiy-nx and symptomatobgy of tumors growing 
m the fourth ventricle 

B G A- Moynahan reports a case of complete 
gastrcctomv for cancer m which he made an 
anastomosis between the esophagus and tlic first 
loop of the jejunum. The patient made a good 
recovery and was presented to the Royal Soaety 
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CANCER HOUSES 

Are there cancer houses? Fillaissier in 
the Jour Med de Brux asks this question, and 
collects some facts in support of the theory 
that some houses, or at least some parts of a 
town, are cancer mfected The sanitary report 
for Pans for the last six months of 1906 
registered 1,062 deaths from cancer, of these, 
1,008 occurred each m a different house, 
twelve houses were accountable for 2 deaths 
each, 26 deaths occurred m five workhouses, and 
one religious mstitution claimed 4 deaths 
Guaillot refers to a house at Vouziers m which 
a man, his wife, the servant, and the father-m- 
law died between 1870 and 1875 from cancer of 
different parts of the body In the community 
of Saint-Sylvester-Cormeilles, between 1880 and 
1887, II people succiunbed to cancer, situated in 
tlie stomach in 8 of tlie cases It was thought 
possible tliat the source of these mfections could 
be traced back to tlie water supply In 1890 
Amaudet selected fifty-four houses m one street 
150 meters long, in seventeen of these houses 
tliere were 21 cases of cancer All the cases were 
m houses in the same locahty in the street The 
author considers that infection of house must 
replace heredity in the causation of cancer To 
Oyonnaux in 1886 came a woman who had car- 
cinoma of the breast The dressmgs from the 
cancer were throivn into a stream She died m 
1887, and in 1888 and 1890 two lodgers in the 
same house developed cancer Two neighbors 
who were m the habit of dnnkmg wat^r from 
the stream became infected, one with cancer of 
the stomach, tlie otlier with an osteo-sarcoma of 
tlie leg — Review tn British Medical Journal 
October 19, 1907 

BLOOD PRESSURE IN KIDNEY DISEASES 

From a study of blood pressure in nephritis, 
Reitter states that whereas the blood pressure is 
high in true nephritis, it maintains a practically 
normal height in pyelonephritis and pyelitis, even 
though these conditions are double-sided On 
the other hand the blood pressure is dimmished 
in tuberculosis of tlie kidneys, whether primary 
or secondary In ten cases examined it was iii 
each case below tlie normal, and m four cases 
surprisingly so The auffior considers this 
symptom as of considerable diagnostic value — 
Zeitschrift fiir Klinische Medisin, Bd LXII, p 
358 


CYSTITIS IN CHILDREN DUE TO COLON 
BACILLUS 

Eleven cases of cystitis in children caused by 
the baciUus coh commums, are reported by Vala- 
gussa from the pediatric clinic of the Umversity 
of Rome Of these seven were girls and four 
were boys The author emphasizes the import- 
ance of this condition and its recognition, and 
helps to clear up some of the obscure pomts 
regardmg the pathogenesis of tlie affection 

For the practitioner cystitis of ear best child- 
hood IS more important than it appears Many 
febrile affections slow in their course, and with 
uncertain diagnosis are caused by a bacillus coh 
infection of the bladder, and are only to be de- 
termmed by a microscopic and bacteriologic ex- 
amination of the urine 

Regardmg the pathogenesis, the ascending 
way through the urethra is apparently the most 
frequent mode of infection Animal experi- 
mentation has shown, however, that infection 
may come through the blood circulation, or may 
pass through the intestmal waU Severe forms 
of cystitis occur in children of from a few 
montlis to three years of age, and are character- 
ized by high remittent and intermittent fever, 
severe constitutipnal symptoms, and of long 
duration Less severe forms are observed in 
children of from five to eleven years, constitu- 
tional symptoms are less marked, the fever is 
regular and may even be absent, and the dura- 
tion IS short 

Treatment is symptomatic Diuresis is stimu- 
lated with hght mineral waters, and salol or hel- 
mitol may be given in very small doses In 
chrome cases the bladder may be irrigated with 
I 4000 solution of potassium permanganate — 
Policlinico, March, 1907, Zentralblatt fur In- 
iterc Medteutj 1907, No 39 

ACUTE LARYNGITIS SIMULATING CROUP 

Mogilmcky observed m children ten cases of a 
pecuhar pseudo-croup, upon six of which intu- 
bation or tracheotomy was performed One 
case only was fatal A diagnosis of diphtheretic 
laryngitis was made m ea^ case, but such did 
not exist, as shown later bacteriologically and by 
the fact that there was no membrane The affec- 
tion also had nothing to do with laryngismus 
stridulus, for the stenosis formed quite grad- 
ually Oedema of the glottis was not present in 
the ordmary sense of the word, that is, there 
was no infiltration of a serous or purulent sort 
of the epiglottis or aryepiglottidean folds In 
each case there was instead a clear but very in- 
tensive acute laryngitis What caused an ordi- 
nary harmless disease to assume such a serious 
character the author is unable to decide He is 
of the" opinion that bacterial influences had much 
to do with these cases, for grip was epidemic at 
the time — Revue mens des malad de I’enfancc, 
June, 1907, Zentralblatt fur Innere Medtstn, No. 
38, 1907 
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INPAOTILE TABES DORSAUS 

A case of infantile tabes dorsabs reported by 
Jcrmakow was that of a twelve-year-old girl 
whose father was syphilitic and in the atactic 
stage of tabes dorsalis The mother of the child 
was also specifically infected Besides this there 
was a history of nervous and mental disorders 
in near relatives, lending to this case an unfav- 
orable predisposition in this regard When the 
child entered school it was seen that her e^e- 
sight was defective. There was permanent enu- 
resis noctuma, and in tlie latter years involuntary 
raictuntion wth laughing or physical e'vertloo 
Violent headaches came on, and then, m addi- 
tion, the patient suffered lancinating pains m 
the upper extremities Later the child full ire 
qucntly and often mjured her head Attacks of 
sudden unconsciousness were also observed 
When examined the child complained ot abdom- 
inal pains and urinary incontinence The right 
pupil was greater than the left, the pupillary 
reaction was weak, there \vas ptosis of the right 
eyelid, and there was atrophy of the optic nerve 
Patellar and Achilles reflexes were completely 
lacking Specific treatment was without result 
The amaurosis increased continually and at last 
the child was completely blind m both eves 

Again, after some time, the child was exam- 
ined, and further changes were found She had 
the appearance of a oiild of retarded develop- 
ment There were numerous somatic symptoms 
of degeneration The pupils were wide ana their 
nms uneven , the right pupil v.-as larger than the 
left, the pupils reacted neither to light nor ac 
commodation Besides, atropy of the optic 
nerve, narrowed arteries and distended veins 
were to be seen Hypatoma of the muscles of 
the lower extremities, lessened sensibiht> in the 
upper extremities, and circumscnbed diminution 
of sensibility to pain on the thorax were present 
Palatal reflex ^as diminished, Achilles and patel- 
lar reflexes were completely lacking 

This case was on undoubted one of mfantilc 
tabes dorsalis, of the amaurotic form which is 
very rare and is most often found m younger 
mdividuals — WraUcUebnaja Gazeita, 1907, No 
30, Zcntralblatt fur Jnnerc Medizui, 1907, No 
39 

MONGOLIAN IDIOCY 

Mongolism, or Mongohan idiocy, is well de- 
scribed by Bagolau m his report of a typical 
case. The sjTuptoms of this type of idiocy 
begin to occur in the first months of life The 
child resembles m appearance a small Chinaman, 
and 15 a brachyccphalus uuth head flattened in 
a sagittal direction rounded face narrmv and 
oblique eyelids \\ide mouth thick tongue ami 
sharply-pointed gum*^ The skin is of yellow 
color and feels somewhat rough to the touch 
Hand' and feet arc short and stumpj Occa- 
6ionall> other nnomalics are observcif, such as 
n>'j:tagmu5 malformation of the external car 
liypophisia or thjToid, anal 


atresia, cryptorchidism, and congenital heart 
lesions 

Psychic symptoms vaiy from shght mental 
disorder to most marked idiocy Many of these 
children show an inordinate passion for music. 
Most of these patients die early from tubercu- 
losis, pneumonia, or acute intestinal disorders 

This disease has mafl> pomts m common with 
both infantilism and m>'xederaa, and in cases 
where this latter factor predommates treatment 
with thyroid extract has given partial results — 
Mcrgagm, June, igo7 
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BIER S ACTIVE HYPEREMIA AFTER ABDOMI- 
NAL operations 

Dr Gelinsky, of Posen, says that m combating 
intestinal pat^ysls occurnng after abdominal 
operations, he has found physostigmine to be of 
value. Its highly poisonous quaUties, however, 
forbid Its use in jyoung mdiMouals and its con- 
tinued use e\cn m adults. Heat he says, has 
probably alwavs been a well recognized means of 
cxating intesbnal peristalsis, used m the form 
of stupes, etc. In its more elaborate application 
(Biers hot air treatment) heat exhibits other 
qualities, namely an absorbent action and the 
preventing of post-operative adhesions For one 
year he has made systematic use of Bicr’e hot 
air baths after laparotomies and tlie cbnical 
course and subjective condition have been most , 
satisfactory 

From the dav of the operation the patients 
were placed m the well known hot air baths once 
or twnce a daj, rarely more frequently for two 
minutes at a time, at a temp of i2o°-i5o'* C 
This was regularly followed b> passing of flatus 
Tlic subjective condition of these patients was 
always excellent after this treatment In 13 
aseptic laparotomies one application sufficed to 
start peristalsis and there were none of the 
troublesome bowel disturbances tliat arc seen in 
the first twenty- four hours after even tlie most 
Simple exploratory laparotomies In ii cases 
of infections of the abdominal cavity no post 
operative ilcns was noted Ten cases recovered 
In only 2 cases did a chronic adlicsive pentonitis 
result whidi, accompanied by continued high 
fever transformed the lower abdomen into a 
hard brawray mass After twx) daily applications 
of hot air batlis for 3 and 6 weeks the subjective 
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and objective symptoms had entirely disappeared 
One man, brought in with a bad pulse, died 48 
hours after operation Death occurred two hours 
after a sudden drop m blood pressure which was 
not relieved by tlie use of intravenous adrenalin- 
saline infusions In two cases physostigmine 
was given, but aside from brisk symptoms of 
poisomng no effects were obsen^ed 

The observation was strikmg that in four cases 
of general infection of the abdominal cavity, 
after sahne irrigation and hot air abdominal baths 
the injured peritoneum did not show the shghtest 
reaction There were two cases of extra peri- 
toneal abscess m which the abdominal cavity was 
opened, one prolapse of mtestines (8 hours old), 
and one case of colon-resection with escape of 
feces The progress of these cases was perfectly 
normal, so that tlie conclusion forces itself upon 
one that active hyperemia brought about by the 
hot air bath, enhances the power of the perito- 
neum to overcome infection The absorbent ac- 
tion of this treatment long known and used by 
gynecologists appeared promptly m four cases of 
adhesive peritonitis with exudation 

A case of double tubercular pleurisy and 
marked ascites was also treated in this way for 
two months This was followed by disappearance 
of temperature and apparent health TTiere was 
no recurrence of the ascites and five montlis after 
treatment the patient was able to do hard work 
The autlior is not sure that recovery was due to 
the hot air baths since he knows of this one case 
only 

The wnter admits that very decisive conclu- 
sions cannot be drawn from so small a number 
of patients but feels urged, by the very favorable 
course of his cases to call attention to the action 
of hot air baths on peristalsis, adhesions and in- 
fection in the after care of laparotonues — Zen- 
tralblatt fur Chtrurgene, No 2, 1908 

TALMA’S OPERATION FOR ASCITES 

At a meeting of the German Medical Society 
of Bohemia, Dr Lieblem reports the results of 
the Talma operations performed at Woelfler’s 
Clinic 

Since 1901, 15 cases of cirrhosis of the liver 
have been operated upon Three of these 
were exploratory laparotomies and three were 
cases of fixation of the omentum to the an- 
terior abdominal wall with supra-pubic drain- 
age of the abdominal cavity Four further 
anterior fixations of the omentum were done 
* without drainage and in one case part of the 
omentum was fixed antenorly and the remain- 
ing part between liver and diaphragm In an- 
other case the omentum was placed between 
parietal peritoneum and abdominal wall and 
three times Narath’s operation was performed 
In the extrapentoneal fixation subsequent typ- 
ical anterofixation became necessary 

Of the 12 cases operated upon, not counting 
the 3 exploratory laparotomies, 4 died of pen- 
tonitis In two of these cases infection was 


due to drainage which was therefore omitted 
in subsequent operations The infection in 
the remaining two cases was due to prolapse 
of the intestine through the wound fourteen 
days after operation One case in which there 
was primary umon died of pneumonia soon 
after discharge Seven cases withstood opera- 
tion and lived for vanable lengths of time Of 
these seven two were in no way benefitted, 
the ascites returned and death occured two 
months after operation (one case had a syphil- 
itic hepatitis) In two others the result was 
not permanent and in three, observed 13, 18 
and 22 months, there was no recurrence of 
ascites 

In these three cases Narath’s method was 
used and m one of them the secondary operation 
mentioned above was necessary After dis- 
cussing the most favorable time for operation, 
the author points out the most important 
contra-indications In these he agrees with 
Talma and warns particularly against operat- 
ing syphilitics As to choice of method he 
recommends the method of Narath — Deutsche 
Med Wochcuschnft, No i, 1908 
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FIFTH REPORT OF MOSHER’S PSYCHOPATHIC 
WARD (PAVILION F) AT THE 
ALBANY HOSPITAL 

The fourth report was noticed in the Journal 
for June, 1906 The present one is for 19 
months 

“The purpose of tlie pavilion is the treatment 
of mental disorders upon tlie same broad pnn- 
aples as tlie treatment of other diseases m a 
general hospital, with no more than necessary 
discrimination between a mental and a physical 
ailment” “The family physician is also invited 
to retain his interest and co-operate with the 
hospital ” “Apart from correcting perverted 
physical functions underlying attacks of mental 
disease, success in treatment depends very largely 
upon understanding the patient, knowledge of tlie 
source or reason of actions or speech, and discre- 
tion in meeting or correcting them ” 

He finds that 55)4 per cent of the 400 recent 
patients were cured or distinctly benefited The 
alcoholic forms (96 cases in all) contnbute most 
to tins favorable proportion However, even 
excluding tliem, he still has 42 per cent of good 
results, a very satisfactory showing 

Possibly not until there are ‘piclangs’ in it for 
somebody, will Mosher’s admirable initiative be 
Avidely followed — Albany Med Annals, Nov, 
1907 
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COMBINATION OF TABES DORSAUS WITH 
AFFECTIONS OF THE HEART AND 
VESSELS 

(StTompell m Deut ined Wochtcfu Nov 2i ) 

When first noted m 1879 this occurrence was 
put down as a coinadence. Facts since accumu- 
lated show that there \s a definite relation between 
tabes syphihs and aortic troubles (sclerosis, val- 
vular insuffiaency and aneurism) B) X. ray 
examination of the chest and serum diagnosis of 
syphilis positive evidence can be secured dmically 
He has reversed the usual course and examined 
his aortic cases for any signs of tabes After 
marshaUing his own and other matenal, he con- 
cludes 

“i In patients with insuffiaency of the aortic 
valves, sdcrosis or aneunsra of the aorla, by 
using special care we not rarely find signs of co- 
existmg tabetic disease (loss of pupillary liglit 
reflex, absent tendon jerks, lacdnatmg pains, 
etc.) 

2. On the other hand pronounced tabes dor- 
sahs IS frequently complicated with aortic insuf- 
fiaency and sclerosis 

3. This combination of both diseases depends 
on their common origin. They are results of a 
previous syphihtic mfection. 

4. The demonstration of single tabetic symp- 
toms, especially loss of the hght reflex, can m 
gene^ be considered as evidence of a sj'plulitic 
shgraa and is consequently of special diagnostic 
significance.” 

THE SACRAL FORM OF MULTIPLE 
SCLEROSIS 

After a consideration of cases of this kind by 
both Curschmann and Mendel, the latter sum- 
niarircs thar clinical application as follows Tn 
a case where lues can be excluded, where vesico- 
rectal disturbances, absence of anal reflex, ab- 
sence of material sensory and motor disturbances 
in the legs, and possibly sensory defects in the 
nder^s leggings form point to a conus-lesion, if 
we find also a positive Babinski (espeaaJIy sig- 
nificant and m itself suspicions), sfrikingly in- 
creased knee-jerks, weak or wanting abdominal 
reflexes (perhaps also lively Achilles jerks ny- 
stagmus or a blandiing of the temporal side of 
the disk), we should immediately thmk of a be- 
ginning multiple sclerosis, and direct therapy and 
prognosis accordingly ” — Ncurolgc Ceiiihl , 190S, 
Feb I 

ANEURISMS OF THE LARGER CEREBRAL 
ARTERIES 

Beadles gives an elaborate studj based on the 
notes of 555 coses found after death He comes 
to the negative conclusion, that, it is impossible 
to diagnose an aneurism of any one of the cere- 
bral arteries except under the most unusual ar- 
cumstances Only two or three liavc ever been 
diagnosed during life. In the \'ast majority of 
cases of aneurism a tumor even cannot be diag- 


nosed If there is any one sign to which special 
attention might be djTiwn, it is the occasional 
mtcrmittent character of the symptoms — Brum, 
Oct, 1907 

THE REGENERATION OF A PERIPHERAL 
NERVE PERilANENTLY SEPARATED 
FROM ITS CENTER, 

Because of both practical and theoretical im- 
portance this question seems bound to recur 
Marguhes of Prague considers it on the basis of 
C3q>criment5 on cats. He concludes “i After 
section of peripheral nerves marked degenerative 
changes occur m the distal stump, the axiscyUn- 
ders ^d myelene layers disappearing completely 
2 A new speafic reticulum forms by the increase 
and enlargement of Schwann's cells. 3 The 
nerve continues in this unfinished condition if it 
remains permanently separated from its center 
4. If connection with the center is re-estabhshed, 
it differentiates itself to a fully useful nerve sup- 
plied with axiscyhnder and myehn-sheath. 5 
Autogenic regeneration, 1 e , the reformation of 
folly useful nerves docs not occur m permanently 
separated nerves m adult animals. 6 Every 
nerve-regeneration is an autonomous growth- 
process, m 60 far as the anatomical basis of the 
nerve is built up from the cells of Schwann.” 
This it may be added, is in dose harmony with 
most recent v/ork. — Virch Arch , 1908, Bd 191, 
94 - 

ON THE NEUROLOGY OF THE TONGUE. 

Much of interest on this subject is given m an 
artide by Dr J Flesch. Points to ^ noted in 
tlie exammabon arc ”1 Length and form at 
rest 2 Direction of the rapbA 3 Lateral and 
vertical mobibty 4. Palpation of patient's own 
molars by tip of his tongue. S Putting out 
tongue, 6 Lateral mobility of outstretched ton- 
mie. 7 Retraction of tongue. 8. Empty swal- 
lowing 9 Fibrillaiw twitching 10 Articula- 
tion. II Sensation” 

On the basis of experimental experience he 
constructs the following scheme for recognlang 
the paralysis of one or more of the toncue-raus- 
cles 

“i Isolated Paralysis of tlie Gcnio-glossus 
(a) No deviation at rest (i») Lateral movements 
within the mouth mtact (c) Immediate devia- 
tion to the paralyzed side, on protrusion (d) 
Loss of lateral motion to well side, of extended 
tongue. 

2 Isolated Paralysis of one (the left) Stylo- 
glossus (a) At rest it deviates somewnat Into 
the right (6) In speaking, the predominant 
movements arc to the nght (c) In protrudmg, 
there IS first an evident deviation to the nght, but 
an immediate return in a honzontal curve to the 
median position, (d) Lateral movements of the 
outstretched tongue intact (e) Retraction of 
the tongue ocairs predominantly to the nght 
(/) Touching of left molars witli tip difficult 
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3 Paralysis of both Genioglossi. (o) Inabil- 
ity to protrude tongue (b) When protruded it 
deviates to the left 

4. Paralysis of left Genioglossus and Lon^tu- 
dinalis (a) Intrabuccal deviation of tip to right 
(b) When protruded it deviates to left 

5 Paralysis of Genioglossus and Styloglossus 
on left (a) Tongue at rest deviates to right 
(b) In protruding, it first appears median, liien 
ivith increasing action of the right genioglossus 
it deviates in a curve to tlie left (c) Retraction 
occurs m the sense of the intact right styloglossus 
to the right (d) Touching of left molars witli 
tip IS impeded (e) At rest the right base of 
tongue IS the more arched 

6 Isolated Palsy of the left Hypoglossus 
(a) The tongue comes out straight, and has good 
lateral movement (b) At rest the form is sym- 
metrical (c) In mtomng of “a” the root of ton- 
gue sinks in its right half, while the left side re- 
mains arched or even arches more 

7 Paralysis of the central muscles (a) Im- 
possibility intrabuccal of moving the tip laterally, 
or upwards (b) Lateral movements of the pro- 
truded tongue intact (c) At the command to 
move it laterally inside the mouth, the hypoglossi 
start action and roll the tongue on its long axis ” 

On the practical side he proposes to classify 
these affections according to the plan now used 
regarding eye-palsies, mto three groups I Glos- 
soplegia totalis II Glossoplegia externa III 
Glossoplegia interna 

The various cortical arid basal forms are con- 
sidered Mention is made of the late Dr Fdrd’s 
glossody namometer, and ten illustrative cases 
in brief are appended — Munch Med JVcIir , 
1908, Jan 21, p 109 

THE RELATION OF PHYSICAL TO MENTAL 
DEFECT IN SCHOOL CHILDREN 

Amongst our excellent special journals there 
IS now one devoted to the medical and saentific 
consideration of backward children A recent 
article therein, by Dr W S Cornell, of Phila- 
, delphia, takes up the subject noted in tlie title. 
He includes the age-range from 6 to 15 years 
During that time, “The mortality rate decreases 
progressively, and the probability of survival 
becomes steadily brighter ” 

“Rickets’ anemia, and adenoid nasal obstruc- 
tion * * * are these injuries to tlie healtli of the 
child also harmful to his mind?” “In the special 
classes for backward children conducted by our 
large cities the reports show that almost every 
backward child exhibits defect of some sort” 
It IS the converse of this, whether viz “the 
plij'sically defective among ordinary school-chil- 
dren show subnormal mentality,” that is here 
studied “The children were those of three 
Philadelphia public schools ” The system of 
marking and comparison need not be detailed 
here "The results showed that in each school, 
and in each individual branch of study in each 


school, the healthy or normal children stood 
higher in their classes than the average children, 
and the physical defectives, taken as a class, 
stood lower than the average children” Two 
additional and somewhat different investigations 
simply corroborated this 

“An effort was made to determine the exact 
degree of mfluence of defects of the nose and 
throat The harmful results of those have been 
recognized in recent; years In the Claghom 
school the four classes of bright and dull chil- 
dren were examined again Their eyesight 
proved to be about the same * * * Enlarged 
tonsils, adenoids, deafness, and nasal catarrh oc- 
curred much more frequently, however, among 
the two classes of duller children In many, the 
adenoid expression was written only too plamly 
on their faces ” A table of these findings is 
given, showing these troubles in about ii per 
cent of the brighter children, to 29J4 per cent 
m the backward 

“The educational result in our public schools 
suffers a discount of about 6 per cent, in tlie 
case of tlie physically defective children, as well 
as a waste of Ihe time rightfully belonging to tlie 
normal children The dram on the teacher’s 
energies is more than proportionally incteased by 
the presence of sfich children, because of their 
associated nervousness or stupidity” — The Psy- 
cholg Cltmc , 1908, Jan 15, 231 

GYNECOLOGY AND MENTAL ALIENATION 

After a review of the literature, the brief recital 
of four cases, and some discussion. Dr Rezende 
Puech, in a paper before the Sixth Brazilian Med- 
ical and Surgical Congress, presents these six 
conclusions 

I Concomitant affections of the genital appa- 
ratus are frequently seen in the insane 

II In numerous cases close relations exist be- 
tween genital disorders and the mental alienation 

III The insane, who present gynecological 
disturbance, should have adequate keatment in- 
stituted This may have a beneficial influence 
upon their mental disease 

rV The gjmecologist should not lose heart in 
dealing with certain classes of disease, because 
marked genital obsessions occur ivithout organic 
disease They at least serve as a guide to the 
disproportion between presumptive symptoms 
and the condition of the genital organs 

V The insane should receive a gynecological 
examination at their commitment and periodically 
during their detention For we often see per- 
turbations in the course of a disease, which tem- 
porarily obscure the underlying condition 

VI Our asylums should establish a speaal 
service in genital hygiene for the msane — Arch 
Brasil de Psychiatria, Neurol , etc , 1907, Nos 3 
and 4 
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INHERITED SYPHILIS 

R Clement Lucas, m tlie Brtitsh Journal of 
Chtidreii's Diseases (January, 1908) adopts the 
term “inhcnted" because it implies something 
from the parent which is detachable, like a 
fortune or misfortune," and this more correctly 
expresses the passing on of the spirochctje to 
the offspring The term “congenital he bC' 
U\es IS objectionable in both form and sugges- 
tion, while hereditary suggests something that 
may be passed on indefinitely, whidi is not 
true. 

The cause of sj^phihs, whether inherited or 
acquired, is the presence in the blood and 
tissues of the protozoon spirochctic pallida dis- 
covered by Shaudinn and Hoffmann m 1905 
This discovery of the cause of the disease 
necessitates a rcaran^ement of our former 
views os to its transmission The author be- 
Ueves that transmission from the father alone 
or infection of a mother by her syphilitic letus 
can never occur Tins is supported bv Colics 
law that a syphihtic infant cannot cause a 
chancre on the nipple of its mother when 
suckling 

When virulent tlie spirochetae penetrate the 
chonon or placenta and occasion miscarriage, 
etc But wnen the virus is attenuated by time 
or treatment tlie placenta forms a protection 
to the dc\ eloping tetus and it is the separation 
of the placenta at birtli which allows the infec- 
tion to pass through the umbilical ^cm To 
support this view be calls attention to the reg- 
ulanty of the secondary exanthematous stage 
from two to eight in eeks after birth. In these 
cases the separation of the placenta is the first 
stage, and corresponds to the chancre of 
ac^ircd syphilis 

The author quotes a case which proves that 
the milk of a syphilitic woman token by a 
healthy infant need not convey any ipfecbon 
to the clnld He believes that the spirochetxc 
may be conveyed in the fluid parts of, the 
semen as they cannot he earned m a sperraa- 
tozoBn, as the greater cannot be included in 
the less. Finger has shown, in Ins expen 
ments on monkevs, that the semen of syphil- 
itic men is inoculablc 

Another question still open for discussion is 
v-hethcr inhentcd ^j^philis is capable of trans- 
mission to the third generation Fournier col- 
lected fifty nine cases winch he thought were 
to be relied upon as 3ho^\ing transmission to 
the third generation Hutchinson and the 
author \\orc unable to find any such instances 
The question is beset with difficulties as the 


sexual pnvity of two persons up to the time of 
mamage must be proved, and these arc gen- 
erally persons in whom a tendeni^ to vice is 
also hereditary The subject of inherited 
svphihs IS not immune from re-inoculation 
after a certain penod 

After discussing the very high infant mor- 
tality m this disease, he concludes that the 
seventy of the infection, and ineffective treat- 
ment, or lack of any, are the factors which de- 
termine the raortabty 

THE CUTANEOUS TUBERCULIN TEST IN 
CHILDREN 

E. Peer, m the MUnchener Med Wochen- 
schnft. No I, 1908, says that the diagnosis of 
tuberculosis presents many difficulties in chil- 
dren The subcutaneous injection of tuber- 
culin for diagnostic purposes is not serviceable 
m fcbnlc disorders or in conditions 3 uggesti\c 
of meningitis There are, moreo\er, man\ 
physicians who believe it may lead to senous 
results The cutaneous method recently advo- 
cated by Pirquet has won many adherents on 
account of its simphaty, harmlessness and 
rapidity of action The author briefly de- 
scribes Pirquet's studies on re-vacDnation 
whicli led to the discovery of the cutaneous 
reaction of tubercuhn in tuberculous indi- 
viduals 

The old tuberculin of Koch is mixed with 
equal parts of a five per cent carbol-glycenn 
solution and this is diluted with two parts of 
physiologic salt solution One drop of this is 
placed on the arm and then scratched into the 
cutis with a needle. A control scratch is also 
made. The reaction is positive if within 
twenty-four hours a bright red palpable papule 
appears which lasts for about a \\cck Pirquet 
has tried this m over a thousand cases and 
reports that he obtained positive results in all 
cases of clinical tuberculosis in children, ex- 
cept in cases of mihary tuberculosis and m 
the last ten days of tuberculous meningitis 
Severely cachectic individuals do not react 

The author gives the results he obtained in 
vaccinatmg 344 cases Of these 65, or 19^0, 
reacted positively Twenty-five of the 344 
cases gave cUmcal signs of tuberculosis and of 
these 24 reacted positively The case that did 
not react was an infant 13 months old with 
tuberculous pcntonitis It is an interesting 
fact that not one of 70 infants under 6 months 
of age reacted Tins has been observed by 
several other investigators 

Of 28 cases in which tuberculosis was sus- 
pected but without physical or clinical signs 
14 reacted posiUvclv Of 291 m whom there 
was no suspicion of tuberculosis, 27, or 9^0, 
reacted positively All of these reactions were 
in children ov cr 2 v cars although 13=; or nearly 
half of those vaccinated were under that age 

Tlic author strongly believes in the value of 
tins test Its absence does not positively cx- 
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elude tuberculosis, however, as in cases of 
severe cachexia from tuberculosis, m miliary 
tuberculosis and in the late stage of tubercu- 
lous meningitis, it does not react 

The intensity of the reaction is no cnterion 
of tlie extent or seventy of the infection 
Even after several vaccinations with pure 
tuberculin on the tender skin of young infants, 
no unpleasant results followed Sometimes 
when the first vaccination gave a negative re- 
sult, a second or even third would be positive 
The author therefore trecommends that two 
successive vaccinations be given in suspicious 
cases 


GENITOURINARY DISEASES 

EDITED BY 

VICTOR C PEDERSEN, M D , 

Genitounnary burgeon to the Outpatient Department of the 
New York and Hudson Street Hospitals, 

NFW YORK, 


VESICULAR PRODUCTS IN THE URINE 
Careful observation reveals a very large num- 
ber of practitioners who in other branches of 
medicine are most prease in diagnosis, for ex- 
ample, in diseases of the heart and lungs, but 
who in urogenital diagnosis will be, compara- 
tively speaking, careless of details, particularly 
with the genital subdivision of the cases In few 
details is this more true than m the diagnosis of 
the vesicular elements in massage urme De 
Santos Saxe (New York Medical Journal, Nov 
23, 1907), in a study of sago bodies and other 
vesicular elements with massage urine in their 
relations to diagnosis, makes the following 
points after a study of four years’ duration in- 
cluding 300 private and public patients 

His method of obtaining the specimens was to 
have the patient present himself with a full 
bladder and pass half the urine into tivo glasses 
If both were clear, the prostate was massaged 
and the vesicles stripped, after which the bladder 
was emptied Pus or shreds m tlie first two 
glasses indicated irritation of the bladder and 
urethra When the lavage returned clear some 
of it was left in the bladder, then* the massage 
and stripping were performed and the voided 
fluid examined The familiar anatomical rela- 
tions between the prostate and the ejaculatory 
ducts makes it impossible to secure either pros- 
tatic or vesicular secretion absolutely pure each 
from the other, but in Saxe’s study the careful 
washmg of the vesicular elements removed all 
admixture of prostatic fluid, so that his observa- 
tions may be regarded as concerned with true 
vesicular elements Detailed chemical examina- 
tion IS omitted, for which Furbrmger and Lant- 
wehr may be consulted The elements examined 
by Saxe have little odor and grow more opaque 
and slowly dissolve m distilled water and salt 
solution Variations m normal opacity may 
seem to be due to the number of spermatozoa 


mixed with tliem and tlie amount of chlondes in 
the unne In dilute sodium chloride solutions 
they are translucent but whiter and opaque in 
concentrated solutions Saxe describes 

1 "Sago bodies ” These were ongmaUy de- 
scribed by Lallemand and Trousseau in the 
urines of patients vsuth spermatorrhea and later 
by Curschman and Furbrmger Under low 
power they consist of fairly homogeneous colloid 
matrix embedded with spermatozoa motionless 
and apparently at rest Under high power the 
sago bodies contain very small numbers of epi- 
theha from the vesicles, both cylmdneal and 
cuboidal and a few large pale hyaline or colloidal 
cells identical witli the testicular cells of semen 
The sago bodies are certainly from the vesicles 
Their motionless and resting spermatozoa are 
doubtless set free by the admixture with the thin 
prostatic fluid 

2 “Sugar Granules ’’ These resemble granu- 
les of melting sugar and are smaller than the 
sago bodies, glassy, transparent and m good 
healtli, colorless or yellowish, rather numerous 
and falling rapidly to the bottom and dissolvmg 
They seem to be the same bodies described by 
H Cabot as frog’s spawn Microscopically they 
are practically structureless, bemg of glaSsy, re- 
fractive, homogeneous matrix imbedded with few 
or no spermatozoa and cellular elements usually 
epithelial from the vesicles The origin of these 
sugar granules may be fragmentation of vesicu- 
lar secretion at points where there are few sper- 
matozoa , the bottom of the vesicle may fill with 
spermatozoa mixed with secretion while the 
upper part contains pure secretion without sper- 
matozoa This process is due to the fact that if 
ejaculation does not occur the semen recedes into 
the vesicle while tlie organ may fill up with 
secretion until the next ejaculation, thus making 
the vesicle a starting and secreting organ 

3 "Skins ” These are dehcate, opaque, yel- 
lowish white, skm-like fragments usually small, 
sometunes large enough to be lobulated resem- 
bhng the shells of orange or lemon seed with 
hollows where the seeds were They are visad, 
collapse mto lumps of gelatmous material, dissolv- 
ing very rapidly and when dried and stained 
contain numerous spermatozoa vesicular epithelia 
and pigment They are probably composed of 
thickened secretion and they are found in men 
of active sexual hfe They seemed to be 
stnpped linmg of secretion from recesses of the 
vesicle 

4, “Vesicular Casts ’’ These occur in great 
masses of whitish, opaque, ovoid or rounded 
bodies connected with pedicles or massed to- 
gether, still preserving their outlines, of pea size 
or larger and composed apparently of mucoid 
matenal, float for a few seconds and then sink 
and fuse and slowly dissolve Upon the shde 
they look like little cysts Microscopically they 
are the same elements as the sago bodies save 
that their outer layer consists of condensed ma- 
terial identical with tlie rest of the cast, and Im- 
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bedded witli innuincrable spermatozoa and a few 
cpithcha. Pus cells occur in these cavities in dis- 
eases likewise, the gonococcus, tlie streptococcus 
and the stapl^ylococcus 

5 ‘"Vesicular Shreds," These arc of consid- 
erable size, sink slowly, resemble eg^ albumin or 
egg membrane, collapse on the platinum needle 
into a ball of mucoid material Microscopically 
their origin is demonstrated by the large number 
of spermatozoa imbedded in their homogeneous 
or finely fibrillated matrix. Tliey contain m ad- 
dition a number of highly refractive granules, 
some pus cells and less often all the foregoing 
bactena These structures are therefore identi- 


casts As this condition is not a true mfection, 
Saxe wisely desires to change the term to sper- 
matostasis, raeanmg stagnation of the secretion 
and being analagous to intestmal constipation. 
Acute vcsicuhhs does not, of course, permit such 
mvestigation as Saxe has earned out 
Qiromc vesicuhtis adds abimdance of pus, 
epithelium and bacteria. The diaractenstic dif- 
ficult m the diagnostic features seems to he m 
the distinction between tlie prostatic and vesicu- 
lar elements The latter, however, may be dis- 
tmguished by being larger, more viscid and elas- 
tic and containing more spermatozoa. Prostatic 
slircds do not contam imbedded but rather ad- 


cal with the casts except that they are more 
-condensed and probably represent thickened 
masses of secretion, pus and mucus For further 
chemical and microscopical details of all tliese 
bodies, the reader is referred to Saxe’s onginal 
article, 

Tlie significance of these elements rests upon 
tlie que^on whether they may be found in 
health as well as in disease. Saxe examined 26 
young men between 17 and 23 years of age 
without venereal infection or venereal history, 
8 having asserted that they nad never had inter- 
course None suffered any mconvemcnce from 
massage of ffie prostate and vesicals which was 
gently performed and never repeated oftener 
than once in two weeks. Its one effect was that 
seminal emissions were decreased. In 12 of 
these 26 patients Saxe obtamed (not always at 
the first examination) , either skins, sugar, granu- 
les or sago bodies in the massage unne In 8 
only skins appeared, m 6 (with but a single ex- 
amination) only slight turbidity resulted which 
indicated that the vesicles were empty In none 
•of these cases were vesicular casts or vesicular 
shreds seen. In 12 of tliese men under accurate 
observation, he found those who were under con 
Btont sexual exatement by assoaation with 
women but without intercourse, to the largest 
amount of vesicular and prostatic secretion in- 
cluding sago bodies and sugar granules Skin 
flakes occurred most frequently about a week 
after emission In other words if massaged 
just before an emission these organs contamed 
the largest quantity of secretion. 

It seems evident from physiology of tlie organ 
and from tliese observations that (i) the seml- 
solld formed elements (sago bodies, surar 
granules and skin flakes) are normal , (2) that 
the amount of vesiculOTrostatic contents depends 
upon (a) sexual imtability (b) the opportunity 
for dl^arging the contents of these organs In 
other words, upon the amount of secretion and 
the degree of condensation of the secretion 
Saxe next proceeds to discuss the massage ele- 
ments in vcsicullbs In atomc forms of disease 
one finds few pus cells and bacteria in the sedi- 
ment and smears Tlic vesicles distend and stag- 
nate, although they may be stnppcd every five 
da>s To the foregoing usual elements arc 
added numerous sausage-hke and grape like 


herent spermatozoa and show the characteristic 
prostatic cpitheha. 

Tuberculous vesiculitis Is not discussed at 
length by Saxe for the reason that only four 
cases came under his observation Manipulation 
aggravated the condition and stnppmg had to 
be abandoned. This, of course, fulfils the rule of 
experience with all tuberculous mfection, namely 
motion and irritation increase the disease 

Cancerous vesiculitis is altogether omitted by 
Saxe. Doubtless for the reason that the disease 
IS veiy rare indeed primary in the vesicles 

This paper is a most valuable contribution to 
a n^Iccted and difficult subject, and the follow- 
ing conclusions whicli the writer clearly draws 
should be carefully earned in mind at least by 
speciabsts m urogenital surgery 

“i Neither the occurrence of seraisohd masses 
nor tlie increased amount of massage material 
from the vesicles necessarily indicates the pres- 
ence of vesiculitis. 

2 The scmisohd bodies m massage unne de- 
rived from the vesicles mdude “sago bodies," 
"sugar granules,” “skins," vesicular casts, and 
vesicular shreds 

3 Sago bodies, sugar granules, and skins 
occur in normal massage unne, when there is 
a hypersecretion and a certain (physiological?) 
amount of stagnation of secretion (spermatos- 
tasis) due partly to retention and partly to the 
absorption of the fluid portion of the vcricular 
elements, 

4 Vesicular casts indicate a more marked de- 
gree of spermatostasis in the vesicle, due to an 
atony of the walls, and favonng infection, but 
do not indicate inflammation unless they contam 
pus cells, considerable numbers of vesicular 
epitheha and bacteria. 

5 Shreds from the vesicle contaimng a 
mucoid matrix, pus, epithella, and many ^cr- 
matozoa occur m chrome vesiculitis 

6 The diagnosis of chronic vesiculitis is in- 
completely founded unless stained smears from 
the scmisohd vesicular bodies (when such arc 
present) show tlie presence of a sufficient num- 
ber of pus cells, usually streptococci, less fre- 
quently gonoco^, occasionally staphylococa 
and bacilh resembling morphologically the bacil- 
lus coll 
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PREPARATION AND AFTER-TREATMENT OF 
OPERATIVE CASES 

In all surgery the care of the patient before 
and after operation is of tlie greatest possible 
moment When, however, surgical interference 
involves a system of organs as dehcately poised 
and as completely correlated as are the unnary 
and the reproductive systems, attention to the 
preparatory and after-treatment of operative 
cases becomes singularly important Dr L Bol- 
ton Bangs (Monthly Cyclopedia of Piachcal 
Medicine, 1907, Vol 10, page 529) sums up the 
various pomts in this matter In the following 
terms 

In hospital practice the fact that our patients 
are so depreciated by unhygienic conditions 
in their homes and places of work makes a 
short upbuilding of their constitutions prior 
to surgical interference doubly necessary un- 
less, of course, the condition is one of extreme 
emergency The after-treatment of these 
cases should also be continued until the func- 
tions are as nearly normal as possible Too* 
often IS it the case that undue haste is made in 
hurrying them out of the hospital to make 
room for someone else 

The simpler genitourinary operations may 
be performed often without special considera- 
tion of the patient’s condition Excretion of 
urihe IS a paramount function and the vital 
function of reproduction affects the brain, 
spinal cord and heart, hence according to 
Bangs, the relation between these various 
organs, and between them and the general 
organism, should be as little disturbed as pos- 
sible For example, the relation between tlie 
penis or testicles on the one hand, and the 
kidne3^s on the other, is not so apparent as 
between the kidneys on the one hand, and the 
uretlira, or bladder, or both, on the other But 
the relation although distinct is slight, and 
ma}"- be overlooked The response of the kid- 
ney to slight irritation of the penis is shoivn 
by a flow of urine, which in many patients 
occurs during plumosis, paraphimosis or bfi- 
lanopostliitis The retraction of the testicle 
in kidney lesions, notably calculus, is another 

In the simpler operation of circumcision, 
preliminary preparation will often prevent 
such annoying conditions as cellulitis and 
gangrene The same principles should be ap- 
plied to the rather minor operations of varico- 
cele, hydrocele and castration In varicocele 
operations Bangs thinks the heart should be 
examined If it is diseased tlie patient should 
be put to bed so as to quiet tlie circulation and 
aid the vital processes for three or four days 
before the operation He implies that severe 
heart lesions maj’- often neutralize the effect 
of an operation 

Operations upon the urethra are still more 
important, especiall)’- stricture Topical ap- 
plications to the inflammatorj^ areas and regu- 
lation of the bodily functions should be given 


until the uretlira is in as healthy a condition 
as possible 

Impermeable stncture is of still greater 
danger Rest in bed, moist heat to the peri- 
neum, and, if imperative, suprapubic aspiration 
will often modify the patient’s condition and 
make the stricture open sufficiently to pass a 
filiform 

In all classes of urethral stricture the post- 
operative treatment is important The ure- 
thral splint, consisting of a catlieter passed 
through the whole length of the anterior 
urethra and fastened in place is uncalled for, 
only irritates the mucosa, provokes erections 
and interferes with healing and tends to 
develop cicatrix 

Too frequent instrumentation of the urethra 
after operation is another point As a rule the 
first mstrumentation is given five or six days 
after operation and the second, ten to fourteen 
days thereafter 

The penneal tube in stricture cases rests the 
bladder, drains the perineum and protects the 
wounds of the anterior urethra from septic 
absorpbon One point omitted by Dr Bangs 
IS that in passing instruments on stricture 
cases, it IS well to irrigate the urethra before 
and afterward and the bladder, mildly, imme- 
diately afterward, so that as far as possible 
infection or septic absorption will be pre- 
vented 

Operations upon the bladder and prostate 
require both good preparatory and good after- 
treatment Here knowledge of the pathology 
IS required Pus, mucus and blood are m <fie 
urine, the prostate is engorged, tender, hyper- 
trophied and perhaps infected Sleep has been 
frequently interrupted by unnary desire and 
the general condition has been lowered by 
slow septit absorption Renal insuffiaenc^’" 
may be present In manj’- of these cases a 
preliminary drainage of the bladder for a week 
or ten days is absolutely necessary After, by 
this aid, the infection of the bladder, prostate 
and perhaps the general system have de- 
creased, the prostate may be removed with 
much greater safety 

In man}’- of these cases unnary antiseptics 
may be judiciously given for some time prior 
to operation Irrigations of the bladder in 
prostatic diseases should always be mild The 
stronger solutions should be carefully avoided 

Stone in the bladder is often a complication 
of prostatic disease and should always be 
searched for In general, operations upon 
stone in the bladder require preliminary un- 
nar}’- antiseptics, rest in bed for several days 
and then the operation Removal of tlie stone 
is only the first step in curing the patient, be- 
cause, unless the unnary conditions, in virtue 
of Avhich the stone formed, are relieved an- 
other stone will quickl}'- appear For this pur- 
pose tlie habits and diet, the constituents of 
the urine, the health of the bladder and gen- 
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cral causes of local luQammaiion should al- 
i\a>s all be carcfull} watclicd A inomeiUus 
point after htholrity consists m examining the 
bladder ■with the cvstoscope in order to be sure 
that no fragments remain 
Operations on the kidneys are so \ital that 
the best of c^d judgment must be applied 
concerning uiem Excepting in emergency 
cases, ■where delay is of course dangerous, re^ 
sort must be had to all tliosc measures which 
tend to improve the body at large and the 
urinary system in particular 

Bangs beheves that even in man) severe 
cases of kidney lesion a short period of rest 
IS of benefit unless life is directly threatened 
He states also that in manj of these cases rest 
in bed poor to cxammation of the bladder 
iMth the cystoscope is advisable 
A paper of this description based upon lon^- 
continued, careful observation, should be in 
tlie office of e\cry operator There can be 
hardly any question that manj patients suffer 
more or less severe, and occasional!) even 
fatal results from the promiscuous and some- 
v.hat careless instrumentation of the urethra, 
cystoscopic examination of the bladder and 
opcratiic interference 
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THE GRANULAR FORM OF THE TUBERCU- 
LOUS VIRUS NOT STAINABLE BY 
ZICHLS METHOD 

Hans Much (Bettr&ge sitr Klmtk der Tuber- 
kttlosc (Brauer), 1907, VIII, 85). presents a 
somewhat more detailed account 01 his experi- 
ments than that given by von Behring before the 
Sixth International Omfercncc m Vienna in 
September (Sec also TuberatlosiS, Sept, 1907, 
and Oct 1907) He says tliat a remarkable 
fact, that has been known for some time but the 
significance of which has not been fully appre- 
aated, is tliat, m the lungs of tuberculous cattle, 
though they arc cronded \nth tubercles, it is 
frequently impossible to demonstrate a smflc 
tubercle bacillus by the ordinary methods The 
same is true of the so-called cold abscesses oc- 
curring In men Though culture tests and 
animal inoculation mth the pus give positive 
results no tubercle bacilli can be found At 
sanatona where the sputum of patients is exam- 
ined dail) It IS a common occurrence for the 
tubercle bacilli to sudden!) disappear though 


they have been found steadily for months Then 
after a longer or shorter penod they may re- 
appear These changes take place without any 
apparent relation to the patient’s condition At 
Behring's Marburg Institute it was so often 
found impossible to demonstrate tubercle bacilli 
m animals manifestly tuberculous that the 
author was led to a comparison of different 
methods of staming, especially the Ziehl-Neclsen 
and the Gram methods He found that by the 
Gram method, in man) cases, a large number 
of tubercle baalli became visible where not a 
single one could be found by tlic Zichl method. 
In the Gram preparations, beside tlie bacilli 
there were sometimes seen round granules 
These often lay in rows, giving the appearance 
of beaded rods, or they were crowded together 
in masses These granules took the same color 
tone as the baallu For the purpose of demon- 
strating tliem the author used three modifications 
of Grams metliod of wlncli the last was the 
most umformly successful, espeaally when the 
preparations were heated 

Gram’s Metliod I — Solution of Gentian Violet 
tn Aniline Water Lugol s Solution Decoloritc 
in absolute alcohol and oil of cloves 

Gram s Method II — 10 c c saturated alco- 
holic solution of Methvl Violet (B N ), in 100 
c. c. of 2 per cent carbolic acid (boil up over the 
flame or leave for 24-48 hours at 37* or at 
ordinary room temperature) Elution of iodine 
m potassium iodide, i*8 minutes. Five per cent 
nitnc acid i minute, 3 per cent hvdrodilonc 
add 10 seconds Then acetone and alcohol aa. 

Gram’s Method III — Methyl Violet (BN) 
solution as above (10 c, c. sat ale. solution m 
100 c c of 2 per cent carbolic aad soluhon) 
Boil or leave as above at 37® or room tempera- 
ture 24 hours Solution of potassium iodide m 
hydrogen peroxide (5 g KI in 100 c. c 2 per 
cent HjOj) up to 2 minutes Absolute alcohok 

An interesting experiment of the auffior’s con- 
sisted m placing several little pieces of tubercu- 
lous lung in serum tubes and examining them 
on successive days For the first two days 
nothing could be demonstrated by either the 
Gram method or the ordinaiy Ziehl method for 
staining tuberde bacillL After three days fine 
granules and rods could be demonstrated by the 
Gram method but not until after she days could 
any aad fast baalli be seen in the Ziehl prqiara- 
tions but at this time they were found in abun- 
dance. 

The exact significance of these granular forms 
of the tuberculous ■virus is hard to determine 
with our present knowledge of them. Expen- 
ments indicate that the larger granules are 
capable of reproduction, while the smaller ones 
dccompovi very soon into fragments becoming 
still •mnllcr until they are entirely dj*iintcgratcd 
Bchnng believes them to be related to the 
' Babes Ernst granules " 

The author desenbes further experiments wnlh 
his methods of staining upon material derived 
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from the lungs of sheep and from cold abscesses 
in human subjects and closes with the following 
conclusions 

There is a form of the tuberculous virus which 
IS granular and not demonstrable by Ziehl’s 
method This granular form is virulent This 
can be present m tuberculous orrans as tlie only 
demonstrable manifestation of the causal agent 
of the disease There may be a transition from 
the granular forms not stamable by Ziehl’s 
fnethod to rods not stamable by Ziehl’s method, 
and then to the ordinary form of the tubercle 
bacillus stamable by Zield’s method 

A T L 


THE INFLUENCE OF NOURISHMENT UPON 
TUBERCULOSIS 

Richard Weigert (Berhner Khnsche Wocli- 
eiwc/tn/f, 1907, XLIV, 1,209) for about five years 
has been studymg the chemical composition of 
the bodies of mammals and its mfluence upon 
resistance to infection He started out witli the 
conviction tliat the chemical composition of the 
body — Its constitution — was the most important 
factor in resistance to disease, and that it might 
be possible by careful feeding to alter this com- 
position He states that mere fattening fur- 
mshes no protection against the destructive 
action of tuberculosis and in certain cases which 
have increased rapidly m weight while at a sana- 
torium, and tlien have rapidly lost ground 'it 
even seems that there might be some causal con-' 
nection between the rapid increase m fat and 
subsequent unfavorable course of the disease 

That in scarlet fever tlie prognosis m fat chil- 
dren IS especially unfavorable has long been 
known to physicians 

It was necessary to determine whether de- 
fective diet really produced m animals defective 
chemical constitution Analyses have sho^vn that 
the water content of the human body decreases 
from about 72 per cent at birtli to about 67 per 
cent at maturity 

The autlior accordmgly first sought to get 
some light on the relation of -^vater content of 
tlie body to infection by studies of bacterial 
growtli on media contaming a quarter or less of 
water Gelatin media were employed with con- 
tent of water varying from 59 per cent to 90 
per cent When this was less than 67 per cent 
the growth was scanty 

The clinical observation tliat the mortality and 
morbidity of children is much higher than that 
of adults also suggested that there might be a 
causal relationslup between the water content of 
the body and resistance to disease. 

Artificially fed children are less resistant to 
disease than those nourished at tlie breast 
Many of those fed on substitutes containmg 
much cereal or sugar become fat but waste away 
quickly when attacked by diseases The author’s 
analysis of the body of such a child showed an 
abnormally large proportion of water The con- 


vichon tliat m such cases the increased propor- 
tion of water in the body was due to the altera- 
tion in diet, and tliat the proportion of fat or 
carbo-hydrates m tlie diet had an mfluence upon 
the chemical composition of the body led to an 
experimental study of this matter which the 
author has previously reported A senes of 
dogs and guinea pigs were placed on dififerent 
forms of diet Animals from the same litter 
were used Those animals fed with tlie form of 
diet contaming tlie largest portion of carbohy- 
drate, showed tlie largest percentage of water. 

The conclusion draivn was that tlie percent- 
age of water in an animal’s constitution depends 
on its age and also upon its diet The variations 
are not dependent as has been asserted merely 
upon the putting on or loss of fat, but also upon 
the proportion of otlier solid substances present 

The mcrease of solid substances found m the 
bodies of animals fed on fatty food consisted of 
nitrogenous matter as well as of ash 

The plan of tlie present experiment was first 
to determine how the increased percentage of 
solid substance resultmg from fat feedmg is 
produced, and second to determine whether ani- 
mals possessmg this larger proportion of solid 
substance were more resistant to infection tlian 
otliers Swine were chosen for the experiment 
since they can be fattened readily on either a 
carbohydrate or fat diet provided sufficient nitro- 
genous food IS added 

As bases for diet in each case whole milk or 
fat free buttermilk was used For the fat diet 
sesam oil was added and later linseed oil was 
cooked m whole milk. For the carbohydrate 
sugar and wheat flour was added to buttermilk 
poor in fat Later to save expense wheat bran 
and potato in milk were also employed 

Pigs SIX to ten weeks old were employed The 
controls were always from the same htter For 
produang infection suspension of tuberculous 
matenal of bovme origin m salt solution was 
used 

Five ccm were injected under tlie skm of the 
back in each case The injections were not made 
until the animals had been for two or three 
months on the so-called specific diet 

Of the ten animals reported upon, tlie course 
of the tuberculous infection was much less 
severe m those fed on the fat diet, than in those 
receiving the carbohydrate diet All of tlie am- 
mals died of tuberculosis Six of the autopsies 
were performed by vetennaries in the service 
of the City of Breslau who had not been informed 
regarding the preparatory^ feeding of the ani- 
mals They found the lesions much more pro- 
nounced in the carbohydrate fed animals, than 
in the fat fed The author found similar con- 
ditions m the four he exammed 

For instance, of two animals which had died 
witliin five weeks from their injection, the one 
fattened with full milk and linseed oil showed 
the followmg lesions* — Several small areas of 
broncho-pneumonia m both lungs, and m the 
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liver jand spleen there was miUary tuberculosis 
of limited extent A few caseous bronchial and 
mesentcnc lymph glands were also found. The 
animals fed on a diet containing large proportion 
of carbohydrate, showed botli lungs almost com- 
pletely filled with tuberculosis pucurtioma be- 
side thousands of caseous miliary tubercles, the 
spleen completely nddled until large caseous 
I tubercles, extensive bronchial and meaentenc 
gland tulicrculosis 

It will be noted that all tlie animals died of 
tuberculosis, not knowing just what tlie mfecting 
dose of the virus would be for a healthy animal, 
the author gave enough to cause tuberculosis m 
all of them and then studied the varymg course 
of the disease m cadi This was practicable 
smee as those faniibar witli the animals know 
well that swine can still be fattened in «pitc of 
extensive tuberculosis, yet m ^rte of tins the 
autopsies showed a rnarked difference m favor 
of those animals whose diet contained much fat 

So far as the author could learn this i> the 
first tune that the course of tuberculosis in any 
given species has been altered bj tlie manage- 
ment of the diet 

The only conclusion with reference to man 
which tlie author draws from tliese experiments 
IS that mere mcrease m weight is not tlie only 
thing to be arrived at in the treatment of tuber- 
culosis, that it makes some difference with what 
kind of food the increase m weight is obtained, 
and that a diet in which carbohydrates predomi- 
nate IS probably of less value than one contain 
ing a large proportion of fat it being presup- 
posed m eitlier case that auffiaent albumin for 
the requirement of the body be included m the 
diet llic following condusions arc arrived at 

1 No sort of fattening bnngs about absolute 
protection from tubercubsis 

2 nch diet of the more prosperous classes 
containing a large proportion of fats is better 
protection than the diet of the poorer classes con- 
tamiog mudi carbohydrate matter 

Fats should be used m feeding as much as 
possible iNutliout making the diet one sided 

A. T L. 


Among the nunr detractors of the dcUghtfol habU 
of traol^g was a Mr Trask, the a^or of 
works against tobacco, "who at the eloie of a pabllc 
lecture, asked if any member of the audience wlsned 
to propound questions. There was soon a general cry 
for the Rev Darnel Waldo Chaplain of the Senate. 
Mr Waldo then rose and said rolling a Quid of 
tobacco in h(s mouth ‘brother Trask has conclusivdy 
shown that tobacco is a poison now from the aye of 
eighteen, I can remember no waking hour in which I 
had not some of this tobacco Jn my mouth smoking 
much of the time, diev^ng when not smolang I am 
now ninety two years of sound in wind and limb 
and have never lud a days sickness I think there- 
fore that while you will agree with Brother Trask 
that tobacco is a poison you will agree with me that 
it is a very slow poison. — Dintne end Its Amenthes, 
KfbmaH, f"" 
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A Manual or Ditcases or the Nose, Tihoat, and 
Eae. By E. B Gleason, M.D., LLJ!) Philadelphia, 
London, W B Saunders Co,, 1907 556 pp, i coL pL, 
t chart. tMio. 

The author very modestly calls this book a Manual , 
which, in an etymologic and mechanical sense it is — a 
small book. But, thanks to a practical publisher Dr 
Gleason has succeeded in enc^passmg withm a rela- 
tively small volume a mass of instructive teaching mocb 
m excess of many a more pretentious text book or trea 
tise, padded £0 an tmconsaonable extent with thicl^ cum- 
bersome paper and wide margmal wastes of vacuity 
The first part of the book is devoted to laryngoscopy, 
rhinoicopy otoscopy sterilization of instruments and 
examination of patients in which many usefnl hints are 
given cspcaally to the beginner 
After which about one half of the volume Is taken 
up with diseases of the Nose, and its accessory sinuses, 
the Pharynx, Naso-Pharyme and Oro-Pharynx, and 
the Larynx. 

Most of the remainder of the work is occupied with a 
considerauon of the diseases inadent to the Ear 
At the end. about forty pages are usefully emploved 
with a collection of form^as which represent more than 
a mere catalogue of prescriptions a detailed description 
of the better methods of use of each of the more im- 
portant drugs having been Interpolated 
The book contains 762 enmvingSr a considerable pro- 
portion being original, or drawn from dissections made 
by the author 

Those drawn from dissections are rather too troall to 
be extremely useful Iroro an anatomical or surgical 
standpoint 

In earemoma of the larynx the author is in accord 
with the majonty in teaching that extirpation of the 
larynx, either in part or as a whole, gives the only hope 
of bringing about a cure of the afT^on But he ad 
vises that ‘^Extirpation cither partial or entire should 
not be undertake except the disease be intrinsic and 
limited entirely to the larynx. 

In teachmg the diagnostics of the diseases of the car 
the test* for bearing arc explamcd in a very concise and 
ludd manner 

The author docs not believe that Phonomasxaee, by 
means of sounds conveyed to the car through robber 
tubes from various musical mstmments or pMumo 
mauage, with electro-magnetic and other machmes are 
in any way supenor to massage with the ordinary 
pneumatic spccidum. 

In Sinus Thrombosis Dr Gleason does not advise 
operation upon the jugular rem unless the clot hw 
extended down Into it, as evidenced by tenderness along 
the anterior border of the sterno-mastold musde. 

Mineral adds are highly extolled in the treatment of 
hay fever and the author makes the very positive and 
somewhat Btartling statement that 5 to 10 drops of 
freshly prepared mtro-mnriatic add, four times a day 
wUU in a large proportion of cases of the disease, elim- 
inate all symptoms within 48 hours. 

The book is not only adapted to supply students with 
the essential facts of Rhinology, Laryngology and 
Otology but i* worthy of a foremost placf in the librarv 
of every general practitioner— and specialist ns well 
Chas. N Cox. 

Diseases or iHrANCY Atm Cmumoco Their Dietetic, 
Hygienic, and Medical Treatment A Text Book 
Desijmed for Practitioners and Students m hledidne. 
By Louts riscimt, M.D Philadelphia, F A. Davis 
Co., 1907 xxili 970 rip. 16 pi, II col pU 8vo Price 
Cloth, ^50 net Halt Morocco $&oo net 

It IS unfortunate that the outside of this work Is not 
as good as the inside, for with very bad taste the pub- 
lishers have emblazoned upon the cover an offensive 
marking The work of the author however 15 all that 
* could be desired and the arrangement and detail of Ins 



21G 


NEW BOOKS 


New York Statu 
JO tTHNAL OP llEDICINB 


text IS excellent There will always be differences of 
opinion upon the mooted questions of pediatrics, but a 
review is hardly the place to discuss them Dr Fischer 
IS a man with some peculiar ideas, but he has the hon- 
esty to sta,te them and his wide experience gives them 
considerable weight Takmg a broad view of this pres- 
ent volume, we can commend it to the attention of all 
students and practitioners of mediane, for it is well 
written, splendidly arranged, its statements are concise 
and accurate and bear the ear marks of a large clinical 
experience by a close observer Too often we tie our- 
selves up to one author upon a subject and the tendency 
IS to make us narrow-minded — here is an opportunity 
to add a very valuable book to our library upon the 
subject of the diseases of childhood The volume is 
so generally good that it is difficult to pick out any one 
section which seems to excel the others but it does 
seem from our study of the book that the section on the 
infectious diseases and that upon feeding are particu- 
larly fine and, taken alone, would repay many times the 
purchase of the book 

The numerous illustrations are carefully selected and 
instructive The colored plates are similar to most 
such — they are misleading, as the art of making them 
IS far from perfected. L. KL 

The Climatic Treatment of Children By Frederick 
L Wachenheim, MD New York, Rebman Co 
[c. 1907] viii, 400 pp , 8vo Price Cloth, $2 50 
The autlior must have spent a very considerable 
amount of time and thought upon this volume — much 
more than is spent upon works of similar size, and it is 
unfortunate that so much labor must be spent upon a 
subject which will appeal only to the few 
This little book is a splendid contribuhon to the study 
of Its subject, but will rarely be used by pracbtioners or 
even pediatricians, for we are so seldom consulted m 
regard to these matters The author deserves all the 
credit that can be given to him for his work, which 
must have been as arduous as it is painstaking L K. 

The Cause and Prevention of Beri-Beri By W 
Leonard Braddon, MB,BS,FRCS London, Reb- 
man Limited New York, Rebman Co , 1907 xm, 
S44 pp , 8vo Price Cloth, $6 00 
Ben-Ben is not a disease that is frequently seen m 
the United States, although it is apt to be common in 
our colonial possessions 

The author has made an exhaustive study of the sub- 
ject and his conclusions are that spoiled rice causes the 
disease, and the prevention and cure is wrought either 
by excluding rice from the dietary or so reducmg ttie 
quantity that it can be eaten with impunity 
While the work is of undoubted value in settlmg the 
etiology of this tropical disease, it seems as much could 
have been accomplished if the author had condensed the 
matter to one-half the size. 

If spoiled nee is the cause of the disease, and there 
seems to be no doubt that it iSj why multiply words and 
arguments to establish an obvious fact? 

Prinoples and Application of Local Treatment in 
Diseases of the Skin By L. Duncan Bulkixy, 
AM, M D New York, Rebman Co [c. 1907] 
XU, 130 pp , 8vo Price Qoth, $i 00 
This senes of lectures by Dr Bulkley cannot fail to 
be of benefit to the general practitioner, for if they do 
nothing else they will teach temperance m treatment, 
which seems to be the most difficult thing for those who 
have but a passing acquaintance with skm diseases to 
learn 

It IS also more than probable that this little work will 
be found useful to the trained dermatologist 

Biographic Clinics Volume V Essays concerning 
the Influence of Visual Function, Pathologic and 
Physiologic, upon the Health of Patients By George 
M Gould, MD Philadelphia, P Blakiston’s Son & 
Co , 1907 399 Pp . 8vo Pnee Cloth, $i 00 net 
Volume V consists mainly of articles which have 
recently appeared in various medical journals 


Chapter II, “Etiology of Spinal Curvatures,” was 
written by Professor Wdson of Philadelphia 
It IS maintained that scoliosis may be caused by 
“head tiltmg,” which usually occurs in people who have 
astigmia with an oblique axis 
The statistics in the cliaptcr on suiade are somewhat 
confusing But Gould concludes that -the suicide rate 
nses m proportion to the school pressure. Bronc is 
quoted, who says that the number of suicides in the 
country could be calculated from the number of pupils 
m the public schools 

A brief review is not the place to discuss matters of 
controversy However, it seems that Gould is justified 
m making a plea in behalf of a more extended considera- 
tion of topics relating to refraction A large part of 
an oculist’s time is spent in fitting or attempting to fit 
glasses And yet this subject, the most important 
branch of ophthalmology, usually forms but a small 
part of the programs either of local or national societies 

J W I 

Hygiene of Nerves and Mind in Health and Disease. 
By August Forel, M D Authorised Translation from 
the Second German Edition, by Herbert Austin 
Aikins, Ph D X, 343 pp , 8vo Price Cloth, $2 00 
The volume which appears under the above caption 
IS primarily addressed to the lajman rather than the 
physician, consequently the author has been obliged to 
occupy a great deal of space with elementary neurology, 
in order to make his conclusions at all intelligible to nis 
reader The first five cliapters deal respectively with the 
elementaity psychology, anatomy, physiology and embry- 
ology of the nervous system, the two following compose 
dctaitions- and desenpbons of the common nervous and 
mental disorders, so that m a work of nearly three hun- 
dred and fifty pages, only one hundred pages really deal 
with the subject in hand — all the rest is prefatory The 
medical practitioner can obtain practically the entire gist 
of the work by simply reading the Third Part, where 
Fore! considers mental hygiene. The most mteresting 
chapter in the book is the one dealing with pedagogics, 
in which the author describes the workings of the Swiss 
and German country home schools, whose system, he 
believes, will be that of the school of the future He 
is very emphatic in his denunciation of the effects of 
alcohol upon the nervous system and is an ardent ad- 
vocate of absolute prohibition He has evidently also a 
strong leaning toward the use of hypnosis as a therapeu- 
tic agent in functional nervous diseases The volume is 
excellently translated and well pnnted 

Frederic C Eastman 

Practical Diagnosis , The Use of Symptoms and 
Physical Signs in the Diagnqsis of Disease. By Ho- 
bart Amory Hare, M.D , B Sc. Sixth Edition 
Philadelphia, New York, Lea Brothers & Co, 1907 
Those acimainted with this book, who have learned to 
value it by frequent use, in this present edition will find 
an advance over previous issues For those who employ 
the inductive rae^od in argpiment this is an example to 
study To those seeking a ready reference w'ork, to the 
busy practitioner, this volume will appeal with much 
force. Instructive and typical engravings and plates are 
liberally employed to illustrate the vanous subjects It 
was the w'ork of a genius to compile this mass of 
clinical data in such a novel form It is a monument 
to industry and learning The profession will profit 
gp-eatly if they will study and use the book freely 

A Manual of Clinical Diagnosis By Means of 
Microscopic and Chemical Methods for Students, 
Hospital Physiaans, and Practitioners By Charles 
E Simon, B A, M D xix, 682 pp , 2 pi , 22 col pi , 
8vo Sixth Edition, Thoroughly Revised Pnee 
Cloth, $4.00 

Those who look askance at laboratory procedure m 
diagnosis will do well to peruse these pages They will 
enable them to make some estimate of the hiatus exist- 
ing between mere physical examination and accurate 
diagnosis After such estimate perusal will be changed 



Tol 8, No 4 
April, 1908 


NEW BOOKS 


217 


to careful «tudjr, and frequent enlistment of laboratory 
and iti agents will follow 

Thli IS a wonderful book, wonderful for iti complete- 
ness, its clearness, Its exactness of statement and airec 
tioni for procedure and application of tests It is one 
of our treasures of untold vahic and e\er increases m 
Talue and freshness. It was fashioned by a master hand 
and that hand continually adds to it new strength and 
beauty It will serve as an effective Instrument to the 
worker and as an infallible argument against the ktupid 
"cults" of the day 

Prachcal Fevzr Nunsme Br Edward C Rectsto, 
MJ3 Philadelphia, London, \V B Saunders igoy 

As in other departments of educational work the sue 
cessful training of the nurse necessitates special instruc- 
tion in the several classes of cates which she will be re- 
quired to care for This book deals wnth the skilful 
care of those fll with fevers and treats of tvphoid, 
malana pneumonia tuberculosis the eruptive fevers, 
puerperal fever and some of those more rare diseases, 
Dubonk plague dengue, typhus and relapsing fever 
There arc excellent chapters on the preventton of mfec 
tion aqd the stenHiatioa and fumigation of infected 
material and apiirtmenti. The style is clear the lostnic 
tton practical, and there Is a remarkable absence of 
technicalities when one considers the advanced state of 
our knowledge regarding the causation of many of the 
fevers. 

The book may well be recommended to lecturers and 
nurses. The iUoatrations ore very appropriate 

w s a 

PHAaUACOLOqY AND TEXHAPEUTtCS By REYNOLD WOB 
Wilcox M.A- MJ>., LLX> Sttxnth Edthon Rrtnsed 
ttnih index of symptoms and duf<u* PhUadelphU 
P Blaklston t S<m & Ox, 1907 
Professor Wilcox hu compiled In very concise form 
a useful text bock of recognized Pharmacopcatl 
Drugs 

This seventh edition brmgs the work up to date in 
accordance with the last coition of the United Sutes 
PharmacopcEia and discusses as well those unofficial 
prMiantions which have been found useful 
One IS pleased with the completeness of the book and 
With Hs convement sue. 

The style is clear and the treatment of the subject of 
Therapeutics able. 

The arrangement of drugs by their actions upon the 
various symptoms of the body is particularly convenient 


MaiDUA MeDICA TCEXAPEOTICS, PHAtVACOLOOY AKO 
PnARMAoooNOST Including Medical Pharmacy Pre- 
scription Wntlng and Medial Latin A Manual for 
Students and Pnictiboners By WnxrvM Sciilweer. 
PhG, MD Series edited by Bern B Gallaudet 
M D Third Edition Rnnsed and Enlarged Phil 
adclphu New York, Lea Brothers & Co (c 1097) 

Of the many Revised Editions which have followed 
the introduction of the United States Pharmacopoeia of 
1900 few arc more worthy than the book before ua. 
Small in sire yet comprehensive in coolenu, it furnishes 
its students and practitioners a clear description of all 
the recognized drugs, their uses and their dangers. The 
arrangement of the material according to the effects of 
the drugs makes the book especially serviceable In class 
work. Space is allowed for the index of some sixty 
unofficial new remedies of recognized value. 

The typographical display is singularly effective and 
the binding firm and fit for icrvke. W S H 

Disxasu or TTi* Stomach By Dr. I Boas. The sole 
Authorized English Amerion Edition from the 
latest German Edition by Albert BzaurnriM Phil 
adeJpbia. F A. Davis Co, 1907 
In new of the eminence of the author and the favor- 
able recognition accorded the originals at they have 


appeared it is strange that a translation of Boats book 
on Diseases of the Stotnach has not been prenously 
presented. To the specialist the value of a belated 
transla^on is open to question , changes take place with 
great rapidity For the general practitioner a text book 
on such a special subject is generally of little practical 
value, but this book has been kept singularly free of use- 
less matter 

Dr Boas is fitted as are few men to wnte such a 
work a pioneer m the field, he has attracted to him in 
the pst twenty shears some of the ablest mvestigating 
rainds, and together they have given us a large share of 
the accurate knowledge we now have concerning the 
affections of the gastro-intesdnal tract His rec en tly 
issued "Gesammelte Bcitrigc’^ is a monumental collcc 
tjon of monographs published by him and his scholars 
m the past two decades. They show very clearly the 
influence he has had on the thought of this penod. 

The chapter devoted to the Amnesis 11 a very itnkmg 
one. Efforts to gam wider recognition of this essential 
element in diagnosis are prticularly opportune, m view 
of the notion prevalent m some quarters that gastne 
chemistry can decide all gastric problems- This is well 
shown by the request often made on laboratoncs for a 
dagnosii of a case merely on a speumen of stomach 
contents unaccompanied by even such data as have been 
secured. He details a very valuable scries of quesbons 
as a basis m the establishment of the diagnosis. There 
is a noticeable lack of luffkient inquiry as to the mental 
state and the habits of living. Although this subject 11 
gone into with care in the chapter on Neuroses and 
other places, it seems as if its rniMrtance justified 
greater elaboration in the verj beginning of the book. 

The examination of the gastne contents is discussed 
*m all its details and a uoiace dependent on the book 
for his instructiem might well feel that such elaborate 
work could only be done by a highly trained chemist 
As a matter of fact with the Topfer method the one hi 
common use m this country we can gate all the needed 
information os to aadjty even though possessed of 
little laboratory trahiteg The German school have 
never found this method suffiacotly slow and labored 
for their type of mind. Boas lays great strets on the 
microscopic examination of the gastne contents and 
states what to find and how to &d it m a way not 
detailed m any other text book. 

The subject of foods and dietancs b handled with 
breadth and clearness- One feels throughout that the 
author has been alert to the advances m knowledge of 
the plmiology of digestion and metabolism that have 
come through the work of Palou Cannon and other 
r e cent investigators. 

The long vaunted virtnes of the German water cures, 
the many mineral springs with mjrstic powers, have at 
last been subjected to scientific inquiry It is e^^dent 
that the author does not hold them in such high esteem 
M do the majority of bis fellow countrymen It has 
always been difficult to reconale their sdentlfic scepti 
CTim With their wonderful credulity on this particular 
subject The luggeition of the possibUrtv of subsli 
tutiflc an artificial Carlsbad salt for the spring water or 
Its derived salt would almost seem to be an act of 
"Wxr majertf^ if perpetrated In the Fatherland. 

The section on the various gastne diseases gives 
strong evidence of Uie wnteris broad mindedncss. He 
seems to fully appreciate the limitations of antemortem 
dbgnosis the irregular cases the ones that actually 
seem to preponderate, arc very fullv treated. Gear 
classic pictures are not demanded when the reader has 
Imbibed the clinical v.Tsdom of the author Since the 
book was written however our knowledge of the great 
variation In symptomatology has been decidedly added 
to by exploratory surgery On the other hand we have 
seen in thb country the beginmngs of an epochal de 
velopment of the psychic treatment of functional dis- 
orders, and In consequence the teachings concer n ing 
these conditions must undergo deaded changes. 
Through these widely different influences we have come 
to realize the incompleteness of our former judgments. 
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Boas did not have recourse to the work of the English 
and Amencan surgeons, and as they have so largely 
blazed the way his old opinions on gastric surgery ex- 
pressed several years ago have not the force they would 
no doubt have in revised form 
The translator’s work has been well done, and many 
little Items of interest have been added In many places 
there is a tendency to retain the original expressions, 
‘ and to those unfamiliar with the language there might 
be a resulting confusion 

On the whole, it is our opinion that this is the best 
text on Diseases of the Stomach to be found in the 
English language, at the present time 

Dupley Roberts 


Rontgen Rays anb Electro-Therapedtics With 
Chapters on Radium and Phototherapy By Mihran 
Krikor Kassabian, M D Philadelphia, London, 
J B Lippincott Co [c. 1907] xxxii, 545 pp , 46 pi , 
4 col pi , 4 charts, 8vo (Lippincotfs New Mcdtcal 
Series, Edited by Franas R Packhard, M D ) Price 
Qoth, $350 

The number of works that have been written on these 
subjects IS not large and we can welcome the appear- 
ance of another 

The book is naturally divided into two parts — the first 
dealing with the various general uses of electricity (n 
medicine and the second with the Rontgen rays The 
sections on electricity contain what the physician most 
desires to know — the various forms of currents and 
when and how to utilize each form 
The chapters on the Rontgen rays, which occupy by 
far the greater part of the book, should appeal to gen- 
eral practitioner and Rontgen specialist alike For the 
former, there is the general scope of the uses of the 
rays for diagnosis and therapeusis, and for the latter, 
the special details of technic which are so important to 
one using this agent 

The chapters on diagnosis are commendable for the 
orderly manner and completeness with which the differ- 
ent conditions arising in them are discussed 
The much-discussed subject of radiotherapy is dealt 
with in a scientific and reasonable manner, particular 
attention being paid to the physiological action of the 
X-rays 

Dr Kassabian has drawn not only on his own large 
experience in the citation of cases, but has borrowed 
freely from other authonties for material 

Illustrations are profuse and well executed, but it is 
unfortunate that skiagraphs cannot be reproduced with 
more detail and distmctness Charles Eastmond 

The Practice of Gynecology by American Authors 
Edited by J Weslei Bovee, M D , Washington, D C 
Lea Brothers & Co , Philadelphia and New York, 
1906 

This book is a companion to the books on Obstetrics 
and Pediatrics — three kindred subjects treated in much 
the same manner It includes not only the female gen- 
erative organs bfit the urinary system and rectum as 
well The work cannot be described as full, as it pur- 
posely omits references and general discussions It 
possesses the merit of being practical in that it is of im- 
mediate help to the gynecologist in his worL Enough 
of pathology is given to fulfil this requirement In ffie 
consideration of vaginitis, endometritis, salpingitis, 
ovaritis and peritonitis the pathology is as full as could 
be expected in a work upon so large a subject 
The several parts of the book are written by Drs 
Bovee, Goffe, Miller, Noble, Schenck, Watkins and 
Werder — all of whom are well and faiorably known as 
gynecologists of the most advanced school There are 
some 382 illustrations in black and sixty full-page 
plates The work is a good guide for the gjmecologist 
or for the general practitioner who must know the prin- 
ciples of gynecology J P W 
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SCIENTIFIC SESSION 

DISCUSSIONS 

ANNUAL MEETING, JANUARI, I908 


PANCREATITIS RESULTING FROM GALL- 
STONE DISEASK 

Dr. William J Mayo, Rochester, Minn , read a paper 
\\ lUi the above title, for which see page 169 

DUODENAL AND GASTRIC ULCERS 

Dr Albert J Ochsner, of Chicago, 111 , read a paper 
with tlie above title, for which see page 172 

THE GASTRIC NEUROSES 

Dr Dudley D Roberts, of Brookljm, N Y, read a 
paper with the above title, for which see page 176 

THE DIAGNOSIS AND TREATMENT OF GAS- 
TRIC ULCER 

Dr. DeLancey Rochester, of Buffalo, N Y read a 
paper with tlie above title, for which see page 180 

SURGERY OF THE LIVER AND GALL 
BLADDER 

Dr. John C Munro, of Boston, Mass , read a paper 
with the above title, for which see page 183 

NON-PARASITIC CYSTS OF THE LIVER AND 
CONGENITAL CYSTIC LIVER 

Dr. Willis G Macdonald, of Albany, N Y, read a 
paper with the above title, for which sec page 183 

Discussion 

Dr Charles G Stockton, of Buffalo, expressed Ins 
appreciation of the excellent papers presented and re- 
gretted that in the time allowed he could only browse 
where he should much prefer to graze He said that 
there can only be assent to the conclusions of Dr Wil- 
liam Mayo as to the frequent associations of biliarj and 
pancreatic disease, but he continued that many cases 
of acute pancreatitis do occur wuthout biliary involve- 
ment 

He believed that chronic pancreatitis occurs more fre- 
quently than IS commonly supposed, and often entirely 
independent of disease of the liver or its ducts, and 
that such conditions should receive more attention than 
they heretofore liave 

He expressed special interest in Dr Ochsner’s paper 
because it took up the treatment of gastnc ulcer both 
before and after operation He believed that operative 
procedures were instituted not so much for the sake 
of the ulcer itself, but as a means of treatment of the 
conditions which the ulcer hid induced, viz, enteros- 
tomj as a means of draining a dilated stomach 

He stated that the motor function of the stomach, 
the spasm, was often overlooked, and it should be the 
object so to feed the patient that the least possible 
spasm should occur In his expenence he had not 
found the great amounts of mucus in tlie stomach re- 
ferred to by Dr Rochester 

He considered Dr Robert’s paper on Gastric Neuro- 
ses the most important one presented, inasmuch as it is 
of the greatest importance that this class of cases be 
properly understood, and as i matter of fact, tliey are 
but little understood He deplored the tendenej' of the 
average physician to give cases too little attention when 
found to be upon a psychic basis 

Dr R. T Morris, of New York, considered the sub- 
ject too large to be properlj discussed m the time 
allotted He said that if he were to give advice to 
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fotmg phy»ia»ns It would be *Tvecp out of debt and 
remember that all case* of stomach and bov.el trouble 
are not stomach and bowel trouble. He considered 
that hj'perchlorhydna and similar names arc high 
soundmg but they do not express any pathological 
entity If the name is of any value at all it is to 
hnprcsi the patient with the enorraitj of his disease so 
that he would carry out the phjsiclaus order* In 
such cases he believed that eye strain and the normal 
miTDlution of the appendix must be eliminated 
Dr. \V L. DinsNixc of Newburgh, requested help 
and explanation on two questions, viz the formation 
of duodenal ulcer after bums and the early diagnosis 
of cancer He asked if the mjcction of trypsin in nor 
mal individuals would alwaya give a negative trypo- 
glycogcnic reaction and if it would always react in the 
presence of malignant disease. 

Dr, a. Jacobi of New \ork, considered neuroses of 
the stomadi to be but one form of ncrvvjus ethaustion, 
and staled that the pain was often mitigated by eating 
but would return m two or three hours Patients might 
eat anin and the pafat again disappear but to return 
as before. He ^Heved this to be not only of diagnostic, 
but of practical importance, because as the patimi must 
eat fivx or six times m a -uaj the physician sh>uld ad 
vise him what to eat and how to cat it He regarded 
pain immediately after taking food or even while eating 
as strongly indicative of nicer while pain m the mtes 
tmes two or three hours after eating pointed t » di ease 
of the colon. 

Dr Jacobi never admitted as many articles ri food 
a* allovred bv Dr Roclicster His dieUry was described 
as 'railC mdk, milk, with rarely a little stale bread- 
lie advised magnesium and bismuth during attacks of 
nausea He stated that by this method of treatment a 
cure might be hoped for In five or six weeks and also 
while this method of procedure was being earned out 
the patient would often gam in flesh 

Dr. L. D Bijuaev of New York, cited the case of 
a woman who ate breakfast on the day of a pmpoied 
operation She ate no dinner When the anesthetic was 
administered, about 3PM she vomited the bre^fast 
taken that morning apparently unchanged He Mieved 
that the fear o£ the operation retarded the digestion. 
He R^ed What would have happened if the patient 
had had no operation?' and answered it by saving, 
'^probably headache and fever which would never have 
been explained ” 

Dr. AtncRT Vaicder Vceb of Albany nmved that a 
vote of thanlf be extended to Drs Jtayo Och^ner and 
Monro for coming to Albany and prescntiug their 
papers. This was earned unanimously 

Dr. Jo^Eru ColXl^5 of New York, considered the 
paper* presented a remarkable symposium and an indi 
cation of great progress but the subsequent discu >ion 
certainly denoted corresponding retrogression He de- 
nied the existence of reflex neuroses and lamented the 
fact that Dr» Munro and Roberts should jump hack 
fifty years and try to classify gastric di^rdcr* upon a 
basis of obscure neuroses. lie defended the hyper 
chlorliydna a* legitimate and signifying something 

Dr. E. B Anceu., of Rochester wdshed to back up 
m every particular the sentiment* of Dr Colims and^ 
Hcved the question of gartnc neuroses to be nignly 
rpecuUtivc and ourcly hvT>othetical 

Dr. William RfAvo commended Dr Stockton upon 
his able disoission and said that he always liked to dis 
CUBS Buch a subject with a man like Dr Stockton, be 
cause he thought that being a surpeon he was haWc to 
overestimate his side of the question and disregard the 
viewpoint of the intermit lie expressed the hope (hat 
this symposium wxiuld stimulate the medical side of the 
profession to investigate pancreatic disease not associ 
ated unth biliary involvement 

Dr. a J OcitsxER, of Chicago, considered all cases' 
of gaitric ulcer surgical tliat aid not become permo 
nently cured medkalTy He showed that at most opera- 
tions secondary changes had occurred as pylonc ob- 
struction or the ulcer may have attacked some other 


organ as indicated in the paper, or extended mto the 
duodenum causing contraction and obitructHm. The 
cause of ulcer following bums, he contmued, in answer 
to Dr Dunning is purely theoretical, but is supposed to 
be dne to the absorption into the blood stream of de- 
composing matcriaL The early diagnosis of cancer he 
believed to be on the same basis, viz., theoretical Some 
claim that a tryptogl«ogei\ic reaction can be obtained 
men in early cases of malignancy 

THE PRESENT STATUS OF THE OP- 
TOMETRY AND ANTI-VTVISECTION 
BILLS 

There was a joint hearing on the Optometry 
Bill before the Senate and Assembly Public 
Health Committees on rcbmary 27th, m tli^ 
Senate Chamber The Committee on Legisla- 
tion of tlic Medical Society of the State of New 
York appeared in opposition to the bill, being 
reinforced by a member of the Committee on 
Lemslation of tlie Medical Society of the Count) 
of New York, and the Optiaans’ League of tlic 
State of New York Tlic latter bod>, composed 
of representative business men of this State, 
voicea their opposition to this bill and divided 
(he force of the optiaans The outlook after the 
heanng, seemed to be very favorable for the 
defeat of the bill, but it was finally reported ^0 
the Senate, and on March 26th was ordered to 
third reading m that bodv What the fate of 
this measure will be, it is impossible at this time 
to sa), but we have every faitli in tlie intelligence 
and good will of tlie members of the Legislature 
and that they will final!) vote to protect the 
interests of the State by defeating this measure 

There was a joint heanne m the Senate Cham- 
ber on March 25th before the Senate and Assem 
bly Judiaary Coirrmittccs, on tlie Anti-Wiviscc- 
tlon Bills, A delegation from New York City 
representing the boroughs of Manhattan and the 
Bronx and Brookljoi, with other representatives 
from Buffalo, S^acuse and other parts of the 
State appeanng m opposition. The argument in 
favor of the bills divided itself mto two parts 
The first declared that animal experimentation 
had not been of incalculable benefit to humanit), 
not onl) denjong its benefits, but even tliat the 
antitoxin treatment for diphtheria and menin- 
gitis were not at all necessary The principal 
argument made in favor of the enactment of 
fhesc bills by the second part was tliat the 
doctors worked in secret, and that working in 
this way, their natural brutality led them to 
inflict most atroaous cruelties on weak and de- 
fenseless animals Stones of wanton cruelties, 
unsupported b) any evidence wliatsocvcr were 
presented bv lawyers who would be ashamed to 
present such evidence in a court of law TIic 
animus behind these bills was vcT) plainlj shown 
The intent is evident on the part of certain mis- 
guided and ill-informed people to prohibit ani- 
mal experimentation and every step towards re- 
stricting it will be just one step nearer the de- 
sired goal It was plainl) demonstrated that 
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if the scientists of this State desire to retain the 
privilege of advanang the cause of saence, they 
must be unequivocally opposed to any new laws 
designed to restrict animal experimentation 
The readers of this article are urged — if they 
have not done so to do it at once, and if tliey 
have done so to do it again — to -write their 
representatives m tlie Legislature, urging the de- 
feat of these imquitious measures 
Frank Van Fleet, M D , 

Chairman Legislative Committee 


ANNUAL MEETINGS OF THE DISTRICT 
BRANCHES, 1908 
First District Branch 
Second District Branch 

Third District Branch — October 27th, in Troy 
Fourtli District Branch — October 13th, in 
Amsterdam 

Fifth District Branch — October 15th, m Utica 
Sixth District Branch, October 6th, in Bing- 
hamton 

Seventh District Branch, October 20th, in 
Auburn 

Eighth District Branch — Last week in Sep- 
tember, m Batavia 


LEGISLATIVE NOTES 
The following bills of interest to the medical 
profession have been introduced in the Legisla- 

Senate Bnxs 

To amend chapter 661 of the laws of 1893, entitled "An 
act in relation to the public health, constituting chap- 
ter 25 of the general laws,” as amended by chapter 
860 of tile laws of 1805, and as amended by chapter 
840 of the laws of 1896, eta, relating to the practice 
of veterinary medicine Introduced by Mr Ackroyd, 
and committed to the Comnuttee on Public Health 
InL No 118, Jan 20, igo8 Pnnted Nos 120, 580 
To rewse and amend chapter 479 of the laws of i8p2, 
entitled “An act to supply the city of Auburn with 
water,” and the several acts amendatorj thereof and 
supplemental thereto Introduced by Mr Wilcox 
InL No 391, Feb 17, 1908 Printed Nos 444, 582 
To amend the insurance law, in relation to forms of 
health and accident poliaes Introduced by Mr Saxe, 
Tnd committed to the Committee on Insurance InL 
, No 212, Jan 28, ipo8 Nos 220, 667 
Making an appropriation for deepening and cleaning 
the outlet of Ballston Lake for the better preservation 
of the public healtli and to prevent its waters from 
liecoming putrid and unhealthj Introduced bv Mr 
Wemple, committed to the Committee on Finance 
Int No 546, Mar 2, 1908 Prmted No 638. 

Making an appropnation for the entertainment of the 
American Assoaation for the Studv of the Feeble- 
minded Introduced bv Mr Ackrojd and committed 
to the Committee on Finance Int No 548, Mar 2, 
1908 Printed No 640 

To regulate the installation and use of gas-pipes in 
rooms used or intended to be used for sleeping pur- 
poses Introduced by Mr Sohmer and committed to 
the Committee on Miscellaneous Corporations InL 
No 51, Jan 8, 1908 Pnnted No 51 
To amend the msanity law, m relation to salaries of 
certain officers and employees of State hospitals In- 
troduced by Mr Smith and committed to the Com- 
mittee on Financa Int No 216, Jan 29, 1908 Pnnt- 
ed No 227 


To authorue the trustees of tlie Ama\valk Monthly 
Meeting of Fnends to sell certain meetmg-house 
and cemetery lands at Croton-on-Hudson, in the town 
of Cortlandt, eta, remove the remams therefrom and 
distnbute the proceeds of sale Introduced by Mr 
Carpenter, and committed to the Committee on the 
Judiciary Int No 573, March 4, 1908. Pnnted No 
679 

To amend chapter 416 of the laws of 1900, entitled “An 
act to establish a State hospital m some smtable loca- 
tion in the Adirondacks for the treatment of incipient 
pulmonary tuberculosis, and making an appropnation 
therefor, in relation to admission of free patients In- 
troduced by Mr Gilchrist, and committed to the Com- 
mittee on Finance InL No 586, March 4, 1908 
Printed No 692 

To amend the public health law, m relation to phar- 
macy Introduced by Mr Carpenter, and committed 
to the Committee on Public Healtln InL No 589, 
March 5, 1908 Pnnted No 708 
To amend the agricultural law, relative to tlie ap- 
praisal of and compensation for animals destroyed, and 
making an appropriation therefor Introduced by Mr 
Allds and committed to the Committee on Financa 
InL No 596, March 6, 1908 Pnnted No 718 
To prevent cruelty, by regulating experiments on living 
animals Introduced by Mr Cobb, and committed to 
the Committee on the Judiciary Int No 599, March 
6, 1908 Pnnted No 721 ♦ 

To provide for a commission to inquire into the sub- 
ject of the treatment of inebriates and persons addicted 
to the axcessive use of narcotics and the relation of 
enme thereto, and the expediency of the establish- 
ment of a State instituhon for the care and mainte- 
nance of such persons Introduced by Mr Cobb, and 
committed to the Committee on Financa InL No 
600, March 6, 1908 Pnnted No 722 
Authonzing and empowenng the aty of Mount Vernon 
to construct a seuerage disposal works and to issue 
bonds for the purpose of paying for the sama Intro- 
duced by Mr Carpenter, and committed to the Com- 
mittee on Affairs of Cities Int No 607, March 9, 
1908 Pnnted No 730 

To amend the agricultural law relative to compensa- 
tion to owners of animals quarantined or destroyed 
because of tuberculosis Irtt No 609, March 9, 1908 
Pnnted No 732 

To amend the public health law, m relation to vital 
statistics Introduced by' Mr Grattan, and committed 
to the Committee on Public Health InL No 610, 
March 9, 1908 Pnnted No 733 
To amend the agricultural law, relative to the appraisal 
of and compensation for animals destroyed Intro- 
duced by Mr Cobb, and committed to the Committee 
on Finance Int No 612, March 9, 1908 Prmted No 
735 

To amend the consolidated school law in relation to 
the pay'ments by the State to institutions for the deaf 
and dumb and the blind Introduced by Mr Agnew, 
and committed to the Committee on Finance InL No 
80, Jan IS, 1908 Pnnted No 83 
To provide for a commission to confer with the United 
States government relative to inland uatenvays in 
the State of New York and making an appropriation 
therefor Introduced by Mr Wemple and com- 
mitted to the Committee on Finance Int No 136, 
Jan 21, 1908 Pnnted No 138 
To amend chapter los of the laus of entitled “An 
act to revise the charter of the city of Buffalo,” in 
respect to the care of trees m the streets and public 
places of said city Introduced bv Mr Hill, and com- 
mitted to the Committee on Affairs InL No 14S, 
Feb 13, 1008 Printed Nos 146 and 399 
To amend the general city law, in relation to plumbers 
Introduced by Mr Foelker, and committed to the 
Committee on Affairs of Cities InL No 173, Jan 23, 
IQ08. Pnnted No 178 

To amend chapter 4 and chapter 9 of title fifteen of the 
penal code b\ adding new sections thereto relative 
to false and fraudulent representations of sales In- 
troduced by Mr Grady, and committed to the Com- 
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mittee on Codes Int No 403 Feb i8, 190S. Printed 
No 449. 

To amend chapter 334 of the laws of 1901 entitled An 
act m relation to tenement houses in cities of the first 
class relative to bakeries Introduced by Mr Gil 
chnst, and coranuttcd to the Committee on Affairs of 
Gties, Int No 426, Feb ip 190S. Pnnted No 44/ 

In relation to the a^cction and powers of the trustees 
and members of the New \ork. Dispensary Intro- 
duced by Mr Affnc\v and committed to the Commit 
tee on the Judicury Int No 648, March 11 ipoS. 
Pnnted No TO3. 

To establish a State farm for women, and making an ap- 
propriation therefor Introduced by ilr Armstrong, 
and committed to the Committee on Finance Int. No 
654, March ii ipoi Pnnted No 79S. 

In rdation to the payment of the costs and expenses of 
draining certam lands in the town of Eastchester, 
Westchester County on the petition of Herbert D 
Lent, as supervisor thereof and to the discontinuance 
and abandonment of certam parts of said improve 
menu Introduced by Mr Carpenter and committed 
to the Committee on Internal Affairs of Towns and 
Counties- Int No 626 March 10 19^ Pnnted No 
751 

To amend chapter 8, part three title sixteen of ihc re 
vised statutes knovm os the drainage law lntn>duccd 
by Mr Carpenter, and committed to the Coniniittee 
on the Judiciary int No 627 March 10 1908 Print 
cd No 753- 

To amend the revised charter of the dty of Auburn by 
addmg thereto a new title, relative to the Department 
of PidiHc Health. Introduced by Mr Wilcox and 
committed to the Committee on Affairs of Oinrs Int 
No 673, March 12, 1908. Pnnted Iso 827 

To amend the labor law m relation to sanitation and 
safeW Introduced bj Mr Page, and committ^ to 
the Committee on the Judioary Int No 675 March 
12, 1908. Pnnted No 829. 

Making an appropriation for the purchase of a site for 
the Eastern New York State Custodial Asylum In 
troduced by Mr Armstrong and committed to the 
Committee on rinance, InL No 544, March 2, 1908. 
Printed No. 636. 

To authonze the mayor of the city of Utica to appoint 
a commission to investirate plans for developing or 
tcqmring a water supply for said cit) and ndolty 
Introduced by Mr Ackr^d and committed to the 
Committee on Affairs of Ctici Int No 691 March 
17 igoS. Pnnted Na 86s 

To amend chapter 334 of tne lt>v8 of 190* entitled An 
act In relation to tenement houses in atics of the firat 
class, etc in relation to establishing a commiuion 
on appeal and defining the powers thereof” Introduced 
by Mr Gilchnst, ana committed to the Committee on 
Affairs of Gties, Int No 699, March 17 iStoS. Pnnt 

Authonring the trustees of the village of Peekskdl to 
levy by tax money for the support and maintenance 
of patients m the Pe^knll Hospital, an institution 
conducted br the Helping Hand Aisodation a domes- 
tic corporation ond for other like purposes. Intro- 
duced by Mr Carpenter and committed to the Com 
mitiec on Affairs of Villages Int No 704, March 
18, 1908. Pnnted No 887 

To amend the labor law relative to licensing of tene- 
ment houses Introduced by Mr Da^^s an^d 
mitted lo the Committee on the Judiciary Int No 
7og March 18, igoS. Printed No 

D^nlmr the powers and duties of local health officers 
and boards of health in the matter of the protection 
of the people of the State of New York "pni the 
disease Imown as tuberculous Tntn^uced In Mr 
Cassid) and committed to the Committee on Public 
Health. Int No. 727 Msreh J 9 ipoS. Printed No 
921 

To amend the public health law In relation to infM 
tloui and contagious or communicable diseases. In 
traduced by llr Cassidy and committed to the Cbm 
mittee on Public Health. Int No. 728, March 19 
1908 Pnnted No 922 


To authorize the electors of the village of Peekslall to 
\otc upon a proposition to erect a vrater filtration 
plant, and to authonze the isine of bonds for such pur- 
pose. Introduced by Mr Carpenter, and committed 
to the Committee on Affairs of Villages. Int No 
735, March 19 1908. Pnnted No 929. 

AssRiiBLv Bills. » 

To amend the \fllage law, relative to plumbing and t 
drainage. Introduced uy ilr Suroless and relerred 
to the Committee on Affairs of Villages Lnt No. 
906, Feb 27 1908- Printed No 1084. 

To legahic, ratify and confirm all acts and proceedings 
of the Board of Sewer Commissioners and Board of 
Trustees of the village of Lancaster, Enc County 
relailnc to the establishment of a sewer system in 
said village, and to legalize and validate the adoption 
of a proposition authorising the issuing of 5150^x0 
m bonds for said purpose Introduced by Mr G W 
Wallers. Int, No 916, Feb. 27 1908. Pnnted No. 

To premde a sun ft and plans for the acquisition of 
harbor tenmnals by the State in the port of New 
\ork, by the construction of an artifi^l watenvay 
between Flushing and Jamaica and providing 

an appropnation therefor Introduced by Mr De 
Gfoot, and referred to the Ojmrmttee on Ways and 
Means lnt No 949 Feb 28, 1908. Pnnted No 1131 

To authonze the trustees of the AmavraUc Monthly 
Mcebng of Fnends to sell certam meeting house and 
cemetery lands at Croton-on Hudson m the town of 
Cortlandt, Westchester County N Y reinovc the 
remains therefrom and distnbute the proceeds of 
sale. Introduced by Mr L H. Smith and referred to 
the Committee on the Jndiaary Int No 97^ March 
2. 1908. Pnnted No 1160 

Making an aDProorlation for the entertainment of the 
American Association for the Study of the Feeble 
minded. Introduced by Mr Blue, and referred to 
the Dimrajttee of Wa>'s and Means Int No 975, 
Maieh 3, 1908. Printed No 1165. 

To amend chapter 428 of the laws of 1903, entitled 'An 
act to amend chapter 609 of the laws of 18S7 entitled 
An act to provide and establish a permanent system 
of sewerage and drainage in the village of \Vhite 
Plains, and In rebtion 10 the construction of said 
system Introduced by Mr Wainwnpht, and referred 
to the Committee hn Affairs of Villages. Int No 
838. Feb 31 1908. Printed No 985. 

To amend the poor bw In rebtion to hospital accom 
modations for indigent persons Introduced by Mr 
Miller Int No 9^ March 4, 1908. Printed No 

1302. 

To amend the public health law m relation to the cut 
ting and sale of ice. Introduced by Mr G. H Whit 
ncy Int No. 1006, March 4, 1908 Printed No 1212. 

To amend the public health law m rebtion to the vac- 
anatlon of s^ool children. Introduced by Mr G H 

Whitney and referred to the Committee on Public 
Health, Int No lOcS, March 4, 1908. Pnnted Nos 
1314, 1396. 

To amend the comity bw rcbtive to establishment of 
county bboratoriei. Introduced by Mr Hemenway 
nnff referred to the Committee on Internal Affairs, 
lnt No 6afi, Feb. 10, 1908 Pnnted Nos, 707 1355. 

To amend the public health bw in rebtion to phar 
macy Tntrodneed by Mr Haines and referred to the 
Committee on Public Health. Int No 1035 March 
S, ipo8 Pnnted No 1361 

To amend chanter 416 of the laws of 1900 entitled ‘'An 
act to establish a State hospital In tome suitable lo- 
cation in the Adirondack's for the treatment of In 
apicnt pulmonary tuberculosis and making an appro- 
priation therefor'* In relation to admission of free 
patients. Introdoced by Mr Sargent, and referred to 
the Committee on the judiebry lnt No 1042, hlarch 
5 1908 Printed No 1268 

To amend the agricultaral Jaw in rebtion to the manu- 
factnre and sale of vinegar Introdoced by Mr 
and referred to the Committee on Agricul- 
ture. Int No loyi, March 6 1008 Pnnted No 1300 

To amend the agncullurol bw in relation to the sale 
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of certain substances used in spraying or fumigating 
inut trees, or for other purposes, and repealing sec 
tion 1 14 thereof Introduced bj l\Ir Eggleston, and 
referred to the Committee on Agriculture Int No 
1073, March 6, 1908. Printed No 1311 
To amend the agricultural law, relative to the appraisal 
01 and compensation for animals destrojed Intro- 
duced bj' Mr Boshart, and relerred to the Committee 
on IPays and M^ans Int No loyg, March 6, igoS 
Pnnted No 1317 

To provide for a commission to inqmre into the subject 
of the treatment of inebriates and persons addicted 
to the excessive use of narcotics and the relation of 
crime thereto, and the expediency of the establish- 
ment of a State institution for the care and mainte- 
nance of such persons Introduced by Mr Fillej, and 
referred to the Committee on Ways and Means Int. 
No 1082, March 9, 1908 Pnnted No 1332 
To amend tlie public health law, in relation to vital sta- 
tistics -Introduced by ilr R J Staley, and referred 
to the Committee on Public Health Int No 10S4, 
March 9, 1908 Pnnted No 1334 
To amend chapter 682 of the laws of 1892, entitled "An 
act in relation to legislation, constituting chapter eight 
of the general laws,” as amended by chapter 321 of 
the laws of 1906, relative to services of attomeys-at- 
law m legislative matters Introduced by Mr Ens- 
bie, and referred to the Committee on the Judiciary 
Int No 90, Jan 8, 1908 Printed No 91 
To amend the consolidated school law, in relation to 
pajments by the State to institutions for the deaf and 
dumb and the blind Introduced by Mr Liebmann, 
and referred to the Committee on Ways and Means 
Int No 228, Jan 15, 1908 Pnnted Nos 231 632, 
755 

To provide for the keepmg of surgical supplies and ap- 
pliances in factories Introduced by Mr Stem, and 
referred to the Committee on Labor and Industries 
Int No 29s, Jan 21, 1908 Pnnted No 296 
fo amend the public health law, in relation to the hous- 
ing of men Introduced by Mr Wagner, and re- 
ferred to the Committee on Public Health Int No 
309, Jan 22, 1908 Pnnted No 312. 

To amend the charter of the citj’ of Buffalo, m respect 
to the care of trees m the streets and public places of 
Said city Introduced by Air Arnold and referred to 
the Committee on Affairs of Oties Int No 406, Jan. 
28, 190S Pnnted Nos 419, 831 
To amend chapter 334 of the laws of 1901, entitled “An 
act in relation to tenement-houses in cities of the first 
class,” as amended by chapter 352 of the laws of IS)02 
and by chapter 179 of the laws of 1903 Introduced 
by Air Sheridan, and referred to tlie Committee on 
Affairs of Cities Int No 438, Jan 29, 1908 Pnnted 
No 459 

Enablmg the board of supervisors of the County of 
Chemung to appomt and pay a county bactenologist 
Introduced by Air D C Robinson, and referred to the 
Committee on Internal Affairs Int No 481, Jan 30, 
1908 Printed No 503 

fo amend chapter 334 of tlie lavs of 1901, enbtled “An 
act in relation to tenement-houses in aties of the 
first class,” * * m relation to establishing a com- 

mission on appeal and defining the powers thereof 
Introduced by Mr Strauss, and referred to the Com- 
mittee on Affairs of Cities Int No 629, Feb 10, 1908 
Printed No 708 

To amend chapter 334 of the laws of 1901 entitled "An 
ict in relation to tenement-houses in aties of the 
first class,” * * * in relation to basements and cel- 
lars Introduced hy Air Strauss, and referred to the 
Committee on Affairs of Cities Int No 654, Feb 11, 
1908 Printed No 737 

To amend an act entitled “An act in relation to agri- 
culture, constituting articles i, 2, 3, 4 and S of chapter 
33 of the general laws” in relation to packages and 
barrels to be used in the sale of fruit Introduced 
bj Mr Boshart and referred to the Committee on 
Agnculture Int No 725, Feb 13, 1908 Pnnted 
No 829 


Pro\ iding an appropriation for the education of the deaf 
Indian uards of the State of New York Introduced 
bj Air Hammond, and referred to the Committee on 
Wajs and Aleans Int No 1010, Alarch 4, 1908 Print- 
ed No 1216 

To amend chapter 8, part 3, title 16 of the revised 
statutes, known as the drainage law Introduced by 
lur Wright, and referred to the Committee on Gen- 
eral Laws Int No 1113, Alarch 10, 1908 Pnnted 
No 1371 

In relation to the payment of the costs and expenses of 
drammg certain lands m tbs towm of Eastchester, 
Westchester Countj', on the petition of Herbert V 
Lent, as supenusor thereof, and to the discontinuance 
and abandonment of certam parts of said improve- 
ment. Introduced by Air Wright, and referred to the 
Committee on General Laws Int No 1114, Alarch 

10, 1908 Pnnted No 1372 

I o amend chapter 344 of the law^s of 1907, entitled “An 
act to regulate the practice of medicine, and to repeal 
article 8 of chapter 661 of the laws of 1893, and acts 
amendatory thereof,” m relation to use of X-ray ma- 
cliines Introduced by Mr Goldberg, and referred to 
the Committee on Public Health Int No 1124, 
March ii, 1908 Printed No 1401 

To authorize the mayor of the aty of Utica to appoint 
a commission to m\estigate plans for developing or 
acquiring a water supply for said city and vianitj 
Introduced by Air Hart, and referred to the Com- 
mittee on Affairs of Cities Int No 1137, Alarch 11, 
1908 Printed No 1414. 

Alaking appropnations for repairs, renewals and better- 
ments for the several State pnsons, the Alatteaw’an 
State Hospital for Insane Crimmals and the Dannc- 
mora State Hospital for Insane Convicts Introducea 
by Air Merritt, and referred to the Committee on 
Wajs and Means Int No 1142 March ii, 1908 
Prmted No 1419 

In relation to the selection and powers of the trustees 
and members of the. New York Dispensary Intro- 
duced by Air B R Robinson, and referred to the 
Committee on the Judiciary Int No 1144, Alarch 

11, 1908 Printed No 1421 

To amend the agricultural law, relatn e to the appraisal 
of and compensation for animals destroyed. Intro- 
duced by Air Bashford, and referred to the Commit- 
tee on Ways and Aleans Int No 1147, Alarch ii, 
1908 Printed No 1424 

To amend the agricultural law, relative to the appraisal 
of and compensation for animals destroj'ed Intro- 
duced by Air Boshart, and referred to the Committee 
on Ways and Means Int No 1070, Alarch 6, 1908 
Printed Nos 1317, 1431 

To amend the penal code in relahon to the sale of cer- 
tain drugs Introduced by Air A E Smith, and re- 
ferred to the Committee on Codes Int No 1162, 
March 12, 1908 Pnnted No 1461 

Alakmg an appropnation for the quarantine station at 
Swinburne Island Introduced by Air Surpless, and 
referred to the Committee on AVajs and Aleans Int 
No 1163, March 12, 1908 Pnnted No 1462 

To amend the public health law, in relation to infectious 
and contagious or communicable diseases Intro- 
duced by Air G H Whitney, and referred to the 
Committee on Public Health Int No 1170, Alarch 

12, 1908 Printed No 1469 

To authorize and regulate the issuance of bonds bj the 
aty of Lockport in aid of obtaining its water supply 
and the construction of a water-works system and of 
certain sewers made necessary thereby Introduced by 
Air C F Foley, and referred to Committee on Af- 
fairs of Cities Int No 1173, Alarch 12, 1908 Print- 
ed No 1472. 

To establish the liability of employers for disease con- 
tracted through violation of the factory law of the 
State of New York Introduced by Air McCabe, and 
referred to the Committee on the Judiciary' Int No 
1195, March 13, 1908 Pnnted No 1505 

Authorizing and empowenng the aty of Alount Vernon 
to construct a sewerage disposal works and to issue 
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bonds for the purpose of paiing for the same Intro- 
duced by Mr Wright, and referred to the CcnunUlee 
on \£fairs of Cities, InL No 1206, March 13 ipoS- 
Fnnted No 151O 

In relation to uuproMne the vrater supply of Uic city of 
Albany Introduced by Air E, J Staley and referred 
to the Committee on Affairs ot Cities Inu No laas 
March lO, 1908. Printed No 1554- 

To amend diaptcr 631 of the lav,s of 1906, entitled An 
act 10 relation to the v.-atcr supplj and iMter depan 
ment of the aty of Syracuse Introduced by Mr 
H amm ond aud referred to the Committee on affair* 
of Cities. InL No 1236, March 16, 1908. Printed No 


To amend chapter 334 of the laws of jgoi entitled An 
act in relation to tenement houses In cities ot the hrst 
clas s relative to balcenes. Introduced bj Mr Glorc 
and referrM to the Committee on Affairs of CiUcs 
Int. No 1230 March 17 1908. Pnnted No 1508. 

To amcrid the revised charter of the dty of Auburn by 
adding thereto a new title relative to the department 
of public health. Jntr^uced by Mr Dudley, and re- 
ferred to the Committee on Affairs of Cities lot 
No 1244, March 17 1908. Printed No 158a ^ 

^o amend chapter iso of the latss of 1886, entitled An 
act to revise the durter of the aty of Lockport " re- 
lating to the attnoal aty hospital fund Introduced by 
Jlr C F Foley and referred to the Coromiucc on 
Affalrt q£ Qtles, Int No March 17 iS»8. 

Prmted No 1581 , ^ . 

To amend chanter 566 of the laws of 1901 enutlcd An 
act to eitabllih an hospital for the citj of Lockport, 
to be known as the City Hospital and to proside tor 
the erection, government and maintenance thereof 
and to repeal chapter 4^ of the laws of 1900 gener- 
ally and to repeat section five thereof Introduced by 
Mr C F Foley and referred to the Committee on 
Affairs of CiUc* Im No 1246. March 17 1908. 
Printed No isSi 

To ameod the agncultoral laii in relation to the tog 
of bonds by manufacturers and shippers of nutter 
cheese and milk, to secure their patrons and the post 
mg of financial sUtements. Introduced by Mr Le^ 
and referred to the Committee on Agriculture, int 
No 1259 March 17 tpoS- Printed No ISPS- 
To amend the Greater New York diarter chapter 3^ 
of the laws of 1897 ai amended by chapter 4W of the 
laws of 1901 with respect to the Department of 
Health Introduced by Mr Sbortt, and referred to 
the Comniiltec on Affrurs of Cities Int No 1200 
March 17 19C& Fnnted Na _ , , ,t , 

Authorizing the trustees of the i^Iagc of PeekskiU to 
levy by tax, money for the support wd mamlenance 
of patlcnU m the PeeksWll Hospital an institution 
conducted by the Helping Hand Assocrabon a do- 
mestic corrioration and for other liUe parpos^ in 
trodaced by Mr I H Smith, and referred to the Com 
mlttee on Affairs of VillsBej Int No iJBi Mardi 
1008. , , 

To amend the labor law relative to M 

tenement bouses Introduced by Mr J S Parker 
and referred to the Committee on Labor and I^dus 
tne^ Int No 1283 March 18. 1908. Pnnted No 

To amend the riUroad law m relation to installing 
^Tatcr cloicls on cars o! ccrlaln steam surface, and 
street railroads and at stations and providing penal 
ties. Introduced by Mr Bo>*ce and committed to the 
Committee on Railroads Rcc. No 46, Feb 2^ igoS. 
Printed No 1618. 

To repeal chapter 043 of the laws of i&)6, entuVro An 
act relative to the supply of pure and wnolesotne 
water In certain coantics in the State Introduced o> 
Mr Geoghetfan and referred to the Commilfw on 
Eleclnaty Gal and Water Supplj InL 1292, March 
10, 1908. Printed No iG74- 
To amend section 4a of chapter 724 of the laws of 
entitled “An act to pro>ade for an addiUonal supply 
of pure and wholesome water for the atj of New 
York and for the acqnlsition of lands or interest 


therein, and for the conitracbon of the necessary 
reservoirs dams aqueducts, filters and other ap- 
purtenances for ihbt purpose and for the apporat- 
mcnl of a commission with the poners and duties 
necessary and proper to attain these object^ as 
amended by chyiicr 314 of the laws of 1906 intro- 
duced by Mr Geogbegan and referred to the Com- 
mittee on Electricity, Gas and Water Supply InL 
No. 1293, Mafcli 19, 1908 Printed No 1675, 

To amend chapter 348 of the laws of 1901 entitled “An 
act to provide for sewer systems outside incorporated 
^allaffes or cities/ and the 6e^eral acts amendatory 
thereof. Int No 1296, March 19, 1908. Pnnted No 
167& 

To authonte the electors of the \Ulage of Peekskill to 
vote upon a proposition to erect a water filtration 
plant, and to authorize 'the Issue of bonds for such 

f urpose. Introduced by Mr I H Smith and re- 
erred to the Committee on Affairs of Villages. InL 
No 1300, March 19 1008. 

To amend the agncuTtural law relative to the purchase 
of milk and the powers and duties of the commls 
sioner of agncnlture. Introduced by Mr Northrop, 
and referred to the Commiltec on Agncullure. InL 
No. 1303, March 19 1908. Prmted No 1685 
To amend the agricultural law relative to the sale of 
the caraasics of calves. Introduced by Mr Boshart 
and referred to the Committee on Agriculture. Int 
No 1321 March 20, 1908. Printed Na 1713 
To amend the code of civil procedure, relative to pref- 
erence of accounts of physicians and surgeons. Intro- 
duced by Mr Little tmd referred to the Committee 
00 Codes. InL No 1337, March 20 jpo8L Pnnted 
No 

To emend the section 208 of chapter 375 of the laws of 
!&». enhtled “An act to revise the charter of the aty 
of ulovcrtvllle," in relation to the general powers and 
duties of wat^ commiuioDers. Introduced by Mr 
Mills and referred to the Committee on Affairs of 
Cities. InL No 13^5. March 20 1908. Printed No 

1737 
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MEDICAL SOCIETY OF THE COUNTY OF 
KINGS 

Stated Mnnxe March 17 1908 
SaentiHc Pro^m 

I “The problem of the Pelvis and What Can Pass 
Through It,” bv John 0 Polak, M D 

Discussion by Charles JowetL M D^ and Robert L. 
Dickinson M D 

2. The Early Diastolic Heart Sound, by William 
S Thayer MJD., Professor of Qinical Medidne, Johns 
Hopkins University, Baltimore, ild 

SECTION ON GENERAL MEDiaNE. 

Program 

Paper “Tlie Therapeobes of Exerdse- Obesity 
Omsbpatlon Neurasthenia, etc.. Dr Watson L Savage, 
New liork Normal School of Physical Education. 

pMer 'The Education of the Voso-Motor System, 
Dr Luther H. Guild. Director of Physical Training in 
the Schools of Greater New York. 

Discussion by Dr George L Meylan, Director of 
Ph)*slcal Trafninff Columbia Unu^ersity Dr C Ward 
Crampton Assistant Director Physical Training, New 
York City Schools Dr Walter Truslovr 

Memorial lerviccs for deceased members 1906-1907 
\verc held m the Library Building 1313 Bedford Avenuci 
Sunday afternoon March 8, 1908, at three o clock. 


MEDICAL SOCTFT\ OF THE COUNT\ OF 
NEW YORK 

Ststed MEEniro hlarcb 23. 190S. 

Program 

Papers 1 "The Correlation of Cliniaan Pathologist 
and Laity” by Bond Stow MJ> 
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Discussion by John Van Doren Young, M D , and 
Beverly Robinson, D 

2 Symposium on Hospital Management 

(a) “The Public Hospital System of New York 
City,” by Hon R W Hebberd, Commissioner of Public 
Qianties (bj^ mvitation) 

(b) “The Relations of the Semi-Pnvate Hospitals of 
the City to the Public Hospitals," by S S Goldwater, 
M D (by imntation) 

(c) “The Ambulance Sjstem of Public and Private 
Hospitals,” by Nathan Bijur, Esq (by mvitation) 

Discussion by W Gilman Thompson, M D , Hon 
Homer Folks (by mvitation), Theodore Janeway, MD 
John Wmters Brannan, M D , Mr Ludlum, Superin- 
tendent of New York Hospital (by mvitation) 


MEDICAL SOaETY OF THE COUNTY OF 
SCHENECTADY 

The last regular meeting of the Soaety was held at 
the Mohawk Club, Schenectady, March ig, 1908 

At thife meeting about twenty-five members of the 
Medical Society of the County of Montgomery W’ere 
present as guests of the former Societj 

The Scientific Program consisted of a paper on 
“Milk Production, Old and New,” by L Emmet Holt, 
MD, New York City A dmner was sensed at the 
Mohawk Club immediately after the readmg of Dr 
Holt’s paper 

The Post-prandial Program comprised talks bv Dr 
Stover, of Ajnsterdam, on The Fourth District Branch, 
and Remmiscences, by Dr C C Duryee, of Schenectady 


MEDICAL SOCIETY OF TOMPKINS COUNTY 

A meeting of the Medical Soaety of Tompkins 
County was held at Ithaca, N Y, on February ir, 1908 
The following addresses were made 

‘Medical Education,” by President Jacob Gould 
Schurman, Cornell University , “The Doctor and Minis- 
ter m their Mutual Relations,” by Rev Edward A 
George, Ithaca, N Y , “The Lawyers View of the Med- 
ical Expert, by Professor Frank Irvine, Dean of the Col- 
lege of Law , “Ithaca and Her Ph3^icians,’'^ by the Hon 
Jared T Neivman, Mayor of the City of Ithaca 


MEDICAL SOCIETY OF THE COUNTY OF 
ULSTER 

Regular Meeting Held at Kingston, N Y, February 
IS, 1908. 

Program 

“Diagnosis of Smallpox” (illustrated by lantern 
slides), by Frederick C Curtis, MD, Albany, N Y, 
Medical Expert State Health Department, '^‘Vaccines 
and Vacanation” (illustrated), by H D Pease, MD, 
Director State Hjgiemc Laboratory, "hlanagement of 
Smallpox Outbreaks,” by Joseph D Craig, M D , 
Health Officer, City of Alban\ 


2DeatIjjEf. 

Peter A Allen, M D , died suddenly at his home m 
Cobleskill, N Y, January 31, from cerebral hemor- 
rhage, aged 69 

William Badger, M D , assistant surgeon m the army 
durmg the Cnnl War, and m charge of the Army 
General Hospital, David’s Island, New’ York Harbor, 
died at his home m Flushing, N Y, February 13, 
aged 73 

A Matthew Bevler, M D , for more than foity' years 
a practitioner of Owrasco, N Y , died at his home in 
Niles, N Y, January 27, aged 87 

Clara E Bowen, M D , died at the German Hospital, 
Buffalo, December 28, 1907, aged 47 

David Louis Cederholm, M D , died at his home in 
Brooklyn, N Y, February 7, aged 45 


John Henderson Coverly, M D , L. R C S and 
LRC P , died at his home in Brookl3m, N Y , Feb- 
ruary’ 25, after a prolonged illness, aged 65 

Samuel Preston Cropper, hi D , inspector of the De- 
partment of Health, New York City, died December 
19 1907, aged 60 

Charles Franqs Fitzgerald, M D an alumnus of and 
assistant surgeon in St. Vincent’s Hospital, New’ York 
City , died in that institution, February 27, from heart 
disease, after a bnef illness, aged 33. 

John J Griffiths, M D , died at his home in New York 
City, January’ 31, aged 48. 

Oliver John David Hugh e s, MD, tow’n ph\siaan of 
Meriden, Conn , for four y ears , and a member of the 
board of school ^-lSltors and health board, in 1897 ap- 
pointed United States consul at Sonneberg, Germany, 
and later consul general at Coburg, since 1904 a prac- 
titioner of New Rochelle, N Y , a veteran of the 
Franco-Prussian War, died suddenly at his office m 
New’ Rochelle, hlarch 5, from cerebral hemorrhage, 
aged 52. 

Joseph Y Mangum, M D , lecturer on surgery in the 
New York Polyclinic, died at his home m New York 
City, aged 33 

Harr\ R Nettleton M D , for more than a quarter 
of a century a practitioner of Rochester, N Yt died 
at his home in that city February’ 21, from cerebral 
hemorrhage, after a bnef illness, aged 59 

John S Pevslee, M D , of Schodack Landing, N Y, 
died February’ 7 

James Wallace Putnam, M D , local surgeon for the 
New York Central and Hudson River Railroad at 
Lyons, N Y , president of the milage for four y ears , 
phy’siaan of Wayne Coimty for nine years, and pen- 
sion examiner for thirteen years, died suddenly, from 
cerebral hemorrhage, in the New York Central sta- 
tion, Buffalo, N Y , February' 9, aged 58. 

George A Robinson, M D , of Sayw’ille, Long Island, 
N Y , for one term a member of the State Legisla- 
ture, died at St Augustine, Fla, February’ 22, aged 
S7 

Daniel Bennett St John Roosa, MD, one time in- 
terne in the New York Hospital, assistant surgeon of 
the Fifth New York Volunteer Infantry dunng the 
Civil War, later surgeon of the Tw’elfth New York 
Volunteer Infantry’, professor of ophthalmology and 
otology in the University of the Cityof New York since 
1866, and for a time occupant of the same chair in the 
Unnersity of Vermont Burlington, president and prot 
fessor of ophthalmology in the New York Post- 
graduate Medical School and Hospital , for two y ears 
president of the Amencan Otological Soaety, once 
president of the International Otological Soaety , 
member of the Amencan Ophthalmological Soaety 
and corresponding member of the Medico-Chirurgical 
Society of Edinburgh, president of the Medical So- 
aety of the State of New T'ork in 1878, died sud- 
denly at his home in New’ York City, March 8, from 
heart disease, aged 69 

Fayette E. Schley, M D , died at his home m New 
York City, February 8, from heart disease, aged 49 

Elizabeth Schugens, MD, died at her home in Buf- 
falo, December 25, 1907, aged 42 

Henry Preston Sharp, M D , coroner for many years 
of Wyoming County, and at one time president of the 
T’lllage of Arcade, N Y , died at his home, January 
29, aged 53 

Gerald Sheil, M D , died at his home m New’ York 
City, March 5 

Nelson Buell Sizer, M D , a veteran of the Civil War, 
died at his home in Brooklyn, January 22, aged 53 

Charles Peck Smith M D , formerly a member of the 
surgical staff of BelleVue Hospital, died from heart 
disease at his home in New York City, February 8, 
aged 59 

Stacy Dwight Williamson, MD, died at his home 
in Malone, N Y , aged 31 

Edward Dubois Woodhull, MD of Monroe, N Y, 
died in St Augustine, Fla., March 8, aged 45 



New York State 
Journal of Medicine 

VoL. 8 May, 1908 No 5 


i0tt0lnal article;^ 


THE MOSQUITO ITS RELATION TO 
DISEASE AND ITS EXTERMINA 
TION® 

By ALVAH H. DOTT MJJ 

HuUU OEctf Port of New Yorit 

T he mosquito and the means which have 
been eraplojed to exterminate it are very 
properly considered in connection with 
malaria and jeUow fe\cr, as indisputable e\idence 
has been presented to show that these diseases are 
transmitted only b) this insect Altliough it is 
only for the past few years that wc have been 
m possession bf definite knowledge regarding 
this subject, the parasitic origin of disease has 
not infrequently been referred to m the past As 
far back as 1849, the transmission of malarial 
fe\er m this way was suggested by a distin- 
guished American physician, Dr John K. Mit- 
cliell, and afterwards in 1859, referred to 

by D^or Bames, a surgeon of the United States 
Arm> Although other observers, both m this 
country and abroad, have from time to time ad- 
mitted tJie possibility of this means of infection. 
It received but little consideration until 1880, 
^\hen Dr Laveran, a Frcncli ann> surgeon on 
duty in Algeria discovered in the blood of per- 
sons suffering from raalanal fever an organism 
which he believed to be the cause of this dis- 
ease. He announced his discovery to the Paris 
Academy of Medicine m 1881-82, and lus state- 
ments were subsequent!) full) confirmed by In- 
vesbgators m different parts of the world 
La\cran as well as King, Bignami, ^fanson and 
others, for \anous reasons were led to believe 
that the mosc^uito might be the agent of trana- 
mission m this disease and the subsequent cx- 
liaustive researches of Dr ROnald Ross and 
others furnished full and conclusive proof that 
malaria is transmitted b) a variety or mosquito 
known as the "anopheles,” and, so far as it is 
known at the present time, in no other nay 
The old thcoT) lliat malana is caus^ b\ 
miasma or poisonous emanations from sivamps 
or low-lymg districts, or by bad air as the name 
malaria implies has secur^ so firm a hold, not 
only on the laity but on the medical profesrion, 
that It has been rclnctantl) abandoned and there 

R«d btfort the Medkal Sodrtr erf the Sut# ot N*w York, 
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are to-da) home observers who, while admitting 
that the mosquito is a medium of infection m 
this disease believe that there are otlier means 
b) which malana 13 transmitted. Iheir argu 
iiients or theories thus far presented arc neither 
logical nor based on scientific research and arc 
therefore not entitled to serious consideration. 
Unfortunatel) for mankind the "anopheles” is 
so generally propagated that malaria is widely 
distributed throughout the world 

Twentv )ears after Laveran published the re- 
sult of his valuable researches regarding malana, 
It was discovered that the mosquito Is also the 
mcdiimi of infection m yellow fever, this oc- 
curred m 1900 For many years Dr Carlos 
Finlay, a distinguished ph)slcian of Havana, Imd 
persisted that the mosquito was m some way 
responsible for the transmission of this disease 
He had observed that yellow fever was more 
active m years when mosquitoes were very 
numerous He also presented other reasons in 
support of lus theory, however, it received no 
more attention than numerous others which had 
been frequenti) presented as to tlie cause of this 
disease Dunng the Spamsh war, the occupa'- 
tion of Cuba bv the United States troops made 
it imperative tliat this government should take 
every means of protecting its people against 
yellow fever For this reason a commis- 
sion, composed of Dr Walter Reed, Sur- 

C n, and Drs Carroll, Agramonte and 
:car, Assistant Surgeons, United States 
Arm), w-as ^pointed by the President to 
proceed to Cuba for the purpose of in 
vcsbgating the cause of yellow fever and the 
means by which it could be prevented. Finlay’s 
tlieory was brought to the nobcc of the Com- 
mission, and received prompt and careful con- 
sideration and was followed by many important 
and exhaustive experiments and resulted m the 
presentation b) the Commission of conclusive 
evndencc that vellow fever is transmitted ont) 
by the mosquito, and furthermore by only one 
varict) of this insect, known as the "stcgomyla.” 
It was also shown that tlie clothing, bedding dis- 
charges, etc. of yellow fever pabents whicli for- 
merly were supposed to be the active agents In 
the transmission of this disease are harmless and 
m no wa) a menace to the public health. Un- 
fortunatcl) tlic specific organi-mi the cau'c of 
)elIow fever, has not yet t^n identified 
The time allowed for the presentabon of this 
paper liardh permits of even a bnef considera- 
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tion of the details by which malaria and yellow 
fever are transmitted from the mosquito to tire 
human being However, I will state that the 
“anopheles” and “stegomyia” are as harmless as 
any other mosquito until after they have become 
infected by biting persons suffering from malaria 
and yellow fever Even after this occurs they 
cannot immeditely act as a medium of infection 
as there must be an interval for the development 
of the malarial or 3’’ellow fever organism in the 
body of the mosquito before these diseases can 
be transmitted from this insect to the human 
being This in the “anopheles” takes about one 
week, and m the “stegomyia” about two weeks 
It IS not probable that even at the expiration of 
these periods infection takes place if the tempera- 
ture IS much below 8o degrees 

It would be impossible to estimate the value 
to mankind of the discoveries to which I have 
just referred Probably no disease has caused 
more widespread suffering and loss of life than 
malarial fever, and altliough the area included in 
the yellow fever zone is very much more re- 
stricted than sections of the world where malaria 
exists, the loss of life, the injury to commerce, 
and in this country the interstate friction, which 
yellow fever has caused in the past is incalcula- 
ble The knowledge we now possess regard- 
ing the medium of infection in malaria and yel- 
low fever has placed in our hands means which 
if properly employed will prevent, or bnng 
promptly under control, outbreaks of these 
diseases, and it is safe to say that the ravages 
which they have caused in the past need never 
occur again 

In addition to malaria and yellow fever it has 
also been shown that elephantiasis and probably 
other diseases which are due to the presence of 
filaria are also transmitted by the mosquito Be- 
sides there is good reason to believe that investi- 
gations now under way will show that the 
mosquito may act as a medium of infection in 
bubonic plague What future investigations will 
reveal to us in this direction will be determined 
largely by the energy we display in following 
out the clues already in our possession 

Much valuable information has already been 
secured regarding the mosquito, however, we 
need more complete knowledge regarding its 
habits, its methods of propagation, life cycle, 
food, breeding places, etc We have yet to de- 
termine if other varieties of the mosquito than 
the “stegomyia” and “anopheles” may transmit 
disease, and if so, what diseases they transmit 
This will naturally lead to the consideration of 
flies and other insects, which I am sure will be 
found to play an important part in the transmis- 
sion of infectious disease We have already 
learned enough to know that many of our 
theories regarding tlie means by which these dis- 
eases are transmitted are erroneous, and in order 
to deal successfully witli them it is imperative 
that we should secure all possible mformation 
regarding their medium of infection 


We know that mosquitoes can breed only in 
water, and that the water m which they breed 
must be continuously present for about two 
weeks m order to allow of the full propagation 
of the insect If the water is withdrawn beforq 
the expiration of this time propogation ceases 
Therefore a temporary accumulation of water 
for two or three days or so does not produce 
mosquitoes Breeding places may occur wher- 
ever tliere is standing water This is frequently 
found in the most unexpected places, in old glass 
and tinware, wooden receptacles, defective roof 
leaders, crotches of trees, cess-pools, cisterns, 
rain-water barrels, etc Mosquito larvae are not 
often found in large bodies of water, but fre- 
quently in the little pockets along the edge In 
tliese situations tlie larvae may be quiet and secure 
richer nourishment by remaining close to the 
vegetation, which also furnishes them better pro- 
tection 

Mosquitoes do not, as a rule, go far from their 
breeding places If they are found about the 
house and are not of the “striped-legged” variety. 
It IS quite certain that a breeding place exists m 
the immediate vicinit}’-, although it is frequently 
overlooked Filthy water or that which contains 
an excess of organic matter is generally pre- 
ferred by the mosquito for this purpose For 
this reason obstructed cess-pools, street gutters, 
etc., are found to be favorite breeding places 
After selecting a breeding place, the mosquito 
deposits its eggs on the surface of the water 
usually during the night The common inland 
mosquito, “culex pungens” or “pipens” lays 
from 250 to 400 eggs at one time The eggs are 
shaped something like a banana, although one 
end IS blunt These are held upnght and 
together m tlie form of a float From the lower 
or blunt end of these eggs, which rest on the sur- 
face of the water, the larvae are released and 
drop into tlie water usualy from 15 to 20 hours 
after the eggs are deposited The larvse are com- 
monly known as “wigglers ” When full grown 
they are about one-quarter of an indi or 
more long, and about the diameter of a 
very large thread and with a comparatively 
large head, and may be seen moving about 
the water in a rapid and jerky way Al- 
though they can live only in water they are 
entirely dependent on air for existence, and 
for this purpose must every minute or so rise 
to the surface of the water and project above 
It their caudal extremity, which contains a tube, 
the inlet of the respiratory apparatus In other 
words It may be said that the larvae breathe 
through their tails In watching this phenome- 
non through a glass of water it will be seen that 
in obtaining air the larvae usually he at right 
angles with the surface of the water with their 
caudal extremity protruded just above it An 
exception to this occurs in the case of the "ano- 
pheles” larvae, which do not arrange themselves 
at this angle, but he parallel with the under sur- 
face of the water, and in this position project 
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their tails above it The 'anopliclcs ' lanrse there* 
fore may be detected in this \vaj After the 
lanx lia\c been m the water for 8 to lo days, 
Bometimes longer, depending on tlie sea^n of 
the >car, temperature, etc., tliey pass mto what 
IS known as the pupal stage m wlucli the head of 
tlic larvjc IS apparently enormously increased m 
size This lasts about two or tlircc da>s — at 
the expiration of this time the pup®, winch gen- 
crall) remain dose to the surface of the water 
and probablj require but little or no nourish 
ment, burst the envelope which surrounds them 
and become winged insects 

Our present knowledge regarding the life cyde 
of the mosquito is by no means conclusive or 
satisfactory as expenments m regard to this part 
of the subject cannot be earned out under nor- 
mal conditions However, as the result of care- 
ful observation it may be said that mosquitoes 
under normal conditions probabl> live two or 
three weeks or even longer, I have kept them 
m captivity for two montlis ivith but little 
nourishment to feed upon Late m the ytAv 
tliey seek protected places as the mtenor of 
bouses, cdlars, barns, etc, and some survive the 
winter in the state of hibernation, deposit their 
eggs when the mrm wcatlier comes again and 
afterwards die. Although larva: may be found 
alive m the wnter even in bodies of water which 
are froien, it is not at all probable that they play 
an important part in the perpetuation of their 
species 

The male of the mosquito does not bite there- 
fore the female is responsible both for the annoy- 
ance which the bite of this insect inflicts and 
also for the transmission of disease 

Mosquitoes arc voraaous eaters and the mate- 
rial wluch they use for food covers a very wide 
range. Although the female draws blood it 
may be said that mosquitoes live upon plants, 
fruits, etc The larvje derive their nounshment 
from the organic and other material ui the winter 
therefore if the water is nch in this matter, it 
constitutes a \ery favorable breeding place In 
this way filth plays not an unimportant part m 
the propagation of the mosquito 

Mosquitoes ns a rule are most active at mght 
This is particularly so with the “anopheles' , 
therefore it is true that malana is usually con- 
tracted at this time Tliis was satisfactorily 
proved by the expenments made by Italian in 
vesttntors on the Roman campag^ Dunng 
the day mosquitoes conceal themselves in long 
grass, underbrush, etc This should always be 
cut down or remo\ed in the vicinity of breeding 
places Shaded places, like groves or noods, 
are favorite abiding places for the mosquito dur- 
ing the day 

A word may be said in regard to petroleum 
oil, which is the most effectiic temporary ag^nt 
we possess in destroying lanic in receptacles 
whidi cannot be destro>cd or m ground depres- 
sions which cannot be drained or properly filled 
in It knlls the Ian a: by suffocation as the oil 


on the surface of the wTiter plugs up the end of 
tlie respiratory apparatus projected abo^e it, and 
prc\ents the proper intake of air It is quite 
certain that oil does not mison the larvie as it 
vms formerly believed. Crude oil is preferable 
for tins purpose, about one pmt is suffiaent for 
an estimated \\ater space of 20 to 25 feet in 
diameter, houc\er, tins estimate is largely arbi- 
trary Hiere is no more effective or sunpic ^vay 
of appl) ing the oil than by the ordmary garden 
spnnUmg pot, with the boles m the expanded 
nozzle enlarged to allo^\ of the free exit of the 
oil. This appbcation should be repeated every 
ten days or t^vo weeks, as the oil does not remam 
equally distributed over tlie surface of the water, 
but 13 bIo\vn or otherwise earned to the edge of 
the pool Oil IS not only tlie most effective tem- 
porary agent for tins purpose, but it is dieap and 
harmless Tlie tiie of solutions of bichloride of 
mercury, carbolic aad permanranate of potas- 
sium, etc , for the destruction of mosquito larva 
may mvolve danger to persons or animals, who 
may come in contact with, or may use water 
treated with these agents, and therefore should 
not be employed Besides, these agents are cora- 
parati\ely expensive, and act only slowly and 
imperfectly In ray own expenments, it was 
found that larva lived for two or three days in 
a 1-1,500 solution of bichlonde of mercarj, and 
also m a comparatively strong solution of carbolic 
aad, permanganate of potassium and otlier 
agents 

While the “anopheles’* may be found m almost 
all parts of the United States, the “stegomjia" 
or jellow fever mosquito, is confined practioilly 
to the southern portion of it, and is not found in 
this section of the country, although if brought 
here, will undoubtedly propagate dunng the sum- 
mer months, but there is no reason to behevc 
that It will hibernate or survive the ^v^nte^, 
therefore, its reappearance here the following 
j-ear would be due to a fresh importation 

From 1780 to 1830, or thereabouts, numerous 
and serious outbreaks of yellow fever occurred 
in New York Cit>, Philadelphia and other sec- 
tions outside of the so-called yellow fever zone. 
This I believe, was due to the fact that vessels 
amving at tliesc places from yellow fever ports 
contained persons sick wnth yellow fever in- 
fected mosquitoes and the breeding places of 
this insect Commerce with yellow fever ports 
was then earned on by sailing vessels, which 
made protracted stays at these places for the pur- 
pose of sccxinng fiUl cargoes. The crews were 
in close contact with the native population, which 
lived close to the shore, the vessels were usually 
defective and leaked, and undoubtedly contained 
many breeding pbees Besides the pcnshable 
cargoes which they frequently earned supplied 
abundant nounshment for the mosquito ftesc 
conditions were not only responsible for the ap- 
pearance of jellow fever on shipboard, but also 
for outbreaks of this di'uiasc on arriv’al at the 
ports of destination, as infected mosquitoes and 
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breeding places m ere transferred from the vessel 
to the shore 

The character of commerce has undergone a 
great change since that period It is now carried 
on by steam vessels, vliich make quick trips, 
practically contain no breeding places, are kept 
in comparatnely good samtarj' condition, and 
remain but a short tmie in port The residenfaal 
portion of West Indian, Central and South Amer- 
ican to^^ ns, where j'ellow fever is commonly 
present, have been ^iven further into the in- 
tenor This is an important factor, as the 
“stegomyia” or }ellow fever mosquito notori- 
ously does not go far from its breeding place 
or home Therefore, under tlie present condi- 
tions, infected mosquitoes Mould be less liable 
to reach vessels l}ing at the docks It is a sig- 
nificant fact tliat since this change has taken 
place, although commerce with these countries 
has enormously increased, outbreaks in New 
York, Philadelphia, etc., became fewer in num- 
ber, and during the past thirty-five 3'ears, tlie 
disease has not appeared here except as indi- 
\idual cases which have arrived on incoming 
vessels 

In 1900, I began an investigation of die mos- 
quito on Staten Island, with the intention of se- 
cunng such mformation as would lead to the 
extermination of this insect In the first experi- 
ment a space of about one mile square in the 
centre and northern end of the Island, ■was 
mapped out This section was thickly mfested 
with mosquitoes Each house or building and 
its surroundings Avere carefully examined Land 
depressions, acting as receptacles for water, cess- 
pools, and old drams were also located, and m 
this May innumerable breeding places were 
found These were, so far as possible, removed 
or treated with petroleum oil Notwithstanding 
this, the results obtained durmg the summer of 
1900 were not encouraging, as the number of 
mosquitoes M'as only slightly durumshed. One 
thing was particularly noticed, that the mosqui- 
toes found and captured Mere almost all of the 
“striped-legged” vanety, but peculiarly enough, 
it Mas also found that the larvae, ivhich were re- 
moved from tlie receptacles to which I have 
above referred, brought to the laboratory and 
placed imder Mire netting and alloM'ed to propa- 
gate, never developed mto the “striped-legged” 
mosquito In other words, it was impossible m 
the beginning to find the breeding place of the 
mosquitoes, M'hich were always present in the 
greatest number The fact that these mosqui- 
toes Mere found in swarms along the coast sug- 
gested that somcM'here in this vicmity the breed- 
ing places Mould be discovered, and further 
investigation proved this to be so, and also, that 
the breeding places of the mosquito that consfa- 
tutes three-fourths of all those found on Staten 
Island, and along the entire Atlantic coast, and 
known as the “culex soUicitans” or "striped- 
Icgged” mosquito, breeds on!} in salt water 
sMamp land, and noMhere else 


These conclusions are m harmony with the 
results obtained by the investigation of Dr John 
B Smith, State Entomologist of Ncm" Jersey 
The “culex solhcitans” is present m such enor- 
mous numbers along the Atlantic coast, that it 
has prevented the normal groMdh of towns in 
these sections, and has seriously interfered with 
the comfort of those mIio seek permanent or 
summer residences in these places Just why 
these swamps constitute the only breeding place 
of this variety of tlie mosquito, is not definitely 
knoMTi They are more or less constantly cov- 
ered with M'ater, and are favorable for breeding 
places HoM'ever, this does not offer full ex- 
planation, as fresh M'ater accumulations not far 
from the coast do not act as the breeding place 
of the “culex-solhcitans ” The probable explan- 
ation IS that the salt M'ater vegetation contains 
some form of nourishment, M'hich is found in no 
other place, and is necessary to this variety of 
the mosquito 

Those who are not familiar Mutli the vast ex- 
tent of swamp land along the Atlantic coast, can- 
not form an adequate idea of the enormous 
breedmg places which these great stretches af- 
ford The tissue of the ground is always water- 
soaked, and spong)' and surface water cannot 
properly escape This insures a permanent 
accumulation of water, M'hich generally appears 
m the form of patches or pockets, which consti- 
tute the breeding places of the “striped-legged” 
mosquito Thus far, investigation has shown 
that this variety of the mosquito hibernates dur- 
ing the winter in the form of the egg, and not as 
the winged insect, as in the case of the inland 
mosquito The eggs of the “solhcitans” are laid 
in the soft earth of the swamp land dunng the 
fall, and when the water becomes warm again in 
the early summer, and the SM'amps are flooded, 
active propagation takes place I have in a num- 
ber of instances, cut out sods from swamp land, 
placed them under tepid water, and in this way 
have developed the larvae practically out of thq 
season for propagation The “sollicitans” pre- 
sent another exception, as it is the only variet}' 
we knoM' of, which voluntarily leave their home, 
and are constantly found in large numbers far 
from their breeding places 

The knoM'ledge we now possess regarding the 
“culex-sollicitans” or “striped-legged” mosquito 
clearly indicates the means by which it may be 
exterminated, 1 e , by the proper drainage of the 
SM'amp land, which acts as its breeding place 

The details of the investigation to which I 
have just referred M'ere presented to the Depart- 
ment of Health of the City of New York in 1905, 
and on the recommendation of this Department, 
the muniapal government granted an appropria- 
tion for the drainage of the SM'amp land along 
the entire Staten Island coast and the M'ork was 
begun in November, 1905 

The ditches were made about tivo feet deep 
10 to 12 inches wide, and from 50 to 200 feet 
apart These connect M'lth mam drains, which 
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Singly or togctlier discharge into the sea. As 
this undertaking was practically pioneer work, 
the details were m a measure experimental The 
drainage was begun m the swamp land on the 
south and cast side of Staten Island This was 
performed prmapall> by hand, although ditch- 
ing machines were used in some portions of the 
stsamp The winter of ip05-o6, being very 
mild, it ts"as possible to continue the work with- 
out mterruption, and before the breeding season 
of 1906 began, a large portion of the swamp land 
on the south side of Staten Island was drained. 

In this section along tlie edges of the swamps 
are small summer resorts, Soutli Beach and Mid 
land Beach, which in the past have suffered 
severcl) on account of tlie great swamps of 
mosquitoes Here the results of the drainage 
were found to be eminently successful Equally 
good results were also obtained in sections fur- 
ther m the intenor, whicli were formerl) sup- 
plied wth mosquitoes from the swamps m this 
iocaht> The s^va^m3 of mosquitoes practicall> 
disapjKarcd screens were discarded, meals were 
serv^ on the verandas of the hotels and the 
mosquitoes ceased to be a source of annosance, 
although a few were present. In otlier places 
where drainage had not been completed there 
was practically no diminution m the number of 
these insects, Tlie work of ditching was con- 
tinued dunng the remainder of 1906, and until 
the early part of 1907, when the drainage of the 
entire swamp land on both sides of Staten Island 
was completed 

A review of this ^vork showed that although 
all the contracts made for this work had been 
complied with, m many instances the ditchc^^ were 
not dose enough together to effectively dram 
the land Furthermore it demonstrated that the 
proper policy to be followed in ditdimg for the 
extermination of the mosquito is not to have 
the ditches at regular intervals, but to increase 
or decrease tlieir number as the conditions in 
the different sections present themselves In 
order to conform to this, and to more effectivcU 
drain the swamp land already gone over, an addi- 
tional appropriation was asked for from the 
muniapal government Tins was gra^d and 
the reditching began in June, 190/ This has 
been complct^ in the swamps on the entire south 
and east side of the island and the work on the 
north and west side of the island wall probably 
be completed some time during the coming sum- 
mer 

The land alread> drained has cntirdy changed 
its cliaractcr , instead of being soft and dangerous 
to W'alk upon, as before drainage it vsais unable 
to support the weight of the body, it is now finu 
and hard and mn> be dnven over by trucks 
During the past year the salt-waiter h^ found 
on thcMJ swamps which is used for packing, etc. 
and IS worth $10 per ton was actively harvested 
Tlicrcforc drainage not onl> destroys tlie breed 
ing places of the movjuito b) allowing the sur- 
face water to escape througli the ground into 


the ditches, but it also reclaims the land for build- 
ing and agricultural purposes Thus far tliere 
Iiavc been about 350 miles of ditches dug, and 
tlie success of the Staten Island drainage work 
IS now practically assured. 

In the drainage of large tracts of land for the 
extermination of the mosquito, it is absolutely 
necessary that the work shall be done under 
muniapal, state or federal control m order to 
insure uniform and satisfactory results All tlie 
land involved must be drained and not only por- 
tions of it as would occur if tlie work was under 
the control of individual property owners 

Although thus far no evidence has been pre- 
sented to show that the "ailcx sollicitans,” or 
“slnped legged'^ mosquito transmits disease, we 
have no positive evidence that it may not do so 
I hope to continue m> investigations in this 
direction during the coming summer 

A consideration of the subject of drainage as 
a means of exterminating the mosquito would be 
incomplete without a reference to the work of 
Dr John B Smith. Mainly through his efforts 
the sum of $350/xo has been recently appropri- 
ated by the S^tatc of New Jersey for the drain- 
age of all swamp land along its coast in a man- 
ner similar to that earned out on Staten Island 
This work is now under way Other states 
along the Atlantic coast now have this subject 
under serious consideration and there is no doubt 
that the drainage of swamp land for tlie exter- 
mination of the mosquito will soon become gen- 
eral throughout this entire section 

It may oe of interest for >ou to know that 
the crusade against the mosquito on Staten 
Island has not confined to the breeding place 
of the "culex solhcitans ** For the past three 
or four vears, the Department of Health has 
talren active mcaMircs to exterminate the inland 
mosquito, of which the "anopheles” or malanal 
mosquito is one of the varieties. Orders have 
been issued to remove breeding places from the 
premises, to repair defective roof leaders, cess- 
pools, etc. It is also required that rain-water 
barrels and cisterns if thej cannot be changed 
for more modem methods of obtaining water, 
shall be cov cred with wore netting Land depres- 
sions liave been filled m or drained or if tins 
IS not possible the water contained is treated witli 
petroleum Fifteen thousand aratlar«; were di'^- 
tributed during the summer of 1906 and also 
dunn^ jgoy to the inhabitants of Staten Island 
explaining the means b\ which mosquitoes breed 
the wav in which tbc> can be exterminated and 
requesting the aid of house owners and tenants 
in tins work The result has been particularlj 
satisfactOT} The number of inland mosquitoes 
lias licen greatU diminislied and but few of 
the "anopheles” have l>ecn found this >car — an 
unusual occurrence 

In the time allotted to me to-daj, I have l>ccn 
able to present simpl) a rc«um6 of the subject of 
the mo'^uito its propogntion its relation to dis 
ca‘ic and the means b\ which it ma> be cxicmii- 
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nated However, I hope it will indicate to you 
tlie great advancement that has been made in 
our knowledge of this subject Eight or ten 
years ago the extermination of the mosquito was 
regarded by many as impossible , to-day we know 
that it IS a practical undertaking and can be 
successfully carried out We have indisputable 
evidence that the mosquito transmits disease, 
therefore, efforts to exterminate it are not for 
the purpose of preventing the annoyance which 
the bite of this insect inflicts, but to remove a 
serious menace to the public health The public 
IS educated slowly m regard to these matters 
However, its co-operation must be gamed m 
order to secure successful results in tins direction, 
and it is our duty to diffuse among the people 
such information as will stimulate and enable 
them to aid us m this important work The re- 
moval from each house and surroundings of such 
receptacles as may act as breeding places, and 
the filling m or drainage of land depressions, 
which may be used for breeding is not difficult, 
and when thoroughly carried out, it practically 
means the obliteration of the inland mosquito m 
the sections where this work is earned on While 
petroleum oil is useful in preventing the pro- 
pagation of the mosquito, it is not a permanent 
measure, or the logical means of exterminating 
this insect 

The principle which we should follow so far 
as possible is the permanent destruction of breed- 
ing places — not to treat them As I have already 
stated the extermination of the mosquito in 
swamp land by drainage can only be successfully 
accomplished and uniform results secured when 
the work is carried out under Federal, State or 
Municipal control We must also have laws, 
which will enable public health officers to enforce 
regulations requiring the destruction of mosquito 
breeding places on the ground that they are 
indirectly responsible for tlie transmission of 
infectious disease When these measures are m 
force we can confidently expect the practical ex- 
termination of the mosquito 


America will yet outstrip the other nations of the civ- 
ilized world in building up accident, sickness, invalid 
and old age insurance funds, based on just contributions 
of all parties in interest and obligation, and to such a 
fund any wounded or sick man can resort in the hour 
of trial without shame and without dishonor The 
fund will be his own by right, for it was built out of the 
product of his labor when he could labor, and it will be 
adequate when State and nation perfect the le^al ar- 
rangements for Its creation, maintenance and vise ad- 
ministration Then, also, members of the medical pro- 
fession will be paid for the prevention of disease and 
for increasing the physical, industrial and moral ener- 
^es of the nation At present their pecuniary interest 
IS m conflict with their social function, and their desire 
to be useful to the race This conflict should be avert- 
ed so far as possible, and when phvsmans are paid from 
funds of insurance associations, according to rates 
equitably fixed, thev vnll be more directlv free to put 
forth all their powers to further the higher interests of 
mankind — Prof Chas R Henderson 


THE IMPORTANCE OF AN EARLY EX- 
AMINATION OF THOSE EXPOSED 
TO TUBERCULOSIS* 

By JOHN H. PRTOH, M.D , 

BUrrALO, N Y 

T he annual death rate from tuberculosis 
in the State of New York presents cer- 
tain peculiar characteristics which are 
worthy of reflection and careful study I refer 
at this time to the remarkable uniformity of 
the mortality and the persistent maintenance 
of the relation to the general death rate About 
14,000 deaths are reported each year as due to 
tuberculosis, and this number constitutes one- 
tenth to one-eleventh of all deaths Year after 
3'^ear, while population increases rapidly, the 
level IS retained with surprisingly slight varia- 
tions The general death rate has diminished 
and the prevalency of tuberculosis decreased, 
but the actual morbidity from this cause is 
slightly changed or gradually increased This 
strange behavior of a communicable disease 
can be partially explained by the fact that 
tuberculosis is essentially endemic in nature 
and seems to have a decided selective tend- 
ency The influence of special preventive 
measures in limiting its spread is open for 
controversy Thorough prevention has never 
been tried, except when spasmodic efforts were 
employed in the sixteenth and seventeenth 
centunes Suspicion prompted more decisive 
action than knowledge has aroused since Out- 
side of New York City in this state preven- 
tion seems to be a delusion and a snare Of 
100 poor patients questioned within the last 
two years only one-third had received reason- 
ably accurate or complete instruction Even 
when methods of prevention are properly 
taught and supervised, in a home, infection 
may occur The discipline and control which 
IS possible in special institutions seem to be 
entirely successful, but elsewhere the danger 
exists in a comparative degree The oppor- 
tunities for communication are sufficient to 
maintain the yearly loss of life at about the 
fourteen-tliousand mark To maintain full 
ranks in the march to the grave, a ghastly 
procession of at least 50,000 doomed con- 
sumptives IS required A recruit must take 
the place of another as he advances There 
must be four divisions A group waiting to be 
relieved by death, the advanced, the moder- 
ately advanced, and the recently enlisted or 
incipient Three of these groups are very 
rarely checked in their fatal progress and 
effects The plan of prevention usually em- 
ployed m a haphazard, careless manner does 
not effectually protect the public, and this fact 
might be mentioned casually Avhile it is being 
assiduousl}’' educated Undoubtedly registra- 
tion IS the first step in any campaign, but the 
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^'ast majonty of consumptives reported are in 
the advancea class, and danger has existed for 
an indefinite time. The chances for infection 
are only relatively reduced Later a room or 
a house may be disinfected more or less thor- 
oughly after the victim s death and no more 
IS heard from that source until another case 
has developed sufficiently to be easily recog- 
nized, or someone has found the bacilli in the 
sputum. The whole system of prevention, as 
it exists to-day, is largely a diplomatic ^mc 
between the ph>sician aud tlie healtli authori- 
ties, and Its chief purpose seems to be the 
encouragement of false secuntj and the study 
of results instead of causes Compare diph- 
theria, a disease claimed to be curable and 
preventable if attacked at the proper time and 
note the difference in control and the effects 
of management To secure an> form of pre- 
vention which will promise to be effective m 
the suppression of tuberculosis three remedies 
at^ least seem to be iiccessarj First State 
control of prevention administered under ngtd 
comprehensive laws to secure uniformity ex- 
ecution and obedience. Second, the require- 
ment of adequate knowledge on the part of 
health autlioriaes before appointment and pro- 
vision for spcaal training to qualify tlicm for 
performing tlie duties demanded by an en- 
lightened community Tliird, tlie more gen- 
eral mtroduction of the essential feature of any 
scheme designed successfully to combat tuber- 
culosis, namely, the detection of the consump- 
tive at the earliest possible moment when bfe 
may be saved and prevention made secure The 
writer pleads guilty to frequent and insistent 
harping on this theme for the last ten years He 
still hopes that more general recognition of the 
transcendent importance of reaching the incipient 
victim at the nght time will render wearisome 
repetition unneccssaiy 

We must learn to find the victims when scien- 
tific and rational action is possible and cp^dually 
eliminate and dimmish the number of tnosc who 
perpetuate the disease The history of infectious 
diseases has showm what can be accomplished by 
removing a percentage of those stricken before 
otlicrs are m danger No consumptive should 
be allowed to reach a stage when ne can com- 
municate the disease to another writhout an at- 
tempt to supply ration'll relief and segregation 
Fortunately some time must elapse after the 
disease can lie recognized before the maladv can 
be conveyed It has been proved that we can 
no longer wait, m a large number of instances, 
for the patient to seek us with his complaints 
He evidently must be “^arched for and found 
and the place to look for him is among tho^c who 
have been exposed The hope of accomplishing 
wliat is plainlv possible makes tins necessary 
when tlcafmg with a most insidious disease The 
chances for an appiarcnt recovery are admittedly 
greater than m anv other chronic disease but 
it IS hard to ensure freedom from relapse even 
in the most favomblc The results of treatment 


m other stages of the disease have been exag- 
gerated and skepticism of the benefits, aside from 
education, wluiffi are often ascribed to the so- 
called arrested conditions, will continue to grow 
There can be no more humane method of de- 
creasing a disgraceful death rate than by sav- 
ing life, but the detection 6f the early case makes 
isolation or true prevention possible and progeny 
can be avoided during lU health One consump- 
tive should lead us to another The fact should 
be emphasized that given an advanced case, an 
incipient should be traced who is following in 
lus path Tlie prmcipal places to search are 
the house and the workshop Fhck demon- 
strated years ago that tuberculosis was distinctly 
a house disease, but the force and mcamng of 
his cootentioD has not been appreaated in its 
practical significance In examining those sus- 
pected or exposed, the number found will depend 
particularly upon several conditions Ability to 
recognize bemnnmg disease is, of course, essen- 
tial If a physician is not competent he is at 
least moving in the right direction to learn be- 
cause the l>«t way to find an early case is to 
look for it and gam an opportunity to study one. 
If he wishes to gam admission lor patients at 
a sanatonum desired for incipient cases, let 
the advanced case be hU guide to a more favor- 
able one. Thoroughness, plenty of tune and the 
careful search of a bart chest are absolutely 
necessary Repeated examinations are often re- 
quired It must be remembered that tlie time of 
infection is problematical, the interval before 
signs of invasion can be perceived quite indefi- 
nite, and the dose, location, susceptibility and 
rcslstcnce constitute contributing factors, the 
influence of which cannot be fully determined 
Scrutiny must be continued while possible sour 
CCS of infection are present, and those exposed 
should be kept under observation for a consider- 
able time after danger has apparently disappeared 
Sometimes the second victim in a home is not 
detected until a year or more has elapsed since 
the death of the person previously afflicted, Dis- 
lofcction after death may be most imperfect and 
simply give rise to false security It is rarclv 
thorough. The usual mistake is to wait for 
symptoms to direct attention to the chest and 
muen valuable time has been lost by postponing 
the^|»5iti\e diagnosis until the appearance of 

Efforts should be made to discern evidence 
of disease while the symiptoms may be not con- 
firmatory, slight or absent Personally I am 
fully satitified that this can be done at times wnth 
suffiaent accuracy to warrant action T^e svmp- 
toms many times certainly bear no accurate rch- 
lion to the extent of disease as revealed by ph\ si 
cal «igns The important one not to be disre- 
garded or underestimated in its meaning is 
hemoptysis Fortunately that premonition lead- 
the patient lo seel examination and it is respon- 
sible for the «av ing of many lives where the diag- 
nosis has practically been made by the patient 
If a hemorrhage at an carh time were more 
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common, that danger signal would change very 
much the aspect of the tuberculosis problem All 
the other symptoms may be present, singly or 
grouped, for some time before the patient will 
consider them seriously It makes much differ- 
ence whether they are subjective or objective, and 
indefinite time may pass before the physician’s 
attention is called to them Consequently an 
exposed mdividual should be instructed concern- 
ing the symptoms which may appear, and the 
physician should insist upon prompt notification 
if he wishes to be alert The poor and particu- 
larly the Ignorant consumptives living in crowded 
and unhygienic environment, will, as a rule, be 
responsible for a higher percentage of infections 
There are exceptions, however, some families 
certainly possess a susceptibihty and mysterious 
tendency beyond our understandmg I have 
seen one where eleven of thirteen children died 
of pulmonary tuberculosis in seven years The 
mother and father are living to-day m good 
health About six months ago the mother in- 
formed me that the twelfth child, a son 30 years 
old, now had the disease Of these children only 
SIX had lived in the same house Of the other 
families with a bad record which have come 
under my observation, several were Irish, had 
red hair and pale, freckled skin This type seems 
to be peculiarly susceptible I have never seen 
a consumptive of this description recover Others 
may have had a different experience It is not 
alone a question whether people are poor, but 
whether they are underfed The properly nour- 
ished person can live in dark, unventilated, un- 
clean rooms, where the underfed succumb 
Nevertheless tuberculosis to-day is largely a dis- 
ease of the poor, if that word is used discrimi- 
nately Kaiserhng and others have traced one 
victim by another, and their reports show that 
they were successful m from twenty to fifty per 
cent of instances Lowman, m an excellent ar- 
ticle, reports that, "out of 500 children from 
homes Avhere tuberculosis exists, twenty per cent 
showed by physical signs, although general con- 
dition of the child is good, that ganglio — tuber- 
culosis exists ’’ 

In the examination of children the tendency 
during the three periods of childhood must be 
considered First, glandular , second, traceo-bron- 
chial , third, pulmonary One of the most tragic 
events in my experience has occurred from the 
introduction of a tuberculous nurse into a home 
where children were exposed In the discussion 
related to, the possible avenues of infection, the 
pendulum may swing from inspiration to inges- 
tion and back again Still reliance must be placed 
upon watchfulness The spots most apt to be 
oierlooked, and where the danger from infec- 
tion IS greatest, must be reached by health author- 
ities Registration should include an answer to 
the question, “Have others in the same house or 
apartment been examined?” The reply may be 
most inconclusive many times, but some attempts 
at examination may be stimulated at least The 
evidence seems to be only too strong that the aver- 


age practitioner does not recognize early mani- 
festations He has not been taught at the medi- 
cal school where mstruction in the diagnosis of 
the most common fatal disease is usually lament- 
ably deficient Provision for the training of 
competent examiners will certainly have to be 
made m the near future The demonstration of 
advanced lesions and especially the imaginary 
boundaries of cavities, too often illusory at the 
autopsy, should not constitute a modem course 
in physical diagnosis Dispensaries for tuber- 
culous patients have been established in many 
cities, and one of their chief functions will be to 
seize the opportunity to examine those exposed 
and seek for the otherwise hidden results of in- 
fection Not more than one per cent of the con- 
sumptives in this state are presented for treat- 
ment at the time when it is promising In incip- 
ient cases, the lesion will be found at the apex 
m about 90 per cent of all cases That difficulty 
will be experienced in perceivmg delicate changes 
and small areas involved is admitted But there 
seems to be no escape from the necessity of 
depending upon physical signs for an early or 
exact diagnosis Their presence and their mean- 
ing form a much more definite and reliable gui,de 
than any test thus far employed 

The tuberculin test, no matter how used, 
does not, as a rule, give the positive aid re- 
quired to justify a decisive course of manage- 
ment Its infallibility has of course not been 
proved, and conculsions based upon a reaction 
may be erroneous While admitting that the 
evidence of a reaction may be valuable on rare 
occasions, its employment is seldom required 
A negative finding should not upset an opinion 
based upon reliable physical signs As a rule 
its chief purpose is to confirm or encourage 
careful search Assume that a reaction is in- 
dicative of a tuberculous focus, and these 
questions immediately arise Where is the 
seat of implantation? Is it single or multiple? 
In the lung or elsewhere? Is the focus old, 
quiescent, closed, or recent and active? What 
IS the extent of the lesion? Will it require 
surgical or medical interference? If doubtful 
physical signs are present in the chest is it 
certain that the suspected disease is located 
there? Are we not obliged to wait until some- 
thing tangible develops? At some future tiirie 
I hope to make a report of a statistical nature 
upon the results obtained by an organized 
effort to find neglected consumptives among 
applicants for relief At present a bnef con- 
sideration of my experience dunng the last 
two years, in private practice, is offered to 
show that something at least can be accom- 
plished by seeking for early indications of dis- 
ease I have collected twenty cases among the 
well-to-do where the histones are accurate 
Only those cases are included who were ex- 
amined because of exposure Some came to 
me by request, and others sought an examina- 
tion as a safeguard All of them had lived 
for months in close contact with an advanced 
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consumptue The prc\nousl} afiflicted bore 
the relation of husband, wife, sister or brother 
In twelve instances the earlier Mctims were 
still living, and in eight had died Five of the 
number had slight cough and an evening nse 
of temperature Eleven had noticed some loss 
in weight, which might ha\e been due to long 
strain, mental depression and sorrow Six had 
no symptoms, and were apparently enjoying 
usual health These six patients remained free 
from any symptoms for a penod varjnng from 
two to nine weeks after the disease was dis 
covered In nineteen of the group the disease 
was truly incipient. One, considenng the ex 
tent of involvement, would be called moder- 
ate!} ad\anc<id This case illustrated what is 
sometimes very apparent, that the extent of 
lesion may be out of all proportion to s\mp- 
toras She had a sister m an advanced stage, 
and came to me for a wheezing in the chest 
which annoyed her at night and led to anxiety 
because of the fear of infection. There were 
no S}Tnptom9 whatever, except some cough in 
the morning and a small amount of mucus 
expectoration The upper half of the left lung 
was affected by massive infiltration Appar- 
ently resistance to toxincs was unusual!} 
marked but very slight for the bacilli The 
complex elements combined to modih resist- 
ance or susceptibility are worth} of close at- 
tention in beginning patients 
In a few of these patients the signs might 
have been detected earlier Five were exam- 
ined repeatedly, and others were under obser- 
vation for SIX months Once when no signs 
were discernible they were distinctly so one 
month later All of the number, except two 
from whom I have not received reports de- 
veloped distinct charactcnstic symptoms later 
Not one of them was ushered in by pleurisy 
or hemorrhage With one exception, every 
case would have escaped notice and a chance 
for carl} recognition if the knowledge of ex- 
posure had not led to watchfulness More 
could easily have been found if the general 
practitioner would encourage early examina- 
tions of those exposed Our full dutv is not 
performed if those endangered, espcaallv by 
prolonged contact, arc not kept under close 
observation But conclusive proof of the im- 
portance of an early examination where ex- 
posure and suspected infection has occurred is 
furnished in a brief descnption of an outbreak 
in an institution It affords, to the best of m} 
knowledge, the most striking example of un 
suspected infection and its discovery, through 
examination of those exposed to be found in 
medical literature A hospital nurse was sent 
to me for examination Attention had been 
attracted to her because she coughed, was 
quite hoarse and had grown thin Active 
tuberculosis of the lung and larynx of a moder- 
ately advanced t} 7 )c wns very evident In- 
quiry brought out the fact tint another nurse 
suffering from advanced tuberculosis had been 


corifined to her room in the hospital for some 
months The superintendent was strongly 
advised to have the other nurses examined, as 
further infection was quite probable Finally 
It was agreed that any others with a cough, 
evening temperature, loss of flesh, lanrour, 
etc., should be brought to my office TTiree 
more appeared within a few da>s Two were 
afflicted with pulmonary tuberculosis moder- 
ately advanced, and one was in an incipient 
stage M} urgent request to be allowed an 
examination of the remainder of the nurses 
was denied, and stubborn resistance appeared 
I had no affiliation with the hospital but in- 
sisted that more incipient cases would almost 
certainl} be found The medical staff ap- 
pointed two competent physicians to conduct 
a thorough examination of the other nurses in 
the institution, and four more were found to 
have incipient disease Thus, of thirteen 
nurses nine were found to have pulmonary 
tuberculosis Later I learned that a boy who 
was emplo}cd about the building was in an 
advanced stage of the disease. I am informed 
that two nurses were known to have tuber- 
culosis and one was suspected Therefore six 
were unsuspected Five of the number had 
not complained of, nor noticed, any symptoms, 
and four were symptom free, unless slight loss 
of weight, probably due to other causes, is 
considered Three of those examined were 
later found to have bacilli in the sputa. The 
examinations were confined to the nursing 
staff Months must elapse before the full ex- 
tent of infection can be known, and further 
information will probably be unobtainable. 
No thorough investigation of the sources and 
avenues of communication was made, and an 
excellent opportunity for an interesting study 
of rare conditxms was lost. Disinfection was 
most inadequate, but later was properly per- 
formed under supervision of the Ilcalth Depart- 
ment 

Comet and others have produced evidence 
showing the prevalency of tuberculosis m losti- 
tuUons where members of a sisterhood reside and 
work. Unh}giemc condibons and mode of life 
account lar^l} for this dissemination but they 
do not explain the outbreak described In this 
instance a contributing cause might be found in 
the fact that nurses were not seized who were 
physically robust The chance for infection was 
present and uncontrolled, and a hard-\vorked 
nurse v%ho leads an indoor life makes susceptible 
matenal Finally the results of su^ipiaon and a 
search for more victims arc as follows Five 
were disco\cred who nia> recover, three will be 
benefited by treatment, and an unkno^vn per- 
centage ma} recover Prevention and segrega- 
tion were made possible, and further damage 
from an exceeding!) dangerous hotbed of infec 
tion ma\ be eradicated This illustration should 
be convincing and demonstrate the vtUuc of a 
method in management and care seldom prac- 
ticed That Its general adoption has been •x) long 
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delayed will cause chagrin and wonderment 
when at last it is realized that the culminating 
struggle in the battle with tuberculosis must be 
won by attacking the hidden, insidious, often un- 
suspected host which unseen joins the ranks of 
the enemy and prolongs a frightful devastation, 
the historjf of which, when ivritten, will form the 
bitterest, blackest indictment of ignorance, m- 
competency and apathy in the medical annals of 
our time 


THE DIAGNOSIS OF EARLY PUL- 
MONARY TUBERCULOSIS* 

By LAWBASON BROWN, M D , 

Resident Physician Adirondack Cottage Sanitanum, 
SARANAC LAKE, N Y 

O N the value of early diagnosis in pul- 
monary tuberculosis all are to-day 
agreed, for it is now fully realized that 
full recovery can follow only early diagnosis 
At the Adirondack Cottage Samtarium patients 
in the incipient stage formed only 28% of the 
total number, and yet they furnished 6 g% of 
those apparently cured on discharge In other 
words, from less than one-third of the patients, 
in whom early diagnosis had been made, came 
more than tivo-thirds of all those apparently 
cured 

It will be impossible this afternoon even to 
mention many procedures valuable to the diag- 
nosis of early pulmonary tuberculosis, and if I 
omit or fail to emphasize sufficiently some points 
of value I trust they will be duly brought before 
the society in the discussion 

Frequently, when attempting to reassure some 
patient with a “bad” family history, he has re- 
plied, “Why is it that if you say not much impor- 
tance IS to be paid to this all physicians ask me 
first about my farmly?” Family history has been 
given undue importance and should occupy in 
regard to the diagnosis of pulmonary tubercu- 
losis much the same position that the Widal test 
does to typhoid fever — if it be positive it is a 
help, if negative it has little weight A history 
of exposure to tuberculous infection sufficiently 
prolonged and intimate, whether occurring m the 
home, the workshop, the bank, or where not, is 
of vastly greater importance than the fact that a 
forebear of the patient, one whom he has never 
seen, has had or died of tuberculosis A history 
of great anxiety, sorrow, overwork, of close con- 
finement, of frequent parturition, of excess in 
alcohol or venery, and of debilitating diseases is 
of importance and should be carefully noted 
Pulmonary tuberculosis may be a disease of 
symptoms or of physical signs All of you have 
seen many instances of each class, and most of 
us have learned from that stem and inexorable 
teacher. Experience, that to depend exclusively 

•Read at the Annual Meeting of the New York State Medical 
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upon either the one or the otlier, m giving a 
clean bill of health, leads us often into error 
A frequent course is, however, for symptoms to 
appear before physical signs can be detected in 
the lungs In few other serious diseases do we 
have to depend so much upon such slight symp- 
toms for early diagnosis These symptoms, too, 
may occur in many other illnesses, and only by a 
careful study of the patient are we enabled to 
say tuberculosis is present A slight but con- 
stant rise of temperature, occurring at any tune 
of the day, and possibly tlien only for a period 
of one or two hours, a persistently rapid pulse 
even while at rest, increased nervousness (often 
diagnosed as neurasthenia), a little loss of 
weight extending over a period of. some weeks, 
and some loss of strength, exhibited more often 
as lack of endurance, are of especial significance 
and occur usually some time before the locahz- 
ing symptoms These constitutional symptoms 
closely sunulate those of neurasthenia and other 
diseases, and are frequently overlooked by the 
patient, but when taken m connection with a 
history of exposure to tuberculous infection, de- 
mand careful consideration, for the insidious 
onset IS of frequent occurrence m pulmonary 
tuberculosis 

Localizing symptoms, such as cough, expec- 
toration, pleurisy, dyspnea and hemoptysis di- 
rect us at once to the lungs, and one or more of 
these, if added to the previously menboned con- 
sbtutional symptoms, lend great probability to the 
diagnosis of pulmonary tuberculosis There are 
in pulmonary tuberculosis no pathognomonic 
symptoms, but haemoptysis of any amount is in 
this labtude rarely due to any other cause In 
fact, the pabent who coughs and spits one or 
more drachms of blood should always be assum- 
ed to have pulmonary tuberculosis, whether or 
not abnormal physical signs are present in his 
lungs, and whether or not his previous health has 
been perfect Pleurodynia no doubt does occur, 
but let us always treat it seriously and subject 
the pabent to a most careful examination Let 
us also always bear m mind that a diagnosis of 
“chronic bronchitis” or “pleurisy” will not suf- 
fice to-day We must seek to discover the ebo- 
logical factor Slight dyspnea may occur early 
Cough and expectorabon point directly to the 
lungs, and whenever a simple bronchitis persists, 
whenever recurring attacks are frequent, when- 
ever a “summer cold,” or, indeed, any “cold” 
occurs without apparent cause, we should be on 
our guard I am sure it is to-day unnecessary 
to remind any of you of the importance of al- 
ways examining the sputum whenever it occurs 
in conjunebon with any of the foregomg symp- 
toms, however slight, and, if you are led to sus- 
pect pulmonary tuberculosis, request the patient 
to bring a specimen obtained by clearing the 
throat in the morning If only saliva, no harm 
has been done I would like to emphasize, how- 
ever, the great danger to the pabent of waiting 
until tubercle bacilli occur m the sputum before 
venturing a positive diagnosis of pulmonary 
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tubercalosis If jou will but recall the pathol- 
ogy of the disease and remember that not until 
ulceration through the wall of the bronchus oc- 
curs are tubercle baalli found m the sputum, 
you will readily see why Fraenkcl holds that 
when tubercle bacilli are present m the sputum 
the disease is no longer in its earliest stage 
However this may be, do not fail to examme 
and rc-cxamine the sputum on a number of suc- 
cessive days. The search may not prove suc- 
cessful until your patience is nearly exhausted 
The other secretions are of far less value m diag- 
nosis and the urine and common blood examina- 
tions help little. The agglutination test of Arlo- 
ing and Courmont is now recognized as of little 
aid, and the opsonic index of Wright requires 
so much and so prolonged laboratory experience 
that for most of us it can be looked upon as a 
negligible factor m diagnosis Cytodiagnoais 
from the fluids of bhsters (eosmoplules below 
S%) and of serous eSusions some bold of value, 
but this needs confirmation. The examination 
of the feces I bebeve of more importance than 
man) of these, particularly in women, who m 
sjpite of many protests and of serious admoni- 
tions, continue even before our \eryc)es to swal- 
low sputum which they say they cannot raise In 
others the sputum is swallowed unconsciously 
during sleep The fseccs should be mixed with 
water and allowed to settle. From the top laser 
of the sediment and tlie lower layer of the fluid 
portion a small amount is withdrawn bv a 
pipette This should then be mixed witli three 
or four volumes of alcohol and allowed to sedi- 
ment or be centrifugalized This final sediment 
should be examined for tubercle bacilli If the 
blood from the h'emoptjsis has been saved it 
should be carefull> examined for tubercle ba- 
cilli ^Vhcn all other research has proved fruit- 
less, inoculation of the sputum into a ^inea pig 
wtII at times reveal the presence of tubercle ba- 
cilli 

Time wull not permit me to discuss Pcnzoldt’s 
phenomenon the diflference in the rectal tempera- 
ture taken at rest and after return from excrase 
the difference m the blood pressure and the pulse 
when l>nng or standing, the variation of the pu- 
pils, persistent hoarseness fistula in ano the 
variation m the respiratory quotient, much 
vaunted b} Robin and Binet and many other m 
tercsting phenomena of more or less importance 
in carl) diagnosis 

Pulmonary tuberculosis, as I have said may 
be a disease of s\Tnptoms or a disease of physical 
signs While it is true that such sharp distinc- 
tions can rarely be drawn yet instances comw 
under our notice of individuals apparcntl) in 
perfect health who appl)ing for life insurance 
or seeking advice because some member of the 
family or fellow workman is affected often pre- 
sent marked pii\’sical signs at the apex of one 
lung I cannot but bclic\c that the<ic patients if 
their sputum contains tubercle bacilli, arc most 
dangerous members of socict) They arc well, 
Uiey can expectorate wbcne\er and wherever 


they Wish , and, alas, w hen they finally seek med- 
ical advice, it is not infrequent to learn that they 
have Io*t a child from bram fever” These 
patients are usually m an advanced stage when 
the diagnosis is made. I will not burden you 
with tlie details of the physical examination, but 
would like to emphasize a few points that have 
proved of help m my experience. In the first 
place m carl^ pulmonary tuberculosis, do not 
expect to find physical signs so evident that 
a second-) ear medical student can detect them. 
I am firmly convinced that more men fail to de- 
tect abnormal signs in the lungs through failure 
to examine the chest bared or from lack of 
knowledge of how to produce adventitious 
sounds than through failure to recomize these 
-rounds when the) are brought out In the ma- 
jority of patients in early stages riles are heard 
only during full inspiration following cough In 
some a full expiration, followed by a cough 
which m turn is followed by a fairly quick, full 
inspiration, will produce rales heard m Po other 
way Rales heard on quiet breathing indicate 
that the disease is past incipiency Damp 
weather, lying for some mmutes on the suspect- 
ed Side and exaramabon practiced in this posi 
tion (h)*postatic congestion), tlie exhibition of 
potassium lodid or some other alkaline mineral 
waters, examination of Uie patient before he 
arises, all are said to render the detection of 
rales more eas) Pay especial attention to the 
apices, and note the sbgbtest departure from nor- 
mal of tlie vesicular murmur, the vocal reso- 
nance, and the transmission of the heart sounds 
I have dwelt more fully upon auscultation, for 
I believe it is tlie procedure, above all otliers that 
aids us in recogmzing early pulmonary tubercu- 
losis Next to auscmtation I have come to relv 
upon inspection, especiall) upon differences in 
the relative movement of the two sides of the 
chest, but when this contradicts auscultabon, I 
place more dependence upon the latter Percus- 
sion as ordinanh practiced is of little aid but 
careful dclunitations of the movement of the 
bases of the lungs and more particularly of the 
resonant areas above the clavnclcs ore of real 
value This latter method is best practiced by 
noting the width of resonance along the upper 
antenor border of the trapezius muscle whfle the 
patient stands relaxed with the head perfectly 
etmight A comparison of the two sides often 
reveals a shrinking or narrowung at the suspected 
apex and forms a link of no mean importance 
in the diagnostic chain Do not expect to dis- 
cover all tlie physical signs present in m) pa- 
tient on a single examination and when in 
doubt rc-cxaminc on several occasions always 
selecting first the suspicious areas The site of 
the ph)'sical signs is of great importance If 
they occur at one apex the patient should be 
looked upon as tulierculous until the contrary be 

{ irovcd but if at one or both bases he should be 
leld as non tuberculous until the contrar) be 
demonstrated Tills rule has been of great aid 
in m) cxpencncc Some of us however attach 
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too much importance to the detection of physical 
signs When we reahze the extent of involve- 
ment necessary to produce changes m the percus- 
sion note, when we consider how large an area 
'exists m the centre of the lung which cannot be 
explored by ordinary physical methods, we see 
that absence of physical signs is no proof of ab- 
sence of pathological changes in the pulmonary 
tissues In this class of cases, where the lesion 
IS deep-seated, the X-rays may prove of great 
value, and skiagraphs in the hands of an expert 
often reveal signs that otherwise defy detection 
Myoidema is suggestive, but persistent pallor 
of the larynx, enlarged cervical glands, or scars 
from a former adenitis, are of real value 
I have left until last the use of tuberculin in 
the diagnosis of pulmonaary tuberculosis, for I 
believe that is the position it should occupy 
When we have exhausted all other methods of 
diagnosis, when it is important to know at once 
whether or not a patient has pulmonary tubercu- 
losis, when a patient wishes a positive opinion 
which signs and symptoms fail to give, then I 
believe we should resort to tuberculin At the 
Adirondack Cottage Sanitarium we give the 
tuberculin test to all patients in whose sputum 
after careful and repeated examination tubercle 
bacilli have never been found When properly 
administered this test is perfectly harmless and 
the majority of intelligent patients prefer to un- 
dergo it when we deem it necessary I cannot 
give you this afternoon the details of the test, 
my time is too short, but he who fails to have the 
greatest respect for tuberculin may come to 
grief The first "dose” should be sterile salt 
solution to exclude a "nervous reaction,” then 
1-5, I and 5 mg of the original tuberculin 
(Koch) should be given, and, if necessary, 10 
mg twice repeated The interval between in- 
jections should be at least two full days, and 
when large doses are reached the reaction must 
be typical A typical reaction consists of a rise 
of temperature (one or more degrees Fahren- 
heit), some local swelling, soreness and redness 
at the site of injection (best made m the sub- 
scapular region), the usual symptoms of fever, 
to which may be added a slightly increased tend- 
ency to cough The fever usually persists for 
twenty-four hours and the fall of temperature 
IS gradual, which is m sharp contrast to its sud- 
den rise A number of other diseases have been 
said to react to tuberculin, but up to the pres- 
ent time no proof has been adduced to show 
that any afebrile patient who has received the 
proper dose of tuberculin has reacted without 
having tuberculosis More recently von Pirquet 
has suggested scarifying the skin, as for vaccina- 
tion, under a couple of drops of diluted tubercu- 
lin If tuberculosis be present a papule forms, 
but this test IS said to be of most value during 
the first y^ear of life Calmette, Wolff-Eisncr 
and others have within the last few months sug- 
gested dropping into the eye a small quantity of 
putnfied tuberculin dissolved in physiological salt 
solution The usual dose is o 0025 cc of a 


I 100 solution warmed before using but inasmuch 
as this at times causes too severe a reaction it is 
wise to inject first into one eye the same quan- 
tityf of a I 250 solution, then a week later the 
stronger solution into the other eye If a tubercu- 
lous focus be present m from three or four to 
twenty-four hours tlie conjunctiva, both palpe- 
bral and ocular, but chiefly the former and more 
especially about the caruncle, becomes reddened 
and at times more or less oedematous This “re- 
action,” due to anaphylaxis, or allergie, may per- 
sist for several days, is rarely followed by any 
untoward effect, provided the eyes be normal, is 
practically never accompanied by any general 
symptoms and bids fair to replace the subcuta- 
neous use of tuberculin in many instances But 
m its very simplicity lies its danger The whole- 
some dread of the subcutaneous test has always 
been m its favor and has deterred many from 
using it rashly or unnecessarily Some individ- 
uals apparently in perfect health, who react to 
tuberculin or to this ophthalmic test, present no 
physical signs and need no treatment for tuber- 
culosis Tuberculin does not prove that physical 
signs m the lungs are of a tuberculous nature, 
but when a patient with suspicious symptoms, 
whose health has not been good, reacts to tuber- 
culin, he should subject himself to suitable treat- 
ment The indirect tuberculin test (of Merieux), 
1 e, inoculating a tuberculous guinea-pig with 
serum from a suspected individual, has not been 
sufficiently tried to enable any opinion to be 
formed m regard to its value , while Marmorek’s 
early tuberculin reaefaon (injection into the brain 
of a guinea-pig of 1-80 drop tuberculin one-half 
hour after mjeebon of the suspected fluid) can- 
not be recommended 

The differential diagnosis of early pulmonary 
tuberculosis from some diseases is most diffi- 
cult Influenza, simple bronchitis, malana, 
chlorosis, exophthalmic goitre, Hodgkin’s dis- 
ease, latent suppuration and nervous dyspepsia, 
all present symptoms closely similar to those of 
incipient pulmonary tuberculosis, which should 
always be borne in mind in atypical cases 
Symptoms of "malaria,” when the plasmodium 
cannot be found, always demand careful atten- 
tion The public are becoming better educated 
everj’- day, and I believe it is now high time that 
the medical profession should cease to diagnose 
a symptom complex, of unknown cause, as a 
"touch of malaria” or as “gastric fever ” Many 
patients with pulmonary tuberculosis have un- 
fortunately received this “assurance” and have 
gone on their way with rejoicing, soon, alas, to 
be replaced by lamentation and denunciation 

In conclusion I would like but to emphasize 
what I have already said Tuberculosis is a 
most widespread disease, and no one, even in 
our own families or m the circle of our immedi- 
ate friends, is immune to it Sjnnptoms may 
precede physical signs, but the reverse occurs fre- 
quently Marked symptoms or marked physical 
signs seldom occur in earlv pulmonary tubercu- 
losis Constitutional symptoms precede localiz- 
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mg symptoms Slight elevation of temperature, 
rapid pulse, loss of weight, with h 3 £mopt>sis or 
cough, even m absence of all physical signs 
should be considered 8 =; due to tuberculosis until 
disproved. Tubercle bacilli are present onlj 
when the disease has ad\ anced to ulceration and 
he who has always to w ait for tubercle bacilli to 
make a diagnosis of pulmonar) tuberculosis ac- 
knowledges his defiaenev in the art of diagnosis 


THE DIAGNOSIS OF TUBERCULOSIS 
IN INCIPIENT CASES BY THE 
ROENTGEN METHOD* 

By ARTHTO HOLDIKO M.D 
ALBANY h \ 

A n X-ray picture is tlic sliadow registra- 
tion of tissue densities on a sensitive plate. 
The lung being of a vesicular structure 
(and bounded on all sides by tissue of den-er 
structure as ribs, Uver, heart and the shoulder 
girdle of bones and muscles) lends itself well to 
X ray examination 

Wilhams described the limited excursion of 
the diaphragm m inflammatory lesions of the 
lung This phenomenon was observed wnih the 
fluoroscope The development of radiophobia/’ 
has practically relegated tins method to disuse. 
This sign can be sliown, however, in a Roentgeno- 
gram by an irregulanty of diaphragmatic outlme 
Owing to the long exposures rendered neces- 
sary by ineffiacnt apparatus tlie details of ^oft 
parts m the lung and elsewhere were formerly 
almost all lost Cliniaans only expected bone 
pictures The tcchmque was improved Holtz- 
knect Ricder and others were able to radiograph 
the chest while the patient held the breath For 
accurate chest work, fifteen seconds is a maxi- 
mum exposure, five or ten second exposures arc 
better, and some operators insist on one second 
exposures Wth good technic, the blood vessels 
of the lung, and tlie Imph nodes at the base of 
the lungs can be shown These interpretations 
of the shadows on tlie plate have been verified 
accurately by post-mortem examinations The 
detail m a sWagraph made with a qiuck exposure 
18 distinctly linear if the lung is normal, dis- 
tinctly dappled if the lung is tubercular 

I believe tliat anj inflammatory conditions of 
the lungs can be showm on a plate This fact 
becomes one of tremendous importance in the 
study of the prevention of the ‘‘great white 
plague ” 

I believe that tubercular lesions can be recog- 
nized and located earlier more acairatclj and 
more easily b> this than by an> other method 
However, it must be borne in mind that there arc 
other diseases that are cliaractenzed by enlarged 
glands at the root of the lung notabl> the vnnous 
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conditions of pneumonokomosis I do not advo- 
cate this method to supplant tlie older methods 
of examination, but as a northv addition to our 
diagnostic mctliods lu exammmg a suspected 
patient, a complete and careful historj is of the 
first importance, a careful and thorough physical 
examination of second importance. If tliere is 
stall doubt as to tlie diagnosis, the patient should 
be advised to have a tuberculin test or a radio 
graphic examination Tlie advantages of a 
radiographic exammation over a tuberculin reac- 
tion are 

1 The complete X-ra) exammation can be 
made in thirty minutes (tame m dressing and un- 
dressmg included), whereas, a tuberculin reac- 
tion (mjeetton method), reqmres rest m bed, 
under conditions that enable accurate tempera- 
ture registration to be cliarted at intervals of two 
hours for at least three days 

2 In the hands of an X-ray expert there is no 
danger nor discomfort to the patient, whereas 
a tuberculin test subjects the patient to a rmld 
toxemia with local agmvation of the symptoms , 
there must also be like symptoms in another 
patient, known to have tuberculosis, used as a 
control to be sure that the tuberculin is active 

3 The skiagraph is an accurate record of the 
size and location of the lesions, whicli is of value 
to the physician to estimate the wortli of hm 
therapeutic procedures , and to the patients as a 
visible and convincing argument to unpress them 
vvitli the fact tliat they must treat their condition 
senously, no matter how well they feel, for you 
are all fatmhar witli the blind optimism tliat is 
almost a pathognomonic sign of the consumptive. 
As a record, and as an argument, I believe the 
skiagraph is superior to a wave in a temperature 
chart. 

4- After an experience of some years with 
tuberculin, I find that it can be used witli ad 
vantage in institutional work, but that pnvate 
patients submit to it reluctantly 

Oplithalmo, or skin scarification tuberculin 
reactions may be of use as rough indication 
tests, but entirely too many mdiv iduals with in- 
active tuberculosis and no symptoms whatever, 
give positive reactions by these methods Many 
bone lesions, for instance, which are chronic, arc 
not tubercular, and yet these same cases may 
have enough quiescent, or healed, tuberculosis 
ciscvvbere in their bodies to give a positive reac- 
tion by these newer mctliods Such a coinci- 
dence of a tuberculin reaction and a chronic bone 
lesion might lead to error Tliose of my patients 
who have submitted to the ophthalmo reaction 
arc not enthusiastic over their sore eyes nor do 
they in the absence of localizing symptoms, 
know just where their tubercular lesion is situ- 
ated in tliclr bodies 

Wien using tuberculin In lung cases I prefer 
the ophthalmo reaction to the mjection method 
but I prefer the Roentgenogram to either 
When using tuberculin m bone cases I prefer 
the Roentgenogram to the ophthalmo reac- 
tion but I prefer tlie injection reaction to 
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either for accuracy, tlie local increase of symp- 
toms with tlie injection method being invaluable 
to distmguish between a local tubercular lesion 
and a simpler patliological process occurring in 
a patient who has sufficient healed tubercular 
lesions elsewhere in the body to give a tempera- 
ture reaction 

The criticism of any accurate method of diag- 
nosing tuberculosis will be tliat it is too accurate 
Anyone who has an intunate experience with 
post-mortem work recognises the truth of 
Virchow’s dictum, “Every man has a little tuber- 
culosis ” The patient that has a healed tubercu- 
lar lesion will give quite as positive a tuberculin 
reaction by the mjection method, or by the 
ophtlialmo reaction, as an active case of tubercu- 
losis will ReceUtly a case was reported to me 
that had given a positive tuberculin reaction, al- 
though his tubercular lesion had been healed and 
quiescent seventeen years What we need is a 
diagnostic method of tuberculosis that will distm- 
guish between active and inactive lesions The 
ability to do this I would state as the fifth reason 
for considering the Roentgen method more valu- 
able than a tuberculin reaction The most serious 
objection to the Roentgen method is its expense 

The commonest locations of tubercular lesions 
are at the apices, or ,at the hilum of the lungs 
Very often they are present as healed lesions 
“The proper interpretation of the negative is 
more important than the makmg of it, and fully 
as difficult The negative itself should be 
studied” (Pfahler) As a rule healed lesions 
have sharply defined edges, while the active 
lesions are surrounded by a hazy shadow repre- 
senting the area of advancing infiltration and 
congestion “Old calcified tubercles give the 
most decided shadows Consolidations vary in 
the density of their shadows with the size of the 
lesion , but an area one-half inch in diameter can 
be recognized Consolidations seldom occur 
smgly, therefore they give tlie lung a mottled 
appearance except when tliere is a mass oi con- 
solidation The tubercular deposits or the 
effected areas lying m different planes, are 
thrown on tlie plate in one plane, therefore, on 
superficial observation, one might conclude that 
a greater proportion of the lung was effected 
than actually is involved That is, tlie whole 
lung might show a mottled appearance, and the 
false conclusion be drawn that no healthy tissues 
remained Even when the whole lobe is in- 
volved, the shadow is rarely uniformly dense, 
because the lung is seldom uniformly consoli- 
dated There are likely to be small or large 
areas of cavity or compensatory emphysema 
associated with a consolidation 

Cavities are usually recognized by their in- 
crease m transparency surrounded by the shadow 
of consolidation If the cavity is large there will 
be little difficulty m recognizing it If, however, 
tlie cavitj'^ is small or is resting on a large area 
of consolidation, or thickened pleura, it is less 
easily recognized 


Emphysematous areas are also noticeably 
transparent A dense shadow may be found on 
one side of this area, but is likely to have the 
other side continuous with more or less healthy 
lung tissue, and therefore can be differentiated 
from cavity ” — Pfahlci 

Valuable information can be obtamed from a 
skiagraph m cases of pulmonary abscess, pneu- 
monia, emphysema, atelectasis, pleurisy, effusion, 
pneumo-thorax, hydro-thorax, hemo-thorax, 
mediastinal tumor, fatt)", arteno-sclerotic and 
valvular heart lesions 

The employment of the Roentgen method pre- 
supposes a competent and experienced X-ray 
operator If the operator cannot skiagraph the 
chest within ten seconds he should not be trusted 
to do this work Bums and discredit will cer- 
tainly result if the av’^erage X-ray man with tlie 
average X-ray machine attempts this grade of 
work “Glowing reports of cases, beaufaful 
Roentgenograms and the enthusiastic claims of 
manufacturers lead many physicians to conclude 
tliat all tliey require to get good results is an 
instrument This is as absurd as to conclude 
that aU a physiaan needs to do good surgery is 
a set of good surgical mstruments Much harm 
has been done, both in diagnosis and treatment, 
by the possessors of tins erroneous idea Mucli 
skill, both in the preparation and the interpreta- 
tion of the negative, is needed The ability to 
read a negative uill also depend in great part, 
on the physician’s knowledge of general medi- 
cine, pathology and diagnosis ” 

The following reports of cases show the diag- 
nostic value of tlie X-ray in pulmonary tubercu- 
losis — 

Case I — young bank clerk went to his physician 
in Augaist, 1907, and asked him to look him over to 
see if he would pass an examination for an increase 
of industrial insurance The physician examined him 
and told him that he would pass The patient men- 
tioned uneasy subjective sensations m his chest and 
also spoke of having lost ten pounds dunn^ the sum- 
mer Patient was advised to take his vacation and go 
to the country He did so and regained his loss m 
weight m ten da>s About a week later patient had a 
hemorrhage from the mouth accompanied with cough- 
ing His physician again examined his lungs wjtli 
negative results Hoping to find some explanation 
other than consumption, the patient was referred to a 
nose and throat specialist, who found an abrasion in 
the larjTix, hardly sufficient to have caused the hem- 
orrhage however The patient consulted another phy- 
sician who thought he could distinguish shghtly pro- 
longed expiratory sounds on the left side at the base 
of the left upper lobe and a few adventitious sounds 
on the right side. The Roentgenogram show’s an area 
of lung infiltration covering three square inches at the 
base of the left upper lobe and on the right side shows 
a cavity about tlie size of one’s little finger This case 
was recommended for admission to Ray Brook One of 
the offiaal examining phjsicians said, after carefullj 
going over the patient’s chest that he could find the 
lesions as his attention had been directed to the exact 
location of the lesion by the previous examination, and as 
the Roentgenogram confirmed these lesions, but that he 
was perfectly frank to state that had the patient pre- 
sented himself as a regular office patient he would not 
have discovered the signs which he could just barely 
distinguish when his attention was concentrated to the 
areas of suspicion 
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Case II — A patient ^.-as examined by one of the best 
known consnltants in New York City, who found no 
definite physical signs of lesions m the patient's Inngs 
The X ray showed the presence of a cavit>, which was 
venfied bter by the development of physical signs over 
this area. Patient recovered. 

Case IIL— A well nounshed young woi^n pre- 
sented symptoms of malaise, loss of appetite, slight loss 
of weight and was easily fatimied. A prominent con 
sultant m the West examined the patient and loated 
signs of a tubercular lesion in the left apex of the !u^ 
The skiagraph showed that all five lobes of the paticnrs 
lunCT were riddled with tubercles. The patient recov- 
ered. 


THE EARLY DIAGNOSIS OF PHTHISIS 
By WHiIiIAM MBTEE» A-B^ MJ3- 
WEST HOBOEEN N J 

T here is no doubt, to my mmd, that we 
can arnve at an early diagnosis of tu^r- 

culosis in Its ^ cry be^nnuig stage, \\^cn 

we consider the immeasurable value to the in- 
dividual, to his immediate surroundings, and to 
the community, we should not spare that little 
additional effort required to get at the earliest 
diagnosis Through it we save tune, expense, 
and a great deal of unnecessary suffering not 
mentioning the danger an unmfonned tubercu- 
lar mdividual is to others 

It 15 a fact, that with the very first beginning 
of phthisis, physical signs are presented which 
may be detected by a careful and trained exam- 
mer However, the earliest signs are more 
often overlooked than detected. On the othw 
hand, it is true that a centrall) located ^all 
process cannot be detected by any one, this liolds 
often good when the thoraac gland is affecteQ 
alone, yet even whfle these processes go on cer- 
tain susplaous signs are revealed under a car^ 
ful investigation An important fact is that 
these very beginnings cannot be discovwea by 
any one when the patient keeps his clothing on 
dunng the examination A diagnosis thus made 
is unjust, and no one should be satisfied mth iL 
Nobody can make a thorough and scientific ex- 
amination of a chest without a complete baring 
of the skin surface over the part to be eiraminem 
The mistaken diagnosis is quite frequenUy made 
through this neglect , 

We assume that the normal signs are weu 
knovn, since no abnormal sign an be found 
without that knowledge , v e shall begin with 
Inspeciton The patient should be placed m 
a well lighted part of the room so that nothing 
escapes our ejes We first observe the f^ace, 
neck, chest, the ejes, complexion, ralor of hair 
the arms, the skin and the general appeannee 
frame, muscles etc We find whether he is 
thm, pallid Are the veins prominent and MSily 
visible? Are there grooves »>»''' 
the clavicles? Winged scapuke’ Are the rto 
prominent, and do the interspaces seem to 


smaller? Is the pulmonary expansion dimin- 
ished on one or both sides? If several of these 
symptoms are present, the case is suspiaoos 
Are the eyes moist, melancholic with a distant 
stare? Is the face tnangular, rings around the 
eyes? Is there any muscular waste of the arms, 
shoulders, or otherwise? Is there impairment 
of motion over one apex, shght flattening of the 
Infraclavicular spaces, round shoulders, stoop- 
ing? Are there swollen glands, clubbed fingers, 
curved nails, a rapid visible apex beat, probably 
out of place? Humed breathing? All these 
symptoms when present mcrease the probability 
of a positive diamosis 

Tbc typical tuDcrcular chest is round instead 
of flat, and its average mdex is about 8o, or 
about lo degrees above normal This chest type 
precedes the disease, as a rule. The clavicle on 
the affected side stands out more prominently 
than normal, there is slight atrophy of the 
scapulo-huracral muscles, and the scapular mar- 
mns are more prominent than on the other side, 
m front the shoulder muscles arc shghtly wasted 
— a very ty^iical symptom 

Quite often the subject appears in full health 
to the casual observer, with no visible signs on 
mspection Yet he may be tubercular On 
careful inspection si^ are not wanting that are 
suggestive Even if all or most all signs arc 
absent and tlie patient be tubercular, his hands 
will be clammy If the apex be mvolved at all 
four or five deep respirations will bring to light 
a dimimshed expansion over that apex. Both 
sides must be compared, and the picture of a 
normal chest must alwajs be before us. Rectal 
fissure or fistula is very suggestive, and should 
caution us 

Littcn’s diaphragm phenomenon may at times 
lead to a condusion Agam the cardiac motions 
may seem to spread over a larger area than nor- 
mally A distinct cardiac pulsation may be ob- 
served m the third, fourth, or fifth interspaces 
Spinal curvature, or pigeon chest is suggestive 
of tuberculosis One dilated pupil should direct 
our attention lo the lungs Red lines along the 
gums Indicate an acute, blue lines, a chronic 
process Cyanosed extremities arc now and 
then observed in mapient cases 

Palpaitoti Palpabon affirms generally the 
signs of inspection It also brings out local 
points of pain or tenderness, vocal or fnction 
fremitus, L e. a thrill like the pumng of a cat, 
while the patient speaks This thrill increases 
over consolidated areas Persistent rapid pulse 
IS a highly suspicious sign Cold, clammy ex- 
tremities arc found m 90 per cent of incipient 
cases Contours can be made out bv the sign 

Percussion Percussion, if rightly cmploj'cd, 
throws much light on tlic carl} changes of in- 
apicnt tuberculosis The fingers may be used 
but it IS often more advantageous to use the 
hammer and pleximetcr The slightest degree 
of consolidation can be detected b} careful per 
cussion and bv comparing one side with the 
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Other The posterior and superior portion of 
the apex, more so on the right side, should 
receive most careful attention The primary 
change is almost universally more pronounced 
over the back Slight differences are of extreme 
significance m the incipient stage, especially 
when there is a difference of pitch in two cor- 
responding areas over the two apices The ex- 
aminer should stand behind the patient when he 
percusses the anterior apices Careful per- 
cussion m the incipient stage reveals that one tip 
of the lungs does not extend as much above 
the clavicle as the other on the opposite side, 
denoting pulmonary change When we do not 
find an appreciable difference over the two 
apices, we let the patient take four or five deep 
breaths, and quite often the suspected apex will 
be heard less resonant either in whole or in a 
localized area than the other one If we cannot 
get any difference in that way, let the patient 
take a deep breath and hold it while percussing, 
and often an obscure dulness may come to light 
In a catarrhal condition of the apex we often 
get a tympanitic resonance (which is common 
in cavity formation), this sound precedes any 
dulness A trained finger will often experience 
a resistance over the site of the trouble 
I will mention here one sign which should 
come under inspection If a healthy person sits 
with arms lightly crossed in front, to relax the 
shoulders as much as possible, the head bent 
slightly fonvard, it will be seen tliat the inner 
upper angles of the scapulaon each side move 
in harmony during respiration To prove this, 
we draw a line on the back, crossing the fifth 
thoracic vertebra, uniting the two axillae, and 
another short horizontal line, crossing the 
seventh cenncal vertebra Connect this with the 
first by a vertical line in the middle, the highest 
pomt of excursion of the upper angle of the 
scapula IS marked with pencil, first on one then 
on the other side Combine the tivo marks by 
a line and see the symmetry In morbid changes 
one will be lower than the other This is a very 
early sign, before any other is noticeable It 
occurs m a few other diseases, but the differen- 
tial diagnosis is easily made by other symptoms 
Auscultation The signs of auscultation are 
generally conclusive in connection with other 
symptoms The auscultatory findings are most 
important and can be relied upon One of two 
symptoms ft first to appear either a diminution 
of respiratory sounds or an increase, i e > harsh- 
ness, especially of the mspiratory sound The 
pitch of a prolonged expiratory sound is higher 
than normally, its pitch and its prolongation 
are very suspicious When the expiratory and 
mspiratory sounds are of equal length the sign 
is just as suspicious As the disease advances 
the inspiration sound assumes a tubular admix- 
ture and becomes later on altogether tubular 
The sound is heard first posteriorly over the 
apex, near the inner angle of the scapula, later 


also anteriorly, mostly below the clavicle It is 
found only m small area in incipient phthisis 

In the same areas we find the voice sounds, 
botli whispered and loud, likely to be intensifiea 
As the disease progresses the breath-sounds be- 
come more distinctly roughened, even jerky, and 
if dulness is present, they become broncho- 
vesicular or bronchial The “bronchial echo” is 
another early sign Have the patient utter the 
word “ninety-nine” after takmg a deep inspira- 
tion Shortly after the sound has died away 
there will be heard a high pitched bronchial, dis- 
tinctly observable, air sound 

Rales The very first rales heard are fine 
clicks or crackles in very limited areas postenor- 
ly on inspiration They are often crumbhng in 
character, now and then fnction-hke, sibilant or 
“silky,” as I call them They are audible over 
the extreme summit or high up in the arm pit 
These rales resemble very much those of an 
early croupous pneumonia They occur on one 
side only in a small area in incipient cases When 
present, and we can exclude syphilis and influ- 
enza, the diagnosis is made A subclavian mur- 
mur is often an early symptom, but more often 
a late sign When the ear is placed before the 
patient’s mouth, and he inspires, if we notice at 
the end of inspiration, a scratchy sound, it is 
a positive sign It is of laryngeal origin and 
not often present 

The heart sounds become more pronounced 
over an infiltrated area which aids us in locating 
deeper or obscure lesions Congested areas in- 
tensify the sound of a tuning fork placed upon 
them 

The administration of potassium iodide for a 
few days prior to examination intensifies the 
rales, so does tuberculin The fine crepitant 
rales increase in clearness and number quite 
often on coughing or directly after a light cough 
The auscultation should be made at the begin- 
ning, at tlie end, and during expiration and in- 
spiration, on and after and during cough, on 
holding the breath, again after a hard cough, 
light cough, and a mere effort at cough 

Pulse and Respiration The pulse is slightly 
faster in the incipient stage than normal There 
IS often palpitation on slight exertion The first 
pulmonary sound is quite often everywhere more 
accentuated than in health There is now and 
then shortness of breath, or a difficulty to begin 
an inspiration after expiring On climbing there 
is often a sharp or dull pain in a localized area, 
cutting the inspiration short A feeling of con- 
striction m the chest is not rare Pam m the 
affected side is not rare and is an early symptom 
It may be dull, aching, acute, sharp or often 
pressing It is often noticed along the sternal 
edge, the upper border of the scapula, or shoul- 
der Some complain of a distmct constnctive 
feeling in the apex 

Cough Almost all patients can date their 
trouble back to a cold or cough of which they 
could not nd themselves Some tubercular 
cases begin with a lobar pneumonia , more start 
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With an attack of influenza, now and then with 
some other acute ailment. The earliest sign is 
an effort to dear the throat, a hack, which mav 
disappear temporarily to return shortly with 
more seventy Some begin witli a hemorrhage 
folbwed by a cough which persists Persons 
who easily catch a cold are suspicious and should 
have their lungs carefully examined If an early 
diagnosis were made we would have about 6o 
per cent more cures than we actually have now 
It IS the early treatment which is of the greatest 
and most lasting benefit. Many advanced cases 
were at one time treated as mere cases wth a 
severe or light cold unbl the famfly noticed that 
it must be more. Had they been carefully exam- 
med they would probably never ha\e reached 
the third stage. 

Ejcpcctoration In the mapient stage we may 
find about 20 per cent with no sputum at alL 
When the bronchi are involved sputum becomes 
more abundant The color and consistency of 
sputum vanes from clear, frothy mucus secre- 
tions to pus laden and blood streaked masses 
Examination may reveal staphylococa, strepto- 
coca or diplococci If tetragenv occur we mav 
expect the baccdi of Koch to be present, but 
rarely m the very loapient stage. If the diplo- 
coccus semilunaris of Klcbs is present we liave 
a fever case before us Elastic fibres are rare 
in incipient cases The presence of Koch’s ba* 
alius settles the diagnosis at once. Its absence 
does not prove a free case. Baalh are present 
in all sputa of tubercular patients at some time 
during the disease, unless the disease is arrested 
before they ever appeared. 

Weight Loss of weight may be an early 
symptom, more often it is a late one. Some fn- 
apient cases gam steadily with or without treat- 
ment, but sooner or later they begm to fail, 
others lose weight at once, and that seems to be 
the only symptom for a while. In conjunction 
With more symptoms it is alw^)s suspiaous 
Fever About 75 per cent of inapicnt cases 
run a subnormal temperature. Cases with go 
or 99J4 in the afternoon have generally only 96, 
97 or 98 in the roormng In a good numb^ of 
mapient patients we find an afternoon raise of 
temperature before any other symptom can be 
found Tubercular patients quite often feel this 
low temperature and complain of being very cold 
and un^le to get warm the face having a chilly, 
slightly c>’anoscd appearance, 

Digestrje Disturbances Sometimes digestive 
disturbance or gastric pain precedes any other 
sjrmptom in about 15 per cent of cases A ten 
der spot near the pylorus, simulating an ulcer is 
no rare occurrence Gastric neuroses with 
cephalgia, vomiting of greenish matter, and scin- 
tillations before the ejes arc met with m some 
early cases The garUcky odor of the breath is 
present in 80 per cent sometime during the day 
Might sweats Thc> may usher in the disease 
and stay with the patient, but generally night- 
sweats occur m the later stages 


Hemorrhage Be it a drop or a pmt hemor- 
rhage is alwa >3 a typical and highly suspicious 
symptom, no matter whether cough appears 
snortU afterw'ards or three years later Treat 
It always as the first sign of tuberculosis, unless 
there is positive assurance to the contrary The 
bk)od pressure is invanably lower in tubercular 
subjects, both the systolic and the diastolic pres- 
sure. It is shghtly lawer m females The blood 
pressure m tubcrmilosis, bears an mversc ratio 
to the pulse rate. The rate is higher m child- 
hood and lower in old age, but the difference 
between standing and lying dimmishes with age 
The time of the day, the fever, and the dcCTec 
of mvohement have no mfluence on the blood 
pressure. It is higher in improvmg cases and 
lower in progressing and unfavorable cases 
Alcoholics show a sli^tly higher pressure. The 
tension is generally low The heart is, as a rule, 
weaker and smaller m tubercnlar cases than m 
healthy individuals Hemoglobm is reduced in 
the majonty of cases, tlie fibnn is increased The 
red cells are reduced in incipient cases in the 
second stage they are increased The white cells 
are increased at least later on 

The Mervons System Most patients are hope- 
ful, but less so m the early stage, where they are 
despondent, and discouraged Patients who have 
DO hope at all must be given a had prognosis 
Many cases are irritable, excitable, rooodv, and 
often find no sleep or rest They often over- 
rate their strength or ability Sexual excess is 
not rare. Mental control is weak 
Tests The ophthalmic test is very useful m 
the cases tned, but not enought tests have been 
made to draw an> conclusions There arc several 
modes of making it One is to use per cent 
old tubcrcuUn and insuU two drops in the eye. 
The reaction consists of a conjunctivitis, slight 
swelling, and an oozmg from the affected eye 
Tubercuhn This test gives us positive assur- 
ances in 90 to 95 per cent Its use m cxpencnccd 
hands is as safe as the ophthalmic test * 

The X-ra> shows a beginmng consolidation, 
but not aliva} s It also shows Litten’s sign, the 
diaphra^ excursions It is rarely of any use 
in incipient cases Before concluding, it might 
be w'cll to draw the attention to a few details of 
cxamming the patient and to give a few dia- 
grams and tables for eluadation 

History of cases In no disease is the history 
more important than m phthisis The family his 
tory should be as complete as possible Next 
comes the personal history — tlie cause and date 
of infection the living apartments, aty or 
country occupation previous health, the inquiry 
in such diseases as swollen gbnds, suppuration 
of the ear, eczema, sore ty cs, pneumonia, grippe, 
Bright’s diabetes cancer lues, genito-unnaiy 
diseases digestion, colds, pains, rheumatism 
alcoholism nervous ailments, etc It is further- 
more essential to inquire into the number of 

*S« Atilhor • krtkln la MeHcaJ Rteord FebnwTy .mv 
•ad fteWtoibirr 14 , tfaj ”” 
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sisters, brothers, their health, etc Then we ask 
akrnt the patient’s appetite, weight, strength, 
sleep, bowels, sputum, respiration Examine his 
general appearance, complexion, hectic flush, 
fingers and nails, color of hair, physical develop- 
ment, tongue, teeth and gums, his pupils By 
scrutinizing all these details we are m a position 
to draw relatively good conclusion 

The following table of symptoms as they ap- 
pear successively is made up of 165 cases from 
different authorities The first symptoms were 

(1) Cough in 85 per cent 

(2) Pam or discomfort in chest in 85 per 
cent 

(3) Sputum m 80 per cent 

(4) Palpitation m 82 per cent 

(5) Loss of weight in 6 per cent 

(6) Hemorrhage m 48 per cent 

(7) No bacilli m 45 per cent 

(8) Night sweats in 38 per cent 

(9) Bacilli m 55 per cent 

(10) No sputum m 20 per cent 

(11) Subnormal temperature m 85 per cent 

(12) Positive history in 80 per cent 

(13) Digestive, disturbance in 50 per cent 

(14) Slight fever m 12 per cent 

From the foregoing descnption it is evident 
that a positive diagnosis may be reached m 95 
per cent of incipient cases if the observer pro- 
ceeds as heretofore descnbed 

As to the etiology of phthisis there is good 
reason to assume that about 50 per cent of 
phthisis IS caused by infection by way of the 
intestinal tract, through the lymph channels, 
bronchial glands, and lastly to the lung One 
symptom of which I have never read m litera- 
ture in connection with this theory is the en- 
larged temporal vein or veins on the side where 
the bronchial gland is affected This symptom 
IS visible before any other change whatever has 
taken place I have found it in about 20 chil- 
dren, fairly healthy to all appearances, with no 
pulmonary symptoms, I have found it also m 
most incipient cases This sign may be ex- 
plained by the pressure the bronchial glands 
exert on the vessels This same pressure is the 
cause of cough when the pressure is exerted 
upon the lar)mgeal nerve (reflex cough) I 
merely mention this symptom to stimulate in- 
vestigation along these lines If the symptom 
IS not quite plain, slight compression of the 
vessels of the neck will make it more visible, 
and, to be sure, on the affected side In con- 
nection with this sign we find a bronchial whis- 
per on careful auscultation 

As a rule I use the ordinary rubber-stamp 
diagram, showing the outlines of the chest 
structures 

When I examine the chest I place tlie diagram 
before me and mark upon it the signs and abbre- 
viations for the conditions as I find them in a 
given chest When the exarrynation is completed 
I interpret the signs for myself 


These signs I vary sometimes according to 
circumstances, for instance, when the signs are 
strong I mark them heavier, etc A number of 
these signs are used m the leading sanitaria here 
and in Europe, and are seemingly pracbcal and 
satisfactory 

446 Clinton Avenue 


THE IMPORTANCE OF REGISTRA- 
TION, SPECIAL DISPENSARIES, AND 
EARLY DIAGNOSIS OF PULMONARY 
TUBERCULOSIS * 

By BERTRAM H WATERS, M A., M D 

Chief of Tuberculosis Clinics, Department of Health 
NEW YORK, 

T he pleasure I have in accepting your kind 
invitation to talk to you on this subject is 
not merely personal It is, m addition, a 
most agreeable task to participate at the inaugu- 
ration of still another organization, which, co- 
operating with numerous others throughout the 
country, will attack the most important samtary, 
social, economic and humanitarian problem of 
the age, and become part of a world movement 
which has for its object no less a thing than the 
eradication of this greatest of all plagues — tuber- 
culosis 

When one seriously considers the fact tliat, in 
the United States alone, tuberculosis annually 
claims 150,000 victims, the cost of whose invalid- 
ism and death has been estimated at $330,000,000, 
it is difficult to understand the slow development 
of systematic and efficient preventive measures 
for its limitation and control Since the epoch- 
making discoveries of Koch were announced to 
the world twenty-five years ago, no new facts 
have been added to our knowledge which are 
really essential to intelligent sanitary surveillance 
of the disease Its universal prevalence, its com- 
mimicabihty, its preventabihty were as evident 
then as now, while only within tlie last few years 
have these propositions received tlie considera- 
tion they deserv^c, or has any practical apphca- 
tion of them been attempted 

The explanation of this tardy appreciation of 
the situation may be found in the reluctance of 
the medical profession and of the sanitary author- 
ities to include tuberculosis in the group of 
reportable diseases , also in the fact that the cold 
logic of scientific fact has lacked the impelling 
living force of popular enthusiasm, and finally, 
in the Ignorance and apathy of the general public 
You are, therefore, to be congratulated that 
in this special meeting of your distinguished 
society, in the public meetmg soon to be held, 
and in the awakening interest of your city, you 
have a timely combination of the elements nec- 

•Read at a Bpeclal meeting of the Oneida County Medical So- 
ciety at Utica N Y November ap, 1907, called to consider 
measures for the preventing of tuberculosis 
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essary for successful organiration In such an 
undertaking as this, the expenence of other com- 
munibes, their successes and failures, provide 
an invaluable object lesson, and I feel that 1 
can do you no greater service than to urge 
upon you the necessity of a measure which m 
the hght of our experience in New York is per- 
fectably feasible Compulsory notihcation and 
registration of all cases of pulmonary tubermloms 
IS essential, and depends for its acceptance entirely 
upon the education of the public to regard tins 
disease as communicable preventable and curable, 
and to realize that its registration far from inter- 
fering with their privileges and privacy protects 
and benefits them This measure, clotlied with 
the authority of muniapal or state legislation is 
the cornerstone upon which any satisfactory s>s- 
tem must be built, and that it is possible to accom- 
plish It without engendering senous or perma- 
nent opposition by medical men or causing dis- 
comfort or hardship to their patients, ha-^ been 
fully demonstrated True, in 1887 when it was 
first proposed, it was considered inexpedient both 
by the sanitary authonties and b> the various 
medical bodies of the city 1-ong accustomed to 
tliink only of the conta^ous diseases as report- 
able, Blow to accept modem thcones of the etiol- 
ogy and infectious nature of tuberculosu and 
prejudiced against an imagined interference with 
their authonty as medical men, or an invasion of 
the nghts and privacy of their patients the bonds 
of tradition were dimcult to break, and it was 
not until 1893 that the first step toward tlie 
present system was taken Even this was a 
compromise by which rqwrts of hospital and 
dispensary cases only were required, tlie noti- 
fication of private cases being voluntary A >car 
later, sentiment in favor of this procedure had 
growTi , physicians and the public m genera! liad 
come to understand that the records of private 
cases were not open books that such patients 
were not visited or inspected or annoyed in any 
way, while for the indigent cases, assistance and 
hospital care were provided more promptl> than 
was possible for the mdividuaV ph>siciaw awd 
through agencies not readily accessible to him 
Thus w'as the registration of all cases established 
m New York, upon lines, tlie details of which 
have been enlarged or modified from time to 
time, but which arc the basis of the present 
system, a system which has been widely copied 
both m this country and abroad There is no 
opposition to these requirements to-day, and 
careful comparison of deatlis reported from this 
cause and from pneumonia, with the records of 
liMng cases of tuberculosis shows, >'nar by jear, 
fewer attempts to evade them 
In 1894, from the boroughs of Manhattan and 
the Bronx, 4 1G6 cases were reported m 1906 
there were 13,891 This enormous increase is 
due, not so mudi to a greater number of cases, as 
to more general and willing compliance with the 
law for while in 1900, onl> seventeen per cent 
of all cases were reported agam for the second 


or third hme, in 1906, this ratio had increased 
to thirty-four per cent. 

In obtainmg reports of cases, free examina- 
tion of sputum has proved to be of the greatest 
assistance, and for this and other diagnostic 
examinations, a special laboratory is maintained 
The busy practitioner has not the time, often not 
the laboratory facilities for such work and for 
his less well-to-do or chanty patients, the fees 
of the pm ate laboratory are prohibitne. By 
means of stations throughout the at} where 
special cowtaiwers may be secured and vihlch are 
collected daily, reports of the result of laboratory 
examination can be made on the following day 

In this way the necessary data for the proper 
registration and control of open cases are readily 
obtained, when a formal report would be evaded 
or neglected In 1895, the year this ivoric was 
begun, 511 speamens were exammed for Man- 
hattan and the Bronx, while m 1906, the number 
was 11,384, and for the whole aty, 21,779 

Sea>nd in importance only, to the instruction 
of the general public on the subject of tubercu- 
losis, must be considered the provision of institu- 
tions, dispensaries, hospitals and sanatona, for 
the proper care of its victims We can no lon^ei* 
regard the consumptive as a school of physical 
signs or a therapeutic test tube, hopeless from 
the start, and the day of the class of "Heart 
and Lungs" or ‘TDiseases of the Chest" m our 
general dispensaries, has passed, at least, so far 
as he IS concerned 

In place of tins, wc now have the special 
tuberculosis dispenser}, or class under care of 
competent men, expert diagnosticians, special 
ists particularly interested m their work Tills 
IS the first factor m the disposition of cases- — the 
dcanng house, so to speak. Here instruction is 
given the patient is made aware of his condition, 
the progress of the disease is cbsdy watched, 
the inapient and early favorable cases are sent 
to sanatona the advanced cases to spedal tuber- 
culosis hospitals, the "dosed" or non-progressive 
case or tlie one who for any reason cannot thus 
be disposed of is kept under ohservaUoti, and 
IS, if possible, supplied with extra diet m the shape 
of milk and eggs is encouraged to take the treat- 
ment — rest m the open air — as far as is possible 
at home where from time to time, assistance- and 
instructions are given by a visiting nurse, or 
special small tuberculosis classes mav be formed 
as has been done m Boston, by Pratt, and in 
New York, b} Niles In these, a smaller number 
of patients arc kept closely under observation by 
weekly visits to the doctor, by visits of nurses 
in their homes, and by their own systematic daily 
record Horae treatment is encouraged and 
assisted bj food, money, rcmo\*al to better quar- 
ters or b) means of wandow tents, roofs, or 
improMsed balconies for living m the open air 
Sucli classes and these means of provnding 
Iiomc treatment’ are cspeciall} suited to, and 
successful in the smaller dties and tONvns, where 
tlie tj'pe of dwelhng liouse more readily permits 
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the use of porches or roofs, or the cheaply con- 
structed balcony, and where the purer air of the 
suburbs is more easily reached 

However, the “special dispensary” idea may 
be modified to suit local conditions, the object 
of such an institution should be 

I Early diagnosis of the disease 

II Prompt removal of early or favorable 
cases to sanatoria, and of the advanced and 
hopeless, to a suitable or special hospital When 
necessary, the sanitary authorities should have 
the power to enforce the removal of the latter, 
for there is no more dangerous source of in- 
fection than the helpless, careless, hopeless 
“open” case In all instances of removal or 
death, thorough fumigation of the apartment 
should be done 

III The institution of “home treatment” for 
those who, for any reason, cannot enter the sana- 
torium or hospital, and, for the “closed” or 
favorable case which may profit by it 

IV The constant education of patients 

If possible, such a dispensary should be es- 
tablished at a point convenient to the poorer 
and more densely populated portion of the city 
and easily accessible by the common routes of 
travel An especially constructed building is, 
of course, desirable but not essential, and should 
be built in the modern hospital style with free, 
direct ventilation, concrete or tile floors, adam- 
antine finished and painted walls and rounded 
floor, ceiling and wall angles If provision can 
be made on a second floor for a few bed pa- 
tients, for the temporary use of tuberculin test 
cases, or those requiring immediate bed treat- 
ment, it IS an advantage However, almost any 
house can be adapted to dispensary work with- 
out great expense Modern white enamelled 
iron furniture, not only presents a neat and 
pleasing appearance, but can be kept aseptic 
There should be a history or record room, pro- 
vided with suitable filing cabinets, waiting rooms 
for men and women, a separate examining room 
with scales and examining table with dressing 
rooms adjoining, and a well-equipped laryngos- 
copic room Facilities for radiographic exam- 
ination and the admmistration of medicinal in- 
halations, add much to the interest and ef- 
ficiency of the work 

The clerical routine of such a dispensary 
should be reduced to the simplest form consis- 
tent with the proper preservation of accurate 
records The careful physical examination of 
a patient should occupy at least one-half hour, 
and to save the physician’s time and relieve 
him of the burden of history taking, I have 
found it quite satisfactory to make use of 
printed forms which any competent nurse may 
fill out This, stamped with a serial number, 
which also appears on an admission card given 
to the patient, on an index card giving the name 
and address, and as a part of the entrj-^ m a daily 
journal, makes a systematic record which is al- 


ways accessible, and by which any one of a num- 
ber of histones, can readily be found 

Before the history is taken, each patient 
should be briefly warned of the danger of 
“spray” and “droplet infection” and the neces- 
sity of using small folded squares of gauze and 
the sputum bottle which are provided, while in 
the building On leaving, the gauze is deposited 
in a receptacle at the door and the sputum bottle, 
showing again the patient’s serial number, is 
kept for laboratory examination 

In the examination room, the patient, stripped 
to the waist, is presented to the physician, with 
the completed history, upon which has been re- 
corded the height, weight, temperature, pulse 
and respiration Thorough examination is then 
made, which includes examination of the larynx, 
blood and urine, sphygmomanometry, and m 
many instances, radiography and a tuberculin 
test The results of this, for the most part, are 
dictated to and recorded by a nurse, use being 
made of the chest diagrams and symbols When 
a diagnosis is made, such medication as is neces- 
sary IS prescribed, instruction is given, seek- 
ing to interest the patient m improving such 
opportunities as he has for proper daily hygiene, 
a subsequent visit is arranged for and prepara- 
tions made either to remove the patient to a 
sanatorium or hospital, or to keep him under 
observation with the aid of a nurse’s visit in his 
home, and by regular attendance at the dispen- 
sary For needy patients, assistance and extra 
diet are obtained through some one of the va- 
rious charitable organizations 

Much can be done for these “at home” cases, 
especially when it is possible to provide for 
them a means of resting by day and sleeping 
by night m the open air , when needed, food and 
better dwellings can be furnished, and when by 
means of the close personal interest of the visit- 
ing nurse, and the stimulus of the dispensary 
association with other “home cases,” impaired 
nutntion can be built up, discouragement gives 
way to renewed hope 

Early diagnosis is of paramount importance 
By means of it, months can be anticipated in 
undertaking a cure, failure to make it, often 
seals the patient’s doom, to arrive at it, should 
be the endeavor of every practitioner It is not 
uncommon to hear and read much criticism of 
his shortcommgs m this respect, and he is often 
blamed unjustly for disappointing sanatorium 
results The onset, the pretuberculous stage, if 
you like, is slow and insidious, and many patients 
do not come under observation until well-marked 
physical signs or constitutional symptoms are 
present Again, this is a laboratory age and 
we are prone not only to accept but to await the 
diagnosis of the bacteriologist In the early 
case, or the difficult case, the physical examina- 
tion, which may have to be repeated, requires 
more time than the busy family physician can 
spare, and some of the more modern and re- 
fined tests he is not sufficiently familiar with to 
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undertake Houever, there is much room for 
impro\cment A positive sputum report should 
confirm and not make the diagnosis, and time 
should be found for at least one careful search 
of the chest Earlier diagnosis will come with 
the au'akening interest in tlie subject of tubercu- 
losis, and as a result of the fact that in the last 
decade the attitude of the uorld uith respect to 
this disease has materially altered It Is no bnger 
one of hopelessness or indifference There is in- 
stead, an eagerness both of the phjsician and 
patient the one to i\ork along the no^ well- 
established lines, the other to undertake tlie cure 
with confidence and not in despair 
Diagnosis is tlie renard of persistent, pains- 
taking search, and while the speaalist, through 
mucli pracbcc, maj be more skilled and acute, 
and 13 proficient in the use of new and special 
tests, his results are reached through inspection, 
palpatation, percussion and auscultation 

The patient, stnpped to the waist sliould be 
examined in a good light, and first the condition 
of his mucous membranes, his subcutaneous fat, 
his musculature, the general tone of Ins tissues 
and his state of nutntion should be carefully 
noted The contour of the chest, its symmetry, 
the relative fullness of the Intercostal and the 
supra and infnKlaMcular spaces and the supra 
and inter scapular areas, all speak plainly to him 
who secs The chest and these tell-tale regions, 
or the diaphragm (Litten’s sign), while the 
patient breathes slowlv and deeply in a good 
light or with the fluoro«copc maj indicate b) 
tardy or diminished action, the site of a lesion 
Axdlary perspiration, the cyanotic markedl) con- 
vex or ‘^clubbed" fingers may be seen and arc 
significant 

By the sense of touch limited expansion of 
certain areas of the chest, or niobiUty of the 
shoulder girdle already evident to the eye ma^ 
be confirmed, and even slight areas of consoli- 
dation somebmes of infiltration and pleural 
thickening will be indicated, to the trained ob- 
server, bv variabons in the mtensity of the vocal 
fremitus espcciallj if careful comparison of the 
two sides, or of different regions of the same 
side, IS made 

Small or early lesions produce extremely 
slight vanabons of the percussion note ana 
here, as in auscultating, much pracbee and a 
keen apprcaabon of the quality duration and 
pitch of sounds is invaluable Further, over the 
right apex there is uniformlj a slightly higher- 
pitched note than on the left side Fr^uentlj a 
careful companson must be made of the relative 
and absolute difference between corresponding 
areas of the two sides Often slight impair- 
ment of resonance, denobng an infiltration, win 
be found only by percussion upon the inner ^ 
middle third of the clavicle For this I prefer to 
use a small soft rubber hammer, always carefully 
comparing the two sides of the body 

M\ own feeling is that abnormalities of res- 
piration and other adventitious sounds convc>*cd 


to the ear by direct or stethoscopic auscultation 
furnish the most reliable diagnoshc evidence 
Localiicd rales, whether dry or moist, fine or 
large, which arc persistent, espeaally when there 
IS even slight continuous afternoon fever, and 
a suspiaous history, are pathognomomc, and 
should not require bactenologpcal confirmaborL 
Tile patient should always be asked to cough, 
m listening for rales, as frequently they cannot 
otherwise be demonstrated I believe diaemosls 
can be made even in the absence of "^les, if, with 
such a history, and fever slight impairment of 
resonance and prolonged bbwing or high pitched 
expiration, espeaally ^t the apices, can be made 
out Finally an increased rapidity of the pulse 
and respiration, without other known cause, when 
accompanied by an elevated afternoon and sub- 
normal morning temperature, is extremely signifi- 
cant 

However, pabents who present, witliout ques- 
tion, such symptoms and physical signs, have 
already passed the stage of true inapienc) and 
the cases whidi fail to give us even these slight 
evidences of disease should be given the benefit 
of the doubt and treated as posibve, or tested 
with tuberculin The latter, in the hands of 
those cxpcnenced m the selection of proper cases 
for Its use and in the technique of its dosage and 
administration, seems to be without ill effects 
and of considerable value 

I cannot close without urging the importance 
of educational measures and the co-operation 
of charitable interests Upon these the success 
of the whole undertaking depends TTie medical 
and lay public must be impressed with its magni- 
tude and urgency, and must be made to under- 
stand the true nature of the disease the necessity 
for its prevention, the possibility of its cure, and 
made acquainted with tlie measures directed to 
these ends The development of prevcnbve 
methods has proceeded step by step with the 
educahon of tlie public and cannot matenally 
anbapatc iL The means of bnngmg this sub- 
ject before the people arc numerous and ingen- 
ious The distribution of literature, public lec- 
tures, notices m the dail} press, upon street car 
transfer slips, upon telegraph poles fences and 
lamp posts, stereopticon pictures interspersed 
with sliort catchy observabons and instructions, 
educabonal exhibitions — all tliese are bemg used 
with success Each mdivndual personally reached 
and impressed, either by these means, or as a 
patient in the dispensaries and sanatona becomes 
m turn a teacher of others We should more- 
over, endcav-or to dispel the alarm of patients 
nnd friends and the public, and teach them that 
tuberculosis properly managed and controlled is 
depnved of its terrors Otherwise, in our efforts 
to prevent its ravages, vv c w ill produce a phthisio- 
phohia, which will but add to the hardships of 
its victims 

In every ciU and village where the anb tuber- 
culosis crusade is being established, chantable 
individuals and asroaations wiU be found inter- 
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ested and at work Tuberculosis is essentially 
a social disease — a disease of the tenements, of 
the crowded quarter, of the poverty-stricken 
Any successful attack upon it must be made from 
every possible vantage ground, in every possible 
direction, and there is no private or organized 
endeavor for the relief of the masses which may 
not become, which should not become, an auxil- 
iary in the effort to eradicate this most terrible 
affliction 

32 East S3d Street 


TUBERCULOSIS IN CHILDREN’ 

By CHARLES GILMAN KBRLET, M D 

NEW YORK, 

I N a paper on tuberculosis m children a dis- 
cussion of the prevention and the means of 
infection would seem most appropriate 
Two features relating to tuberculosis in chil- 
dren have impressed me strongly in out-patient, 
hospital, and private work First The marked 
resistance which children show to tubercular m- 
fection, particularly after the fourth year 
Second The readily traceable source of the in- 
fection in a great many cases 
The two chief avenues of entrance into the 
body will be referred to only, viz , the respiratory 
and the digestive tract 

In a review of the literature which has appeared 
during the past few years, one is impressed most 
by tlie contradictory opinions expressed as to 
these avenues of mfection Clmicians, as a rule, 
favor the respiratory tract, as the most important 
avenue of infection, while many bacteriological 
and laboratory workers believe that mfection 
through the digestive system, particularly bv 
means of infected milk, is the most frequent one 
In the records of a great many cases of tubercu- 
losis in children which have come under my 
observation, we were able to trace apparent, 
direct mfection by means of inspiration The 
mtimate association of the tubercular child with 
a tubercular adult was the rule and not tlie ex- 
ception I ivill not weary you with a recital of 
these mstances I will give but tliree which 
typify all 

A strong, vigorous baby girl became ill wtli 
tubercular meningitis and died after three weeks’ 
illness No tubercular association could be 
proved upon close questioning, and it was 
thought that here might be a case of milk in- 
fection, although the rmlk was from tlie best sup- 
ply that New York City possesses, and was 
pasteurized In less than one year the mother, 

*Read before tbe Medical Society of the State of New York, 
January 28, 1908 


from whom tlie cluld had doubtless contracted 
the disease, died witli "pulmonary tuberculosis 
A girl three )"ears of age developed pulmonary 
tuberculosis An uncle too ill with pulmonary 
tuberculosis to carry on his work m a neighbor- 
ing cit)’-, had taken up his residence with the 
family three montlis before 
Two dispensary patients, a brother and sister, 
aged SIX and eight years, strong, well children, 
developed pulmonary tuberculosis at the same 
time A common source of infection was un- 
successfully sought for among tlie immediate 
family I was about to give up the search, when 
I learned that the janitor of the apartment was 
sickly and had a cough The janitor proved to 
be a carpenter, too ill for work at his trade, and 
had taken the position as an easier means of live- 
hhood He had advanced pulmonary tubercu- 
losis and daily expectorated promiscuously about 
the halls and on the stairs of the dwelling 
The house physician at the Babies’ Hospital, 
tells me, that out of the last 71 cases of tubercu- 
losis admitted, m 34 there was a history of imme- 
diate tubercular mfection In several others there 
was an indefimte history of association 

Dr Harlow Brooks, of New York City, has 
recently made some very mstructive observations 
relating to tubercular infection m monkeys at the 
New Y^ork Zoological Gardens He writes m a 
private communication as follows “When I 
first became interested m the work at the New 
York Zoological Garden, I was at once struck 
witli the great similarity between the cases of 
tuberculosis as they occurred among our apes, 
and the lesions of tuberculosis as I had found 
tliem m children This led me to interest myself 
in tlie problem of the route of infection, by 
means of which the disease was transmitted 
among the higher members of the primates 
Dr Blair, the veterinarian at the Garden showed, 
b)'- numerous examinations, that tuberculous 
monkeys infected tlieir quarters through tlieir 
saliva and the sputum which, when seriously 
sick, they smeared about their cages The 
organisms found in this material, m that col- 
lected from the throats and nasal discharges of 
infected anunals, and from their bronchi po^t 
mortem, morphologically correspond exactly to 
the human tubercle bacillus It was not practi- 
cal for us, at this time, to demonstrate the simi- 
larity by cultural or moculation methods, but I 
have not the shghtest doubt that the human and 
the primate tubercle bacillus are identicaL We 
next showed that unmfected monkeys, when 
placed in cages previously occupied by tubercular 
animals, promptly developed tlie disease and 
eventually died When these cages were, how- 
ever, first thoroughly cleansed and disinfected, 
no such cases of infecbon followed 

The infection occurred much more certainlv 
where dust, contaming the dried secretions o'? 
previous tubercular animals had been allowed to 
collect and to remain in the cages During all 
these observations tlie food supplied to the am- 
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raaU was identical with tliat given to the normal 
animals of the collection Excepting those ani- 
mals which had been directly exposed to the 
dried or fresh secretions of the infected animals, 
not one case of tubcrcubsis has developed 
As a result of these experiments all new am- 
mals that are now added to tlie collection, are 
Erst placed m isolation quarantmc, until such 
time as they are 3ho\\n to be non-tubercular , 
either by physical examination, examination of 
the sputum m cases of bronchial or nasal secre- 
tion, and sometimes with the assistance of the 
tuberculm test, although this is very uncertain 
with monkeys If tlie animals arc found to be 
tubercular, tliey are not allowed to come m con- 
tact with the normal animals, and are killed or if 
rare and expensive are placed on exhlbibon in 
isolated cages The results of these simple 
measures has been to reduce our mortality 
nmong die primates from tuberculosis from over 
30 per cent of all monkeys dying to o, so that 
tuberculosis as a mortalitj factor among pnm 
ates m the New York Zoological Garden has 
•ceased 

Wc have shown, beyond q^uestion, by respira- 
tory inoculations, that the infection among these 
animals is transmitted by the respiratory tract, 
and when measures obviating this means arc 
taken, no nev? cases anse. No one case has ap- 
peared m which It seemed possible that the m- 
fectwn had taken place through tlie digestive 
tract, except in those animals nhere pnmary pul- 
monary or lymphatic lesions exists 

It seems to me that these experiments and 
•observations bear very directly on the question 
of the route of infection in diildren, since the 
tjpe of disease seen in the monkeys and even tlic 
•organism present arc apparently identical W1U1 
these monkeys we know that the food could not 
have been infected since animals not subjected 
to respiratory infection, in no case developed the 
disease 

Inspiration tuberculosis has been demonstrated 
exp^unentally by Flugge and others 

^at the inspiration of tubercle bacilli is by far 
the most frequent cause of tuberculosis is far- 
ther shoivn by the location and character of the 
lesion os proved by autopsy records In my 
own cases bronchial gland and lung involvement 
were present, showing signs that here was the 
original site of Uic infection m 34 out of 35 
autopsies 

Nortlirup states that in his cases the intestine 
was pnmaril> involved in less than tivo per cent 

A \cry significant observation by Northrup Is 
“to the effect that, among 13 children dying 
from different acute diseases, such as scarlet 
fe\er, pneumonia, etc., tubercular nodules were 
found m the bronchial glands ivithout tubcrcu- 
*10515 elsewhere 

Holt states that m 119 autopsies upon tubercu 
lar children, chiefly infants, there not found 
-one m nlitch the most advanced and tlierefore 
•presumably the primaiy lesion was m the intes- 


tine or stomach While mfection from milk is 
possible. It is certainly cxtrcmelj infrequent In 
my own autopsies, intestinal lesions ha\c been 
found, with but one exception onl), m marked 
cases of generalized tuberculosis In not more 
than oneKjuarter of the cases in which such 
lesions were present were they se\crc. They 
were usuallj assoaated with ad\anccd pulraon- 
ar> processes and were doubtless due to the 
swallowing of tubercular sputum 
Infection b\ Means of Milk — Vallee, Ravcnell, 
and others, introducing the bacillus mto tlie 
stomach tlirough a tube, claim to have proved 
that, in animads the tubercle bacillus can pass 
through the intestinal mucosa, pass to the bron- 
chial T>'mph nodes, and produce the first micro- 
scopic evidence of the infection That this ma} 
occur m the human, remains unproved 
Behring* insists that practically all tuberailous 
infections m roan, have a bovine ongin, and he 
has even gone so far as to announce that not a 
Single case of epidemiological human mfection 
has been proved Behrmg holds that the bovine 
tubercle baallus is more virulent for man than 
the human tubercle baallus According to him 
the permeability of the intestinal mucosa in carl) 
mfancy up to tJic second month permits the pen- 
etration and passage of the bovme tubercle baal- 
lus, ingested m milk directlj to the lymphatic 
glands Here it lies dormant, causmg no itera- 
tions in the tissue, m most instances, until witli 
the physiologic clian^es of puberty, or after 
intcrctirrent diseases, it is awakened to destruc- 
tive activity This penod of latent infection 
constitutes tlie socallM predisposition, and with- 
out such infection in mfanc>, Behring says there 
can be no phthisis in adults 

In spite of the above views and experiments 
on animals, up to the present, there are less than 
thirty proved cases of bovme tuberculosis m mam 
A recent case has been reported by Alfred Hess 
m the Januar> Archives of Ptdiatrics 

In refutation of Belirln^’s statement, Speck, 
in the Zcitschnft ffir H\getn, volume xvm, 1904, 
No I, page 27, states that in an investigation of 
the cases in sanatona for the tubercular, 73 per 
cent of the patients had been breast fed, 27 per 
cent had received cows* milk, 

Carter, m the Medical Record, volume Ixv, 
1904, No 9 pa^ states that the raortalit) 
from tuberculosis in Hav'ana is 21 per cent, and 
that raw cov^s milk is never used in Havana, 
Heyman, m the Zeitsphnft fur Hygein, vol- 
ume xlvm, 1904, No I, page 45, states that m 
Greenland infants arc almost exclusively breast- 
fed, and tuberculosis is so prevalent that it is 
easier to name tlxise who arc free than those who 
have It 

Shiga, m the ZeitscUnft fur Hygexn volume 
xlvii, 1904, No 2 page 209 wxltcs that m Japan 


D«}>riac Britrae* orr ho. g. Demi 

fStS Jl offc ToloBJ* t9C3 No a% r D*H All*. 

II volam« xH No- t» p, 337 

V«n Such Jotmiiil ef Ammeam ifedUd Atseeiaiicn 
April 29 190] 
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bovine tuberculosis was unknown until thirty 
years ago, but the disease has been widely dis- 
seminated in Japan for centuries, m spite of the 
fact that, up to a few decades ago, children, for 
religious reasons, had been nursed or wet-nursed 
only 

I hold no brief for tlie tuberculous bovine, 
tliey should be destroyed — boil all market milk 
if you will, I make no point against it But let 
us be careful not to go before tlie people with 
fanciful tlieones, or only a portion of tlie trutli 
What we want is the whole truth as nearly as we 
can learn it, and this is to be laid before practic- 
ing physicians, legislators, educators of the 
young, and tlie masses generally My own 
opinion, based upon twenty years’ active work 
among all classes, is that the use of milk adds but 
little to the mortality from tuberculosis Comby 
beheves that milk plays no important part m the 
spread of tuberculosis m children Shaw, in a 
paper read before the National Association for 
tlie study of tuberculosis May 6, 1907, states 
“That tuberculous cattle are a menace to public 
healtli and that they give the disease tlirough 
their milk in rare instances, has been proved 
Efforts to stamp out tlie disease in cattle should 
be made, but the attention of the public should 
not be diverted from the great and very real 
danger of human contagion Whetlier tins takes 
place through the respiratory or digestive tract, 
IS immaterial ” 

The lay press and a few physicians with the 
best intentions but with pronounced hystena are 
doing much to direct the public mmd from in- 
fection through the inhalation of infected dust, 
and center it on rmlk 

The public mind appears to be so constituted 
that it is capable of but one focal point on one 
object at a time If we teach, if we dwell upon 
and reiterate that the spread of the disease is 
due to milk infection, a great deal of the effort 
toward education along the lines of effective pro- 
tective hygienic measures will be nullified 

Tuberculosis is no new disease m bovines If 
the dangers from milk were as true as they are 
depicted in sensational newspapers, there would 
be no meeting of the State Medical Society to- 
night for the reason that your great great grand- 
father and mother would never have been born 
The tubercle baallus would have exterminated 
the race 

If tuberculosis is to be eradicated, it is to be 
done by two means, education as to the nature 
of the disease and legislation to force the infected 
to obsen’^e reasonable sanitary laws But little 
impression will be made on the spread of tuber- 
culosis, as long as tubercular sputum is allowed 
to be deposited m ever}-- street of the cities and 
villages and in the highways, there to be dried 
and powdered and prepared for inhalation 

Every summer our cities send to the country, 
to the farm-houses country villages and summer 
resorts, hundreds of tubercular subjects Many 
of them take up light occupations at small pay 


They are waiters, barbers, hotel and boarding 
house employees, as well as those better situated 
who are guests Not one m one hundred pays 
the slightest attention to tlie disposal of his 
sputum Not long since I chanced to be in the 
nortliern part of the State, m a well-known resort 
for those with tuberculosis A man showing all 
the landmarks of advanced phthisis was sitting 
on the piazza of a small hotel which fronted on 
one of the principal streets of the village Three 
times within an hour he arose and expectorated 
a generous amount of green tubercular sputum 
into the dust of the roadway To my vigorous 
expostulation he replied, “I’ve got my dose, it 
can’t harm me ” 

Every pleasant day in the year this criminal 
practice is goirig on m the parks of every city 
The sputum is dried by the sun, powdered by 
passing feet or traffic and your children and mine 
inhale it That more do not contract tlie disease 
IS because of the immunity to which I have 
already referred 

We need education of the conscientious and 
thoughtful as to tlie care of the sputum and in 
their relation to others We must have drastic 
laws and their enforcement for the ignorant and 
careless We need laws that will require physi- 
cians to report cases under heavy penalty 

The prevention of the spread of tuberculosis 
among monkeys at the New York Zoological 
Garden has been solved by Dr Blair and Dr 
Brooks through protection of the healthy by 
suitable care of the sputum This indicates the 
lines along which we must work with man 

Let it be devised and enforced that in some 
way, some how tlie infected destroy the means 
of infection 

Sentimentalists claim that such procedures 
would involve a hardship and convey an onus 
to the patient 

In the event of plague, cholera, diphtheria, 
scarlet fever and smallpox, stringent means are 
used to protect the community We are not 
always so sensitive — observe our inconsistency 
Against a disease which daily robs homes of 
beautiful children, which distorts bodies, mars 
their beauty and makes them cripples for life 
which makes them fatherless and motherless, and 
which takes the life of one-seventh of the human 
race, we offer no protection 


Indeed I venture to assert that the present and pro- 
spective state of medicine and it relations to the well- 
being of individual men and of human society are such 
that, there is no higher or nobler function of a univer- 
sity than the teaching of the nature of disease and how 
It may be cured and prevented, and the advancement of 
the knowledge on which this conquest of disease de- 
pends If it be said that the medical art is largely em- 
piric, I reply that this, while true, does not make medi- 
ane unworthy of shelter in the university The em- 
piric method of discovery bv trial and error has its glo- 
rious triumphs as well as the scientific and is not to be 
disdained To it we owe such beneficial discoveries 
as the curative properties of quinin in malaria, vaccina- 
tion against smallpox and the anesthetic uses of ether 
and chloroform — Dr Wtlltam H Welsh 
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CAN TUBERCULOSIS BE ELIMINATED 
FROM CATTLE?* 

By VHRAMTIS A, MOORS, 

Prof*uor of Paiholofy lUctenoloiy and >I«t Intp«ctloo 
New \oTk Siata N'etcrinary CoUc*e Cornell UnlYtfirty 

ITHACA N Y 

I WAS invited to discuss the question, Can 
Tuberculosis be Eliminated From Cattle?* 
I assume that it is lunited to the animals of 
the Empire State The discussion of this ques 
tion restncted to an) locaht) or terntor) neccs- 
sanl) implies a reception of the condition rela- 
tive to the extent and spread of bo\me tuberculo- 
sis generall) It IS a widespread disease Its ex- 
tent and rapid increase in aanous countnes has, 
dunng recent }cars, caused some alarm, both be- 
cause of Its effect in reduang the general food 
suppl), and its menace to human life. Its in 
crease in swinef and cattle has caused much con- 
cern among the large packers, and already there 
arc districts from which pork and beef animals 
are not, because of its pre\alcnce, willingly pur- 
chased Tlie problems, therefore, whicli bo\inc 
tuberculosis present to the dair^mien and the 
milk consumers of New York are not different 
m any essential particular from those which it 
ma> present m other states and countries 

It IS well to appreciate the cause for an exist- 
ing e\il when remedies arc sought New York 
has been unfortunate m tliat the law has per- 
mitted, until Ncry recently, the unrestricted en- 
trance of cattle, thereby allowing many infected 
cows to be brought directl) into the dames of 
tlic State Bujers purchased in the West \viUi- 
out restriction, unloaded and tested their cattle 
at some point in New York cn route to the East- 
ern market, and sold the reacting ones w ithin our 
borders \Nnule tins freedom in trade may ha^e 
benefited commerce, it helped in a most effecu%e 
manner to spread and to augment tuberculosis in 
our cattle. New York has had the further mis- 
fortune of haMHg within fhe ranks of her ati- 
zens, and at times m an official capaaty, those 
who have pubhcl), and in the press, belittled tlic 
significance of bo'vnne tuberculosis, thereb) dis- 
couraging farmers from adopting the most 
appro%cd methods for protecting their animals 
These internal conditions and influences exist- 
ing at a time when the rapidly Increasing demand 
of our aties for fresh milk ^vas creating the 
ractice among dairymen of selling their dr> and 
uying fresh cows ha\e tended to disseminate 
tuherailo^is as rapidly as possible The ‘danger- 
ous cow s" Im c had great opportunit) for spread 

Re»d brfore the Xledlol of tbi* St^te of Xew YoA 

J«nnif7 t8 

iTlrt lMm«r of tobercok**!* In b tbown by the f«rt 

tbit la 1900 of 13,336884 boffi which Inspected, 5r440 

were alTected rdfCdenily to csB«e » condemnstfcm of smne one 
Of more p*m of the nrcsss. In tpos of *I 317.^35 bo«Y In- 
ipeeted pot t non era ^9tt caresuet sad 1^103 psrtt of 
csfcssso w ere condeimaed lor tnbemlotJt. Darlac toe fisesi 
yesr 1905 there were hupected 6,134 tS* esrtsssr^ of beef 
anlms]i of which 10.956 were condetnned for this dlsesie It 
Is not known bow msay snlTerlnt with tocsilicd tabcreuloti* 
wrr* pssMd. 


ing tubercle bactena That these opportunities 
ha\c not been wasted is shown by the records of 
many herds 

I have tabulated the reporU of the tuberculm 
tests of 421 herds, kindl) furnished me by veteri- 
narians receiving tuberculin from the New York 
State Veterinar) College This shows tliat of 
421 herds distributed m 39 counties 302 con- 
tained reacting animals Of tlie total number of 
9 633 animals m these herds, 3432 reacted But 
a \cr3 small percentage of tliesc exhibited ph)Si- 
cal symptoms of tlie disease, and the infection of 
the larger number was detected only b) means 
of the specific rc agent, tuberculin These fig 
urcs, liowe\er are restricted to less than one- 
half of one per cent of tlie dairy animals of tlic 
State, and therefore cannot be considered as a 
general average of the infected cattle They arc 
quoted simply to show that there is a basis for 
tlie assertion that bovine tuberculosis docs exist 
to a considerable extent The findings of certain 
local boards of health that are trymg to obtam 
milk from uninfected cows, is revealing a more 
serious condition relatue to the malady m ques- 
tion 

Tuberculosis m cattle as m man is a very in 
sidious disease. Its penod of incubation is 
uncertain, and its course ma) be a long or a short 
one It ma) terminate m apparent recovery m 
chronic cases of long standing, or m death after 
\anable lengths of time Its positive diagnosis 
in most living animals is impossible without the 
use of tuberculin 

Its propagation depicnds entirely upon the 
transfer of the tubercle bactena from the dis- 
eased animals to the healthy ones In tins, wc 
have a repetibon of the means of their escape 
from tuberculous human subjects In cattle the 
disease manifests itself somewhat differentl) but 
in the end the vnnis escapes with the natural dis- 
charges of the bod) In large numbers of in- 
fected animals the lesions arc so located tliat the 
vnnis IS not given off at least for a very long 
time, and in many cases probably nev*er If the 
lesions arc discharging into the respirator) tract 
the specific bactena escape from the moutli * 
Some arc scattered by the saliv'a others arc swal- 
lowed If the digestive tract is invohed tlic 
organisms escape with tlic intestinal contents f 


RsysikI dHcnnliKt] this by lsr«ttlfstkic tb« dUscminslloQ 
of tobCTcla bocierU with tb« salhra of cstUc. — l/mrv of I onn 
Xttd Slofonar Nor 1900. 

tSehroeder enododn thst sraoDf tobcrnlooi dairy cows that 
rrtsio the swesraoce of bnhfa sod arc oot knoan to bo 
•ffected BDtil they axe tested with tnbcrcuUn. 40% or more 
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(cnraa to toe besHb of ether anlmaU and persoat 

Dairy cows that hare lieeii affected with tubercnloali three 

t ears or more with postiblr rare ueeptkma. are letiTt aircnta 
or tbe ditaeialnailon of tubercle bacilU. 
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If the lesions are located m the udder the tubercle 
bacteria find their exit through the miUc If 
they escape from the lesions into tlie systemic 
circulation, tliey may be carried to any of these 
doors of exit After being expelled from the 
infected body the virus finds itself m feeding 
mangers, stable gutters and yards, on the surface 
of water in drinking troughs, and in the milk. 
From these places the mfecting bacteria are 
taken by other cattle that feed or drmk after the 
infected ones, and by calves and pigs that are fed 
with the milk It is not difficult, therefore, to 
understand how the disease may propagate itself 
when once introduced into a herd, or how the 
specific bacteria gam entrance to sound herds 
through the introduction of a tuberculous animal 
or animals, and by feedmg the raw milk from 
mfected cows to calves f 

The natural history of tuberculosis explains 
very clearly the method by whicli its virus is 
disseminated Although tubercle bacteria can- 
not travel of their own volition or powers, nature 
has provided various cliannels for their trans- 
portation and transfer which man m his wisdom 
should long since have closed The existing 
state of bovine tuberculosis is the natural conse- 
quence of neglecting to recognize as fundamental 
the habits of tubercle bacteria and the failure to 
institute and enforce methods in practice that 
would prevent the possibility of their spreading 
In combating tuberculosis, we have simply to 
prevent the spread of a microscopic living organ- 
ism 

Witli a knowledge of the cause and of tlie 
means by which tuberculosis is disseminated m 
cattle, together with a recognition of the para- 
sitic nature of tlie tubercle bacillus and the 
resistance of the animal body to it, the answer to 
the question before us is not difficult Because 
of the fallibility of man, the absolute ivill prob- 
ably not be attained, but practically, tubercu- 
losis can be elunmated from cattle This can not 
be accomplished at once by the act of any man or 
legislature, but by the persistent application of 
an intelligent system of action that will check the 
further spread of the virus and eliminate, as 
promptly as possible, the animals already in- 
fected 

Tuberculosis has been growing in our cattle 
with httle interference for several generations, 
and its seeds are already sown m many unsus- 
pected individuals Some of these are in the 
penod of mcubation, and in others the progress 
of the disease has been arrested The number 


•The results of the various examinations and experiments 
relative to tubercle bacteria in milk show that about 2% of 
tuberculous cov^s have lesions in the udder These animals arc 
constantly giving off large numbers of tubercle bacteria in their 
milk. Of all tuberculous cattle in which the udder is not dis 
ca5^ about 15% are found to give off tubwcle bacteria in their 
milk at some time during the course of the disease. In these 
cases the milk is not constantly mfectcd, but it is impossible to 
know when tubercle bacteria may be present. For a sununary 
see Mobler — Bulletin No B A I 

t Russell The spread of tuberculosis through factory skim 
milk with suggestions as to its control --BuJJefm No 243, lyu 
constn Agnc Rxp Staiton, 1907 
In one instance I found about 80% of 70 calves, 6 months of 
age, infected from feedmg miDc from tuberculous cows 


of such animals in the different herds depends 
upon the length of time the mfection has been 
present, and the number of anunals that are 
spreading the virus These apparently well but 
actually infected animals cannot, by any means 
thus far vouchsafed to man, be singled out o'* 
identified until the disease springs into activit}' 
They are like the “germ cases” with other dis- 
eases, dangerous individuals, and they add diffi- 
culties to the methods for elunination that have 
not generally been reckoned with 

As bovine tuberculosis is a specific infectious 
disease, the methods for its ebrmnation are based 
on the recognized principles of segregating the 
diseased individuals and the protection of the 
uninfected What use can be made of the in- 
fected animals is an important economic ques- 
tion* m Itself, but the immediate problem is their 
detection and removal from the herds There 
are thousands of such animals scattered through 
the dairies of the State A small percentage of 
them can be detected on physical examination, 
the others must be found by the use of tubercu- 
lin 

The assumption has been that tuberculin 
will cause a reaction m all infected animals 
Unfortunately, like other reagents, it has its lim- 
itations Tuberculin does not give a reaction 
during the period of incubation , this is also true 
m many, if not all, cases where the disease is 
arrested, and possibly, when it is very advanced 
This means that the records of tested herds do 
not necessarily point out all the animals that are 
infected, or those which may subsequently 
develop an active form of the disease The 
recently mfected and latent cases can not be 
detected until the disease becomes active. To 
catch them early requires repeated tests It is 
not known how long the lesions may he dormant 
but we have cases where they sprang into activity 
after three and one-half years, and also a case 
where an apparently healed, calcified tubercle 
contained living virulent tubercle bacteria at the 
end of three years It is tliese cases that have 
caused tuberculosis to reappear in many herds 
after the reacting animals have been destroyed 
The owners of such herds are inclined to blame 
the tuberculin The fault is not with the first 
appbcation of tlus reagent, but m the failure to 
make subsequent tests 

Further, it has been shown repeatedly, that a 
considerable number of the animals that react to 
tuberculin do not respond to subsequent tests 
Many of tlie arrested and apparently healing 
cases react later Undoubtedly, a goodly num- 
ber recover, as in man lliese phenomena, 
which have been carefully obsen^ed, illustrate the 

•There arc at least three recognized methods for the utfli^ 
tjon of reacting animals (1} The total destraction (except for 
fertilizer purposes) of the infected individuals This is the 
only way to dispose of the advanced cases (2) The slaughter 
for beef und'^r proper inspection This returns the meat value 
of the slightly diseased ammal (j) The separation of the 
Infected individuals that appear to be well and keeping th^ 
for breeding purposes The milk can be used after it is sten* 
lized This IS known as the Bang method 
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constantly changing condition of the lesions m 
tlie animab where the struggle is acti\e between 
tlie tubercle bactena and their hosts Much ad- 
ditional investigation is needed along these 
lines 

Efficient methods for eliminating bovine tuber- 
culosis will take into account not only its sanitar} 
significance but also the great economic questions 
involved Tlie dismal failures of previous 
•efforts in New York and Massachusetts to ex- 
terminate this disease by radical measures based 
•entirely on its sanitary significance, and the phe- 
nomenal success m Denmark, Sweden, and 
Hungary, in ehminating it bj conservative meas- 
ures ba^ on its economic importance, with the 
gratif>ing results reported from Pennsylvania 
and Wisconsin, where both tlie economic and 
samtary phases are wasely considered, are con- 
vincing that efforts based solely on the transmis- 
sion of boMne tuberculosis to the human subject 
are not promising 

The fact that the boMne vanety of tubercle 
bactena is mudi more virulent than the Iiuman 
form for most animals is generall} recognized 
Tlie mlcnm reports of the Rojul Commission 
point to the frequency with which the tubercle 
bactena virulent for animals are obtained from 
tuberculous human subjects However, the ht- 
•erature shows a comparatively small number of 
cases about fifty, m whidi tuberde bactena of 
the bovine variety have been positively demon- 
strated in tuberculous people Dr Theobald 
Smith* has recently ventured the statement that 
probably not more than one per cent of all caics 
will show bovme bacilli, and that in mdividuals 
over twdve tliey will be found only very rarely 
These few cases are suffiaent, however, to ivar- 
rant every reasonable effort to eradicate the dis- 
•ease, for m the face of these findings we do not 
want to use the milk from tuberculous cows 
The economic problem is many sided In 
•some cases whole herds are infected These are, 
in many instances, the only source of revenue for 
ilicir owners Large numbers of cattle are suf- 
fering with single or localized foci of the disease 
whidi leave tlie carcass fit for food Our gov- 
•emment inspectors pass for ^tmd beef tliou 
sands of animals similarly affected every year 
-Again, there arc manj herds of cattle valuable 
for tlicir pure blood or special strains that have 
been obtained after years of expensue effort In 
breeding Tlicsc have a ^aluc to tlic dairy in- 
-dustry that is difficult to measure. Many of 
■tlicsc herds may be tuberculous Wc know that 
some of them arc. Of the infected indiiiduals 
a very large percentage are but shghtl) diseased 
Because of this infection thej are a menace to 
the healthy animals, but most of them still pos- 
sess their essential value tlic abihty to breed 
These can be segregated and their offspring 
procured free from the taint of tuberculous para- 

Smlth, TlrtoIttU- TU clunnel* of fiifwUoo In tal>fTCBl<^ 
tooK mnarki on the otrtlook concerniaf n ipetiuc 
tU««pT — Tranj. A/frf Sk-, *907 


sitism With which their dams are suffering The 
Bang method* ampl\ pro\ade5 for tins class of 
animals 

The elimmation of a disease like tuberculosis, 
after It has become so ividelv disseminated, pre- 
sents man} perplexing problems Tlie mere test- 
ing of such a large number of cattlef requires 
much time and many men The men must be 
trained and competent or the results will be un- 
satisfactorv ancf untrustworth\ The use of 
tuberculin is comparativelv recent and it is also 
a very delicate reagent not to be trusted to the 
unskilled Its application must be repeated to 
detect the later cases of active disease that de- 
\clop from the latent ones An equitable and 
just disposal of the reacting animals must be 
provided for The co-operation of the owners 
must be secured by teachmg them the nature of 
the disease and its disastrous effects upon the 
herd if albwed to continue unchecked. t A state 
meat inspeebon semce is a necessary comple- 
ment to afford a ready and legibmate exit for 
many reactmg animals The whole proposibon 
IS complicated However, the pnnciplcs arc clear 
and their applicaUon is not necessarily difficult 
Because of the great ^alues and the large num- 
ber of animals involved and the necessity of sup- 
plying a constantly mcreasing quantitj of miUc, 
new metliods may be necessary to meet the con- 
ditions These are details that must be formu- 
lated by those having the work in charge If 
the whole situation rc)ab\e to bonne tuberculosis 
IS carefully anal>zed for the purpose of finding 
means whereb} to check the spread of the virus 
and to eliminate the infected ammals, the fol- 
lowing code of acbon suggests itself It is apph- 
cablc both to Ihc individual owner and to the 
State. 

1 Protect the liealth} herds by keeping all 
infected animals from entering tliem 

2 Promptly eliminate all animals exliibibng 
tuberculous udders or c\idence of generalized 


irlUi_ tabemJo«ii In Dennurt- 


■Tkt 


Dttt> of Acne 


SmlUit C 

metbod ol cootroUlnr tnl 


B«q(. B.t 

V*Urin*ria*t VoU ] 

Baof, B t TabcTCak>tl«' 

AtPtmdix ipoi 

Eilwtrd^ \V E.t The Baof tfilnn for Um mujicaiioo of 
tnbcTcnlotb In cattle. — Pr^ettdtngt of tin Awu I rt AI<d Atxo^ 

Geo. A., tod Moore V A.> Tbe Bant 

.. ^ tnbercalora wlih an niaitration of lu 

a^I^allon. — BvlUHn So *77 S 1 Acne Ejf Genera, 

Regser, GatUrt Tbe npprtnlon of tobercnloali atnons do- 
mcaticatea anhnali.-— £lfAfb IntrmoUonai Vetmmary Lomgeeu 
Budapeat, Srpt. looj 

Rnaaell, IL L.t tm blttory of a tubercnlona berd of co w a .— - 
II 1/ Ac^ie Esf Su^ linli 78, ilpo. 

tTbe year boob of tbe U S De^ of AcHt. for ieo6 fire* 
New York nllcb coin and 944 7 M other cattle. 

iTIte )o«i to tha ownen of tubernlou berda mtj b« asm. 
marlxcd u (oltowi 

I It dn ti oy i by death a certain ntunber of anlnrali after tbe 
dlaoao baa becomo ratabllihed In a berd. 

a It caoaci a waUe of food by feedlnf it to anLciuU that 
ar« diraaacd and can not flra an ade<;^ulc retmn. 

j It canaei bearr lottea by iDfeetJof other anlmala mb 
as ewlne calrea and adolt cattle throuyh the nntk attd by 
coroact. Tbe enormocu annual ktii from rtberetdoals In avtea 
Ulastratca tbii point , , . . v _i , 

4 It redaeea the prodortloti and market rmloe of the airimalt. 
Ai toon aa Ibera fa phy^cal eridence of itt cahience tbe 
jtiilraala hare praetkaHy 00 market raJtic. 

«. It dmroya the r»d repntarton of a 
dera It ddfieolt to f-U tbe aoimaU artd often 
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tuberculosis thereby greatly reducing the danger 
from the milk 

3 As quickly as possible test with tuberculin 
all animals in the suspicious herds and segregate 
the reacting ones Retest at frequent intervals 
until every infected animal is found and removed 

4. Dispose of the reacting animals by one of 
the following methods (i) destruction, (2) 
slaughter for beef under proper inspection, (3) 
isolation for breeding purposes after the Bang 
method 

5 Never return to the sound herd animals 
that have reacted to tuberculin although they 
cease to react and appear to be perfectly well 

6 Change the practice of maintaining a milk- 
ing herd by buying in fresh cows and selling the 
dry ones, to keeping more of the cows during the 
dr}'^ period and raising more calves This is im- 
portant unless cows can he purchased from per- 
fectly sound herds 

7 Cattle should not be purchased for dairy 
purposes unless they pass the tuberculin test 
They should not be accepted at all if the herd 
from which they came is extensively infected 
All new animals should be carefully watched 
and retested 

The application of the fundamental elements 
of prevention and elimination herein set forth 
have driven tuberculosis from many extensively 
infected herds What has been accomplished 
for small and larger herds can be obtained for 
them all The importance of bovine tuberculosis 
IS of sufficient magnitude to warrant such changes 
m the practice of handling dairy animals as ma)' 
be found necessary to check its spread and to 
replenish the infected herds with sound animals 
Many dairymen are weeding it out and many 
otliers are anxious to purify their herds The}”^ 
do not want tuberculous cattle but all too often 
such animals constitute their entire source of 
revenue 

As the elimination of this disease is a benefit 
to all, it seems right that the State should pro- 
vide ample funds to assist in a systematic manner 
those who are willing to bear their share m elimi- 
nating this parasitism from their cattle How- 
ever, the mere official purchase and destruction 
of reacting animals will not accomplish the de- 
sired result without the s)'mpathy and intelligent 
co-operation of the owners who must adopt 
methods to prevent subsequent infection Tuber- 
culosis has been sown into the cattle of this State , 
it must be cultivated out 


The horizon of the average man’s interest in mediane 
scarcely extends beyond the arcumference of his own 
body or that of his familj', and he measures the value of 
the medical art by its capacity to cure his cold, his rheu- 
matism, his dyspepsia, his neurasthenia, all uncon- 
scious, because he does not encounter them, of the many 
penis which medicine has removed from his path 
through life What does he know of the decline in the 
death-rate by one-half and of the increase in the ex- 
pectation of life by ten or twelve years during the last 
century ? — Dr William H Welsh 


WHAT RIGID INSPECTION OF MILK 
IS DOING FOR NEW YORK CITY 

By RTTSSBLIi RAYNOR, 

Cliief Sanitary Inspector, Department of Health, 

NEW YORK. 

T o gauge accurately the results of what has 
been accomplished since a systematic and 
rigorous inspection of tlie milk supply of 
New York City was instituted, it \m11 be well to 
outline briefl}' the conditions which confront tlie 
Health Authorities of tlie Cit}" The milk sup- 
ply of New York City is obtained from portions 
of the following states Vermont, Massachu- 
setts, Connecticut, New York, New Jersey and 
Pennsylvania This area, for lack of a better 
name, is usually spoken of as the Milk Shed, and 
covers about 43,734 square miles The milk is 
brought into tlie City over ten difterent rail- 
roads The nearest point from which milk is 
shipped is Turners, Orange County, N Y , 48 
miles, and the fartliest point is Massena Spnngs, 
St Lawrence County, N Y , 415 miles distant 
The trains carrying milk are scheduled, under 
the present practice, on express train time 
These trains arrive at tlie New York terminals be- 
tween 9 30 P M , and midnight The milk in 
cans which is mtended for sale in the grocety 
and dairy stores, is removed from tlie station in 
tlie early morning and delivered immediately 
tliroughout the city, bottled milk is hauled to 
distributing stations m large wagons, tliere the 
loads are broken and the retail delivery wagon 
IS started on its route 

New York City, witli its population of 
nearly 4^ million inhabitants, uses about 1^4 
million quarts of milk daily To he accurate, 
1,741,880 quarts of milk were received daily in 
New York during the month of June, 1907, this 
being exclusive of 645,800 quarts of milk re- 
ceived daily in tlie form of condensed milk and 
cream One third of this is shipped m bottles 
and additional 15 per cent to 20 per cent is 
bottled in the city, bringing the total delivered 
to customers in bottles to approximately 50 per 
cent 

The autliority of tlie Department of Healtli 
to examine the conditions under which this milk 
is produced is established in this manner The 
Sanitary Code of the city provides m Section 56, 
"No milk, condensed milk or cream shall be re- 
ceived, held, kept, offered for sale or delivered 
in the City of New York without a permit from 
the Board of Health and subject to the conditions 
tliereof ” The Board can witlihold, or rescind 
this permit if unsanitary conditions exist at tlie 
dair}”^ or creamery where milk is produced or 
handled It is, therefore, understood that while 
the Department of Health has no autliority out- 
side of the geograjihical limits of the city, it has 
the right to say what pure milk shall be and to 
forbid entrance to the city of any milk which has 
not been produced in a sanitary manner 
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Tills question has been before the courts many 
times, and has been taken before the Court of 
Appeals of this State and the Supreme Court of 
the United States In tlie case. People ex rcl 
' Licberman \s Vandecarr, the nglit of tlie De- 
partment of Health to make a regulation requir- 
ing a permit for the sale of milk was contested 
unsuccessful!) by the milk dealers of the City of 
New York. 

In tlie case of the people of the State of New 
York ex rek Geoij^e Lodes against the D^art- 
ment of Health, Cit) of New York, the Court 
of Appeals sustained the right of the Department 
of Health to regulate the sale and inspection of 
milk, and to re\T3ke, at will, a permit for the sale 
of milk 

Pnor to 1904 tlie efforts of the Milk Inspect- 
ors of the Department of Health had been 
directed almost entirely towards procuring a milk 
supply which was chemicall) pure At times, 
inspections were made of local producers, but no 
B^tcmatic method was followed In the fall of 
the year just mentioned, 1904, two mspectors 
were detailed to inspect all places in the milk 
shed where milk was handled, and to report all 
abuses found Dunng 1903 and 1903 a few 
trips had been made to ascertain the general con 
dihons as to shipping points and transportation 
methods on tlie various milk carr>ing roads 

In No\ ember 1904, t\vo mspectors, the first 
to start out, inspected a creamer) in Orange 
County, New York, operated b) a company who 
conducted a wholesale busmess m New York 
City, owning and operating Uvelve milk wagons. 
Tlie manager was found busily engaged m re- 
moving cream from each can, and prepanng a 
shipment of 61 cans of skimmed mdk, whidi, 
contra^ to the law, were to be shipped to New 
"Vork Qty In the cooling room where the milk 
was handled tlie inspector found a keg of 
"lactone " a colonng matter w'aminted to give 
weak sickl) and anemic milk, the ridi creamy 
color of Jersc) In this same room was found 
a large quantit) of ‘ Prcservalinc," a solution of 
formaldch>d in water This, it was learned by 
afhdaMt from the former manager, was used 
rcgularl), and the small glass dropper tliat was 
found \vas used to gauge the quonhtj that was 
squirted into cadi can before it w'as shipped 
Photographs were taken of this creamer) tlic 
adulterated milk was followed to the city and 
dcstro\cd and a report, embod>ing the condi- 
tions and abuses found was made Tlic com 
pan) was immcdtatel) notified b) the Board of 
Health to appear and show cause wh) their per- 
mits should not be rcv’okcd After the hearing 
the permits were rc\okcd and this company w'a‘» 
compelled to discontinue business in \cw York 
Cit) 

As a result of tills case the work m the country 
was pushed with additional Mgor and witlim the 
next few months of this occurrence offiaal In 
spection trips were arranged for and taken over 
each of the large milk-cam, mg roads that enter 


New York. The Qiief Sanitary Inspector and 
his assistants made these trips, and all of the im- 
portant creamcnes and milk shipping station* 
were mspected reports made, and a Imiited time 
given to the operators of each creamery to com- 
pl) avitli the recommendations made by the 
DraartraenL 

The problem met with m tlie creamcncs was 
almost universally the same. Defective floors 
and drainage were the rule rather than the ex- 
ception In at least 75 per cent of the cream- 
enes examined pools of stagnant water of the 
most offensive character were discovered be- 
neath tlie floors, and it was found to be a most 
common practice to ignore the existmg drams, 
such as they were, and to sweep the wash water 
mingled with sour milk and otlier refuse from 
the milk cans through a hole m the floor to a 
dark, un\entilated space beneath where rapid 

? utrefaction ga\e nse to the foulest of odors 
n some mstances, httle if an), attempt was 
made to reduce the temperature of the milk 
before shipment, and almost invariably tlie vats 
or vessels containing the milk were uncovered 
from the time of its receipt until just pnor to the 
time It was necessary to load the cars for ship- 
raenk 

At an early penod of the work it ^vas realized 
that a suitable set of regulations was vital to a 
uniform mspection Sudi regulations were 
drafted and duly adopted by the Board of 
Health They are built upon the watchword 
"Oeanliness ” They rcnuirc essentially a water- 
tight floor preferably of concrete or some other 
non absorb^t material, graded toward a dram 
through which all waste is earned to a suitable 
pomt of disposal Walls and ceiling must be 
of sudi a construction as will admit of being 
frequently and readily deaned, and must not in- 
vite the collection of dirt and the accumulation 
of dust and cobw^ebs 

The water supply must be pure and uncon- 
taminated Proper facilities must be provided 
for cooling the milk receuxd The milk must be 
exposed to the air as httle as possible. 

No person suffering from a contagious disease 
or one m attendance upon such cases, shall be 
cmplo) ed in the handling of milk or milk 
utensils 

The promulgation and enforcement of these 
rules has rc\ olutionized creamer) practice 
On June i, 190O, the s}stematic work of dairy 
mspection w'as commenced A Corps of In- 
spectors for countn work was created Plf 
teen new inspectors were appointed and assigned 
to dair) wTDrk The temtor\ supplying New 
York City ^vas dwided into distnets and a svs 
tcmatic inspection of the dairies wtis commenced 
Regulations for the conduct of dairies had 
been prcMOUslv driwTi up and adopted b) the 
Board of Health Copies were pnntcil on mus- 
lin and a sufficient number fumishctl cacli 
creamer) manager, to suppl) each of his patrons 
with at least one cop\ Tliese were intended to 
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prepare the dairymen for tlie visit of the mspec- 
tor, and in many instances answered tlie purpose 
well 

There are about 6o of tliese regulations, 
divided into, care of cows, care of stable, water 
supply, milkers and utensils The regulations 
relating to the care of the cows, require that the 
cattle must be kept clean at all times, and, that 
long hairs upon such parts of the cow as will 
be likely to shed hairs or drop dirt into the milk 
pail during the process of milking, be clipped 
It requires further, tliat all cattle be examined 
by a veterinarian and his report placed on file 
witli tlie Department The Department, as yet, 
has not required the application of the tuberculin 
test, as tliere are many problems connected witli 
this requirement which have not been fully 
studied out 

The requirement m relation to stables are that 
they shall be well lighted and cleaned That tlie 
floors shall be tight and properly drained, that 
the manure be removed from the stable daily, 
that tire walls be so constructed as to prevent 
dust and dirt falling on the floor or into the milk 
Whitewashing, at least once a year, is also re- 
quired As in the case of creameries, a pure 
water supply for washing utensils is insisted 
upon The rules further require tliat a milk 
house be provided which is separated from the 
stable and dwelling house, the purpose being to 
use tins for all operations connected witli tlie 
milk supply 

In regard to the milk, the usual necessary reg- 
ulations requiring straining and protection from 
dust and dirt, are insisted upon No farmer is 
allowed, m any manner, to adulterate the milk 
which he produces, nor is he allowed to furnish 
to the New York market any milk which has 
been drawn from diseased cows 

The regulations adopted by the Board of 
Health for creameries and dairies cannot be con- 
sidered m any way oppressive , tliey have been 
prepared solely for the purpose of surrounding 
the production of milk with due precautions, and 
their obsen^ation is a fundamental necessity m 
the protection of the milk supply 

The use of the printed regulations in tlie in- 
spection of creameries and dairies very naturally 
led to the necessity for a uniform report This 
was met by the preparation of 5x8 filing cards, 
upon which were printed all of the regulations 
with blanks in which can be written the inspec- 
tor’s report of conditions found These cards 
had been used but a short while when it was 
realized tliat it was extremely difficult to com- 
pare the report of one place with that of anotlier, 
consequently these cards were abandoned and 
new ones prepared, in which, values were as- 
signed to each condition which might exist in a 
dairy or creamer)' The total of these values 
being 100, it being, of course, understood that 
separate cards were prepared for the dairy in- 
spection and the creamery inspection The m- 


spector, in making his report, assigns the pro- 
portionate values to each item and then deter- 
mines tlie total, the result giving the percentage 
score of the premises inspected 

The score card systbm has been in vogue for 
nearly two years and is giving most satisfac- 
tory results In November, 1907, the system 
was extended to stores within the city selling 
milk, and promises to be as beneficial as m tlie 
country ivork 

For purpose of administration, the milk shed 
IS divided into five districts, to each of which is 
assigned a group of inspectors, one of whom is 
designated as leader or supervisor, and he is 
responsible for all work within his district He 
details the members of his group in such a man- 
ner as to expedite the work as much as possible 
Eacli inspector, upon the completion of his daily 
work, fills out the report cards as described above, 
then mails tliem to the office of the Department 
of Healtli, where they are examined, and a letter 
IS prepared and sent to the dair)'man, telling him 
what his dairy scores and specifically out- 
lining to him the improvements or changes that 
are necessary m order that his product may con- 
tinue to enter this city A reasonable time is given 
in which these improvements are to be made, or 
at least, in which they are to be started If the 
conditions are bad, the time is shortened in which 
improvements must be made If upon a rein- 
spection, no effort has been made to improve tlie 
dairy, and tlie recommendations that pertain ex- 
clusively to matters of cleanliness are still un- 
comphed with and ignored, tlie milk from that 
dairy is refused entrance to the market of New 
York City The person operating the creamery 
to which this dairy draws its milk, is notified 
tliat the milk produced on that farm is not de- 
sired m New York City, and tlie reason for this 
decision is given He is also mfonned tliat 
failure to compl)' with this notice will result in 
the entire milk from that creamery being forbid- 
den entrance into the city for sale As in most 
cases, the farmers are without a market unless 
they comply with the requirements laid down, 
but few instances are known where absolute 
refusal has been met witli 

In addition to the routine sanitary mspection 
of the milk shed, there are otlier safeguards 
thrown around the supply which have led to 
beneficial results 

It is the duty of physicians to report all cases^ 
of typhoid fever to tlie Department of Healtli 
These cases are investigated by Medical Inspec- 
tors Every possible source of infection is in- 
quired into, and if by a process of elimination 
it would seem reasonable to suppose that tlic 
milk supply is suspected, the facts are referred 
to the corps of Milk Inspectors for further in- 
vestigation If more than two cases are re- 
ported in the supply of a single dealer, a thor- 
ough inspection is made of his supply at every 
point 
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On Mah:h 13, 1907, the following resolutions 
were adopted by the ^ard of Health — 

Rfsolved That after April i, 1907, every creamery or 
milk ttation which ihips milk or cream, or both, to the 
Oty of New ‘\ork, ihall be required through Its 
agents, to fumuh to'the Department of Health of the 


require each dairyman or fanner sending milk or 
cream, or both to such creamerj or milk itatxm to 
report in writing on Saturdaj of each week as to the 
existence or non exiitence of any one of the above 
mentioned infecUoui diseases in the household of every 
employee m hts farm or dairy who Is connected in any 
way with the care or handling of milk. 



said citj on Monday of each week a report stating In accordance with these regulations, blanks 
Iht cxirtoicc or non-ex, of any on= of the fol furnished to the milk dealers and farmers 

lowing Infectious diseases in the households of all per /-» u # 1 ...ft. x .1 ». 

sons cmplojed m the collecting or handling of milk, Considerable opposition has been met with how- 


cither at the creamery or at the farms or dairies sup- ever, and tliC} arc not being returned as com- 
nl>iag It namely tj-pboid fever tubcrc^oin, ic^lct pletdy as required, although tlicrc is a Stcad> 
Wr diphtheria, dysentery or any other infectious improvement from week to week This sy^em 


diieaie. ... . iinjnovtjiucin. iiuiii uecN lu \>cck Aiiii » 

Rriohrd Thjt every crenmery or milL nation II .,undouble<Ih i» of great live but it quer' 


system 
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whether it can be thoroughly enforced without pies have been analyzed and the use of many 
a corps of Medical Inspectors, with no other impure supplies discontinued 
duties than to control this branch of the work A reform in the milk condition which has 
In these inspections of the milk shed, very only indirect connection with the methods of 



Perfect 
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CREAMERY la _ „ -^.located on dry and elevated eronnd 

la at least 100 feet away from any hog pen, privy vault factory, 

manure loading platform or anything else objectionable 

Premises surrounding creamery are™— — — clean 

RECEIVING ROOM fs partitioned oS from main milk room — 

Air Is™ „ free from dust, dirt or objectionable odors ™ 

Weigh vats and storage tanka are™. covered 

MILK HANDjLING ROOM fa used exclusively for handling milk 

la separate from V, here cans are washed _ „ 

Is separate from where engine or boiler la located — 

la „ Well lighted by „ _ windows „ 

Has _ good ventilation „ „ „ „ 

All odors and steam from washing apparatus are carried off 

WALLS AND CEILING are .aheathedi and dust tight— 

Are painted with some light colored paint _ , _ , 

All ledges are —clean and free from dust ondidlrt — 

FLOORS are free from dirt, rubbish oupools of drainage 

Are made of concrete, stone or some non absorbent material 

Are — water tight .. 

Are —SO graded that all drainage Is discharged at one or more points 

Strainers In floor are at least 12 Inches In diameter — 

SPACE RENE ATH CREAMERY ls_ _ ..dry 

Is free from waste or rubbish _ — 

DRAINS are — of earthenware or Iron 

Are _ watertight™ — _ — _ ™ 

Are™. _ - continuous from the floor level to point of disposal 

Are ^protected against freezing — — 

DRAINAGE la satisfactorily disposed of 

Discharged Into a stream —— — — _ 

Discharged Into a covered cesspool and pipes properly trapped „ 

Land disposal at least 600 feet away from creamery 

MILK PCMPS AND PIPES for milk, can be readily taken apart 

Are thoroughly cleaned dally _ ™ — 

All steam and water pipes are pointed and clean - — 

STORAGE TANKS OR MIXING VATS are in good repair 

All tin Joints are soldered flush 

Are thoroughly cleaned dally , — — 

MILK CANS are washed with hot water and washing solution 

Are ™ - rinsed out with clean water — — „ 

Are— — exposed to live steam for at least two minutes — 

ALL MILK Is _ protected from dust and dirt while In pools _ „ 

Is „ „ protected while In mixing vats or over aerators — — — 

Is received at o temperature not above 00° F _ „ 

Is kept below 60° while held or handled on premises 

COOLING TANKS are water tight 

Are made ol some non absorbent material _ „ 

Are. supplied dolly with clean water or filled with clean Ice 

"WATER SUPPLY Is ample for an the needs of the creamery 

"Water supply Is „ „ .. „ apparently free from all contamluatlon and Is from 


ICE POND ts polluted by privy or creamery waste 

STORAGE TANK for water Is cleaned regularly 

Is covered or protected against dirt „ 

ATTENDANTS are cleanly In their hablta _ 

Garments worn by such employees are clean 

PRIVY, water closet earth closet, tight vault 1 b_ satisfactorily located 

Is In a cleanly condition 

SPITTING OR SMOKING In any part of the building Is allowed 
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ckise attention has always been paid to the water 
supply In all instances where there is the least 
question as to its probable purity, samples for 
analysis are obtained Many hundreds of sam- 


inspection, was instituted m the middle of last 
year A section was added to the Samtary Code 
providing, “It shall be the duty of all persons 
hanng in their possession, bottles, cans or other 
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unsanitary, and numbers of them were imme- 
diately closed until after these conditions had 
been remedied In many instances entirely new 


cement or concrete wall 6 feet high and in per- 
haps half a dozen instances the buildings are all 
solid concrete 


37 J IQUTD MATTER la absorbed and removed daily and 

to overflow and saturate ground under or around cow bam 

38 RUiraiNG WATER supply lor washing stables la — _ . 

•within building 

39 DAIRY RUEES of the Deportment of HetUth are posted 


40 

41 

42 

43 

44 

45 

46 

47 

48 

49 
60 

61 

52 

53 
64 

55 

56 
07 

58 

59 


, COW YARD 

COW YARD la properly graded and dralned_ 

Cow yard la clean, dry and free from manure — 

COWS 

cows have been examined by YeterlnBrlan_„ 

Date 100 Report was. 

Cows have been tested by tuberculin, and all tubercnlona cows removed 

Cows are all In good flesh and condition at time of Inspection 

Cows are all free from clinging manure and dirt. (No dirty ) 

EONG SAIRS are Jcept short on belly, flanks, udder and tall 

UDDER AND TEATS of cows are .„_thoronEhly cleaned before milking 

AEE FEED la of good quality and aH grain and coarse fodders 

are -free from dirt andmonld 

DISTIEEERY waste or any substance in a state of fermentation or 

putrefaction Is led _ , - 

WATER StIPPEY lor cows is nnpnllnted and plentiful, 

MILKERS AJSD MILKING 

ATTENDANTS are — -Jn good physical condition. 

Special Milking Suits are used — _ , 

Clothing of milkers la „ clean — 

Hands of milkers are. - washed clean before milking 

MIEKING Is done with dry hands. _ . 


— discarded 
. In clean atmosphere 


FORE MIEK" or first few streams from each teat Is- 

Milk Is strained at and— — _ — 

Milk strainer Is clean 

MIEK is cooled to below 60° F -wltbln two hours alter milking 

and kept below 60° F imtll delfvered to the creamery- 


60 Milk from cows wltbln 15 days before or 6 days alter parturition Is— discarded 

UTENSILS 

MIEK PAXES have all seams soldered fiush- — 

Milk palls are of the small mouthed design, top opening not 

exceeding 8 Inches In diameter Diameter — 

Milk palls are rinsed with cold water Immediately after using and 

washed clean with hot water and washing solution — _ — 

Drying racks are provided to expose milk pallsto the sun 


61 

62 

63 

64 

66 

66 

67 

68 

69 

70 

71 

72 


73 

74 

76 


MILK HOUSE 

MELK’HOUSE Is located on elevated ground with no hog pen 

manure pile or privy within 100 feet 

Milk house has direct communication with building 

Milk house has sufllclent light and ventilation - 

Floor Is properly graded and water tight 

Milk house Is free from dirt, rubbish and all material not used In the 

handling and storage of milk 

Milk house has running or stfll supply of pure clean water - 

Ice Is used for cooling milk and la cut from — — 

WATER 

WATER SUPPEY for utensils Is from a- 


located 

-pure, wholesome 


feet deep and apparently is 

and uncontamlnated 

Is protected against flood or surface drainage.- 

There la. privy or cesspool 'within 260 feet ( 

water supply 

There la stable, bam yard, or pile of manure or other source of 

contamination within '200 feet ( feet) of source of water supply ^ 


-feet) of source of 
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1 
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Inspcttor of Foods' 


buildings have been constructed, almost invan- As an indication of the present conditions of 
ably having concrete or asphalt floors, with a the creameries, the following figures have been 
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gathered from the Inspection Cards of the last 
326 creameries inspect^ 


Below 60% 

42 

Behveen 6o% and 70% 

69 

" 70% " 80% 

04 

" 80% “ 90% 

73 

" 90% ‘ 95 % 

23 

“ 9s9t “ 100% 

25 


These 326 creameries lia\c an a>erage score of 
75 per cent 

These same conditions undoubtedly exist to a 
moderate degree amongst the dairies \s an 
example, a number of dames were examined m 
October, in Putnam County and found to have 
an average score of 67 per cent The lowest 
score being 49 per cent and the highest score 
bemg 74 per cent These same dames were re- 
mspected during the month of January of this 
year and found to ha\e an average score of 70 
per cent, the lowest score bemg 58 per cent and 
the highest bemg 83 per cent 

Upon reinspection of the dairies, it has almost 
invariably been found that the objectionable accu- 
mulation of manure m and about the stables had 
been removed to a distance from the buildings 
Additional light and ventilation has very fre- 
quently been found. A thorough cleaning and 
whiteu'ashing has almost mvanably taken place 
and m many instances the creamery manager 
or an assoaation of fanners have purchased a 
whitewasbmg machine which is bemg used to 
good effect 

Wthm the last few months several auction 
sales of farms have been advertised, m which the 
statement has been made that the bams and milk 
houses had been inspected and were up to the 
requirements of the New York City Board of 
Health. This being considered a valuable asset 
Furthermore, as new lea^s are being made with 
tenants, it Is almost inv'anably speafied before 
signing the lease, that the premises must be kept 
sanitary and suitable for the production of clean 
milk. 

As a further mdication of the valuable impor- 
tance of this work now being performed by the 
Inspectors of the Department of Health 1 will 
close by quoting this note taken from the pub- 
lished list of prices of one of the largest com 
panics operating crcanicncs and selling milk 
within the City of New York 

"Note Thcie prnx* apply only to those dairymen 
whole place* have been 5Cor^ 60 per cent or higher by 
the Intpector of the Department of Health of the Gtj 
of New York Tliere wfU be a redaction In the pnee* 
paid to the dairymen iconng lest than 60 per cent, and 
the product of any dairy sconne los than 50 per cent 
Is not desired and wHl not be accepted.” 


Men talk of the \lctlm5 of war* and epidemics, bot 
who consider* the battlefields of arts, science; and 
Jcller# and the dead and dying that fierce itmjtBle* 
for mccess pile upon them ? — Baleae 


A SUBSTITUTE FOR THE SPUTUM 
CUP 

By HORAOB aaEBLET, MJD., 

DROOKLYK NEW 'iORK. 

A S the sputum cup, or bottle, commonly 
recommended for use by consumptives 
IS so conspicuous as to be objectionable 
I have thought that the suggestion of a prac 
tical substitute would be welcome, one equally 
effiaent at home, upon the streets, or wthm 
an institution 

There arc upon the market, handled by the 
dni^ and rubber goods trades, pouches of 
vanous sizes, made of silk or gingham, lined 
with adherent rubber tissue, called sponge 
bags, around the mouth of each of which is a 
purse stnng runmng under a band, attached 
upon the cloth side about one inch from the 
top They may be had in different colors, 
from black to black and white check, or red or 
blue gingham 

One of these, about eight inches wide by 
nine long, into which has been placed a flat, 
two pound size paper bag, with its purse 
stnng slightly drawn looks very much like a 
sewing bag, or even one such as is often car- 
ried upon the street with handkerchief, pbrse, 
etc. 

This outfit IS to be used to receive the 
crumpled slips of toilet paper into which the 
patient has c-xpectorated, and that should be 
provided as thick and as absorbent as the market 
affords Or the matenal used m paper napkins, 
or even filter paper, or pieces of muslin, may be 
used if cost 15 not a consideration. 

As often as necessary, and at least twice 
a day, the paper bag in use should be remo\ed 
from the pouch by the patient and deposited 
m a covered vessel such as an enameled slop- 
bucket kept only for that purpose, and disin- 
fected once weekly, earned to a sto\e or fur- 
nace in which 13 a good fire and dumped in, or, 
if convenient, the bag ma> be immediately 
transferred from pouch to fire by the patient 
or attendant 

While abroad a man ma) carry the pouch 
in an inside pocket, attaching it on cither side 
by the purse string with a safety-pin For 
a patient m bed it may be neld in like manner 
to the side of the mattress The gauze or 
handkerchief m use should be kept alongside 
the paper bag and within the pouch 
Such outfits ha\e been recommended b> me, 
and used with great satisfaction and small cost — 
about twenty tno cents apiece for pouches, ten 
cents a hundred for pawr bags, and five cents for 
a pad of absorbent touct paper Additional ad- 
\antagcs are that there is ne\er any danger of 
spilling the sputum as from a cup, and that 
complete destruction by fire Is assured b} the 
admixture with oaper 
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SPONTANEOUS GENERATION AGAIN 

/ 

N OW and then some one, not versed in 
biology or the literature of biology, 
rushes into print with the statement that 
all our sanitation and practically all our modern 
medicine are founded on the thesis that life docs 
not originate spontaneously It is rather mter- 
esting to encounter the dogmatic statement that 
modem medicine is founded upon this assump- 
tion, and that “not only does no living thing 
originate except from preceding life, but no 
portion of any living thing comes into being, 
except from a living particle of the organism of 
which it is to form a part” 1 

If there is any one thing upon which modern 
biology is agreed it is that, there was a time 
when there was no life upon the earth, and that 
hfe sprang up de novo as the result of tlie fortui- 
tous conjunction of carbon, hydrogen, oxygen, 
nitrogen, sulphur, and phosphorus, together 
with moisture and heat Biologists believe that 
the same natural laws, which originally com- 
bined these elements into protoplasm, now exist 
and continue to operate While no one has suc- 
ceeded m makmg protoplasm synthetically, we 
do know that it was once made in the great lab- 
oratory of nature, which is still in operation with 
its constant and immutable laws No biologist 
contends that new bacteria or nucleated cells 
come into e istence spontaneously, but, contrary 
to tlie dogmauc assertion above referred to, manj 
do agree that living matter, similar to that from 


which the bacteria are descended through the 
microphyta and microzoa, ongmates spontane- 
ously and, indeed, is originating spontane- 
ously all the time The cell which Virchow dealt 
with IS a complex, highly organized form of hfe 
compared with the monera of Haeckel or the pro- 
toplasmic slime out of which they spring 

It IS not medicine, but rather theology, that is 
founded upon the proposition of an early and 
never repeated creation Because plasmogeny is 
not susceptible of laboratory demonstration, 
there are still those who, according to F A. 
Lange, “love to shelter themselves m those dark 
corners which science has not yet illumined with 
its rays, and there to hang up their cobwebs to 
catch sound reason in ” 

The monera of Haeckel and the protoplasmic 
slime, found in the sea, which biologists are more 
and more agreed represent the simplest known 
forms of living matter have never been discovered 
in process of production, because their generation 
took place or takes place under conditions with 
which we are not familiar, but this does not 
necessarily hold good for all time Geologists 
have never discovered the diamond m process of 
formation m nature Artificial chemistry has 
produced organic compounds which had pre- 
viously been found only as a part of living organ- 
isms, urea, alcohol, grape-sugar, butyric acid, 
acetic acid, lactic acid, fat, amyloids, and alka- 
loids Chemistry is steadily approaching the pro- 
duction of protoplasm, although it will be most 
difficult to produce artificially the albummous 
molccijle which is large and extremely complex 
in structure, its atoms being held in very unstable 
combination 

When we speak of spontaneous generation tlie 
modern interpretation does not call for complex 
organisms, but the most primitive plasmogenesis 
Other interpretations have long since passed 
away Christendom once believed that elephants 
and all other things were results of a single crea- 
tive act, Harvey thought mice were generated 
spontaneously, Pasteur’s “infinitely small” were 
the yeast organisms, Virchow’s ultimate organ- 
ism was the cell, Haeckel has carried us to the 
monera, and a host of modem observers are at 
work in the borderland between living matter 
and the inorganic world, discovering in crystal- 
lization and among the inorganic molecules ac- 
tivities closely akm to those of so-called organ- 
ized material But the fact that the chemist has 
not yet succeeded in creating protoplasm or be- 
cause the biologist has not yet identified it m 
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process of creation, is no ground to assert that 
spontaneous generation is impossible and that 
the laws of nature, which once produced living 
material, are no longer opcrati\ e m that direction 

The plants arc demonstrating the truth of 
archigony The chlorophjl cell possesses the 
6}Tithetic power of plasmodomism or carbon as- 
similation, It builds up protoplasm out of inor- 
gamc matenals — ^water, carbon dloxid nitric aad, 
and ammonia Thus m the laboratorv of the 
plant we behold the construction of the proto- 
plasm, which botanists arc agreed is purely by 
Mrtue of a chemical process The plant is 
formed of inorganic matter and can be resolved 
back into inorganic matter 

Max Kassowitz, m his Biotogie, calls atten- 
tion to the necessity of conceiving of the devel- 
opment of organic from inorganic material as 
requirrag an incalculably long period, and not as 
a sudden chemical process But that archigony, 
or spontaneous plasmogeny, docs occur is point- 
ed to by nature and believed by a large number 
of biologists 

If in speaking of spontaneous generation one 
could be so loose in the use of language as to 
refer to cellular organisms alone such a-> bac- 
teria, then we must say that all agree that bac- 
teria spring from bactena, but no one familiar 
with the great pnnaplcs of evolution would dis- 
pute that new and cver-changiog varieties of 
bactena are developing even now as a result of 
natural selection and the laws which he beneath 
tlie mutations of speaes 


THE PATHOLOGY OF CEREBRO- 
SPINAL FLUID 

T he last decade has witnessed the per- 
fection of the operation of tapping the 
subaraclinoid space in the lumbar region of 
tlic spine This is done with sifdi faahty Uiat 
cerebrospinal fluid may be withdrawn for diag- 
1 nostic purpose, or the needle inserted for the 
purpose of injecting medication into that region 
An interesting contribution to the literature of 
this form of operation is presented m the Quar- 
terh Jonntal of Medicine Vol i No 2, 190S, 
b> J Graham Forbes who examined the cerebro- 
spinal fluid obtained b) the operation of lumbar 
puncture from 140 cliildrcn The records mclude 
57 ca^ of tuberculous meningitis, 36 cases of 
mcnmgococcus meningitis, i6 cases m which 


other organisms were found in the fluid (pneu- 
mococcus, streptococcus, staphylococcus, and B 
coh communis), 3 cases of syphilitic meningitis, 
14 cases in which cerebral conditions other than 
memngitis were present (abscess, tumor, sclero- 
sis, and hydrocephalus), and 14 cases wuth men 
ingeal syinptoms due to whooping cough, bron- 
chopneumonia, and acute gastroententis. In the 
tuberculosis cases lymphocytes formed the bulk 
of the deposit thrown down by the centnfuge 
A sh^t trace of albumm was present in all 
cases 

In meningococcal menmgitis the fluid, m 
severe fatal cases and m the acute stage of those 
which eientuallj recover, is turbid, contains a 
heavy trace of albumin, and a large number of 
polymorphonuclear cells, with memngococa 
identified in film preparations and culture In 
the less acute cases the fluid is frequently clear 
and contains a faint trace of albumm, the cell 
deposit IS scanty but still composed chiefly of 
polymiorphonuclear cells w ith a few menin- 
gococci m film preparations but not usually ob- 
tained m cultures In the chronic cases, which 
rtco\er or result in hydrocephalus, the fluid is 
dear — no albumin, or the merest trace is pres- 
ent — and the only cells found are a few lympho- 
cytes which are often degenerated , film prepara 
tions show no organisms or only a \ery few 
degenerated diplococa, and cultures arc stenie 

This author was able to negatiie 14 cases 
presenting memng^l symptoms by examination 
of the cerebrospinal fluid The information de- 
rived from examination of the cerebrospinal 
fluid shows that in the majority of cases, both 
from the positive and negative aspects, the 
operation of lumbar puncture provides a means 
of diagnosis of much importance 


ENDOWMENTS FOR MEDICAL WORK. 

M any of tlie wealthy philanthropists of 
this country have placed tlie public 
under great obligations to tlicm for the 
good they liavc done in rendering finanaal aid 
to the science of medidne There is no more 
fruitful field and none m wliidi a more abund- 
ant return ultimately comes liack to llie people 
It is good to learn that Mr Carnegie has turned 
his attention to the opportunities offered for the 
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consideration of philanthropy by medical science 
The news comes from Berlin that Ambassador 
Tower has received a letter from Andrew Car- 
negie confirming the report that he would fur- 
nish $100,000 to complete the proposed fund 
necessary for the continuation of Dr Koch’s re- 
searches into the nature and cure of consump- 
tion This aid to science came about as the re- 
sult of a conversation at Kiel last summer 
between Mr Carnegie and Dr Von Ilberg, the 
German Emperor’s physician, who interested 
him in this important line of work In the com- 
munication, above referred to, Mr Carnegie pays 
a tribute of high appreciation to Koch, Pasteur 
and Lister 

While thus far there have been but compara- 
tively small beginnings in the way of donations 
from wealthy men for the advancement of medi- 
cal science, there is no doubt but that the im- 
mense value of such work will soon be so widely 
appreciated that endowments for its aid will 
rival those which for a quarter of a century past 
have been bestowed upon colleges and hospitals 
Notwithstanding the high position to which 
medical knowledge and its application have at- 
tained, there is at the present time, as never 
before, a need for financial aid m the advance- 
ment of this work The great possibilities of 
medical science and the incalculable benefits 
which he all but withm the grasp of humanity, 
wantmg only adequate aid for their accomplish- 
ment and full realization, should appeal to every 
philanthropist who can be confronted with tlie 
facts 

There is need not only of endowed institu- 
tions for research, but also a need of teaching 
institutions, with funds sufiicient to place them 
above the inconveniences of penury and commer- 
cialism, where earnest men can work untram- 
meled and instruct the men who are to go into 
the homes and at the bedsides decide the ques- 
tions of life and death In 1900 it was shown 
that each of the 8,000 theological students m this 
country had the income of an endowment, rep- 
resented m the institutions, of $2,250 furnished 
for his education , while each of the 24,000 medi- 
cal students had the income of $83 The fact 
that theological mstitubons are endowed so vast- 
ly beyond what medical institutions are m this 
country, it is to be feared, wiU cause future 
histonans to regard the present generation as 
wiser in many other things than m the real essen- 
tials of education 


ON MEDICAL SCIENCE AND HUMAN 
PROGRESS 

As tlie official and public relations of the phy- 
sician mcrease and the diseases become less, 
there will continue to be a demand for men who 
are learned in human biology — ^perhaps as great 
as at this present time when we hear so much 
said of the crowded profession Certainly there 
will be less need of the therapeutist, for if there 
IS any one thing that should be regarded as the 
sign of advancing avihzation it is the recession 
of morbidity There will be, besides the general 
practitioners and the refined specialists, members 
of the medical profession occupied in the various 
public medical activities The field of the sani- 
tary engineer is only just beginning to be devel- 
oped Medical men will be required as edu- 
cators All great undertakings, involving human 
lives, will be advanced under medical supervision 
The blessmg and approval of the priest will 
give way to the blessing and approval of tlie 
doctor We have witnessed tlie transformation 
The policy as exemplified by the armies of the 
crusaders must give place to the policy as exem- 
plified by the army of Japan which multiplied 
three-fold the number of its medical men and 
ten-fold their authority and took a stand away 
m the van of human progress The value of 
medical supervision is demonstrated at Panama, 
where two continents are being cut m twain , and 
where men are learning that the operation to 
be well done, or, indeed, to be done at all, must 
be performed with the aid of the doctor 

The most fertile lands on the green earth have 
not yet been made the abode of man He has 
tended to grow away from them and into the 
cold and uninviting north, because he could eke 
out a living where bacteria could not, and where 
bacteria were everywhere he perished But 
medical science is destined to banish the in- 
fective diseases from the tropics and tlie 
most fertile portions of the world, and open 
,up for human habitation rich lands where 
the date and banyan now grow tmseen by 
human eyes It is destined to give to mankind 
a new world equal in size to that which he now 
inhabits and many times more fertile, where 
gram will wave and roses bloom the whole year 
through, and children wax, healthy and merry 
m lands now pregnant with disease To see tins 
picture requires but a familiarity with history 
and a knowledge of the possibilities of medical 
science 

o* ^ 

It IS in making life more hvable, m shielding 
man from the unseen enemies which prey upon 
his body, in preserving his farmly, and m com- 
pleting his mastery over the malignant powers 
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of nature, that the field of mcdiane lies The 
saentific study of diseases has already lent Its 
aid, with importance equal to that of astronom), 
geology and biology, in purging the mind of man 
of superstitions which since the begmning of his- 
tory have hampered his moral de\elopment 
The current saying that e\ery doctor is an 
atheist only means that the mmd of the doctor 
IS more free from superstition than is the mmd 
of the average man The ranks of spintuahsts 
and Christian Scientists are not recruited from 
physiaans. The doctor has learned to believe 
m the eternal matenahty of things and m the 
constancy of the forces which connect them 
and CT,en though causes mav be hidden from his 
eyes he believes that they exist and he has faith 
that they can be found Pasteur m disco\enng 
the relation to disease of the “infimtely small 
things did as much as Galileo m the overthrow- 
ingof superstitions 

Thus we see how far-reaching are the in- 
fluences of our saence and art, and how impor- 
tant a rdle they play as human aids They touch 
tlie bodily and spintual welfare of the mdividual 
of the state and of mankind Hand in hand witli 
the progress of aviUzation go the advTincemcats 
of medicme. Medical progress has ever been 
and ever will be an index to human ad^'anceroent 
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Prizes Offered by the International Con- 
gress ON Tuberculosis — ^The Central Commit- 
tee of the International Congress on Tubercu 
losis, whicli IS to be held in Washington D 
C, m September and October of this year has 
announced the offer of the following prizes 

I A prize of $i/X)0 is offered for the best 
e\idence of effective work in the prevention 
or relief of tuberculosis by any voluntary As- 
sociation since the last International Congress 
in 1005 In addition to the prize of $1,000 two 
gold medals and three silver medals will be 
awarded The prize and medals will be ac 
companied by diplomas of certificates of 
a\sard Evidence is to include all forms of 
pnntcd matter, educational leaflets, etc. , re- 
port showing increase of membership, or^m- 
zation classes reached — such as labor unions, 
schools, churches, etc, lectures given, influ 
ence in stimulating local Boards of Health, 
schools dispensancs, hospitals for the care of 
tuberculosis, newspaper clippings of meetings 
held, methods of raising monej , method of 
keeping accounts Each competitor must pre- 
sent a brief or report in printed form No 
formal announcement of intention to compete 
is required 

II A prize of $i 000 is offered for the best 
exhibit of an existing sanatorium for the treat 
ment of airable cases of tuberculosis among 


the working classes In addition to the pnre 
of $1,000, t\NO gold medals and three siher 
medals will be awarded. The prize and medals 
will be accompamed by diplomas or certifi- 
cates of award The exhibit must show in 
detail construction, equipment, management, 
and results obtained Each competitor must 
present a brief or report in printed form 

III A prize of $1,000 is offered for the best 
exhibit of a furnished house, for a family or 
group of families of the working class, de- 
sired in the interest of the crusade against 
tuberculosis In addition to the prize of 
$1,000, two gold medals and three silver 
medals ^v^Il be awarded The pnze and 
medals wll be accompanied bj diplbmas or 
certificates of award This pnze is designea 
to stimulate efforts towards secunng a maxi- 
mum of sunlight, \entilation, proper heating, 
and general sanitary arrangement for an inex 
pensive home A model of house and fUmtsh 
tog IS required Each competitor must pre 
sent a bnef with drawings specifications, esti- 
mates, etc , with an explanation of points of 
special excellence Entry may be made under 
competitor's own name 

IV A pnze of $1,000 is offered for the best 
exhibit of a dispensary or kindred institution 
for the treatment of the tuberculous poor In 
addition to the pnze of $1,000, two gold medals 
and three sihcr medals will be awarded The 
pnze and medals will be accoimianied b} 
diplomas or certificates of award. The exhibit 
must show m detail, construction, equipment, 
management, and results obtained Each com- 
petitor must present a bnef or report m 
pnn^ed form 

V A pnze of $1,000 is offered for the best 
exhibit of a hospital for the treatment of ad- 
vanced pulmonary tuberculosis In addition 
to the pnze of $i 000 two gold medals and 
three silver medals will be aivardcd The 
pnze and medals will be accompanied bv 
diplomas or certificates of award The exhibft 
must show in detail, construction, equipment, 
management and results obtained E^ch com- 
petitor must present a bnef or report in 
pnntcd form 

VI The Hodgkins Fund Pnze of $i 500 is 
offered by the Smithsonian Institution for the 
best treatise that may be submitted on The 
Relation of Atmosphenc Air to Tuberculosis 

The detailed definition of this pnze mai be 
obtained from the Secretary-General of the In- 
ternational Congress or Secretary of the 
Smithsonian Institution, Chas D Walcott 

VII Pnzes for Educational Leaflets 

A prize of $100 is offered for the best cduca 
tional leaflet submitted in each of the se\cn 
classes defined below In addition to the pnze 
of $100 a gold medal and hio siUcr medals 
will be awarded in each class Each pnze and 
medal will be accompanied bi a diploma or 
certificate of award Competitors must be cn 
tered under assumed names 


264 


ITEMS 


New Tobk State 

JODn^AL OF MEDICUfl. 


A For adults generally (not , to exceed 
1,000 words) 

B For teachers (not to exceed 2,000 words) 

C For mothers (not to exceed 1,000 words) 
D Foi; in-door workers (not to exceed 1,000 
words) 

E For dairy farmers (not to exceed 1,000 
words) 

F For school children 'in grammar school 
grades (not to exceed 500 words) , 

In classes A, B, C, D, E and F, brevity of 
statement without sacnfice of clearness will be 
of weight in awarding All leaflets entered 
must be pnnted in the form they are designed 
to take 

G Pictonal booklet for school children in 
primary grades and for the nursery 

Class G IS designed to produce an artistic 
picture-book for children, extolling the value 
of fresh air, sunlight, cleanliness, etc , and 
showing contrasting conditions “Slovenly 
Peter” has been suggested as a possible type 
Entry may be made in the form of original 
designs without printing 

VIII A gold medal and two silver medals 
are offered for the best exhibits sent in by any 
States of the United States, illustrating effec- 
tive organization for the restriction of tuber- 
culosis Each medal will be accompanied by a 
diploma or certificate of award 

IX A gold medal and two silver medals are 
offered for the best exhibits sent in by any 
State or Country (the United States excluded), 
illustrating effective organization for the re- 
striction of tuberculosis Each medal will be 
accompanied by a diploma or certificate of 
award 

X A gold medal and two silver medals are 
offered for each of the following exhibits , each 
medal will be accompanied by a diploma or 
certificate of award , wherever possible each 
competitor is required to file a brief or printed 
report 

A For the best contribution to the patho- 
logical exhibit 

B For the best exhibit of laws and ordi- 
nances m force June i, 1908, for the prevention 
of tuberculosis by any State of the United 
States Brief required 

C For the best exhibit of laws and ordi- 
nances in force June i, 1908, for the preven- 
tion of tuberculosis by any State or Country 
(the United States excluded) Brief required 
D For the best exhibit of laws and ordi- 
nances in force June i, 1908, for the prevention 
of tuberculosis by any municipality in the 
world Brief required 

E For the society engaged in the crusade 
against tuberculosis having the largest mem- 
bership in relation to population Bnef re- 
quired 

F For the plans which have been proven 
best for raising money for the crusade against 
tuberculosis Brief required 


G For the best exhibit of a passenger rail- 
wa}’’ car in the interest of the crusade against 
tuberculosis Bnef required 

H For the best plans for employment for 
arrested cases of tuberculosis Bnef required 

XI Pnzes of two gold medals and three 
silver medals will be awarded for the best 
exhibit of a work-shop or factory in the inter- 
est of the crusade against tuberculosis These 
medals will be accompanied by diplomas or 
certificates of award 

The exhibit must show in detail, construc- 
tion, equipment, management, and results 
obtained Each competitor must present a 
brief or report in printed form 

The folloiving constitute the Committee on 
Pnzes Dr Charles J Hatfield, Philadelphia, 
Chairman, Dr Thomas G Ashton, Philadel- 
phia, Secretary, Dr Edivard R. Baldwin, 
Saranac Lake, Dr Sherman G Bonney, Den- 
ver, Dr John L Dawson, Charleston, S C , 
Dr H B Favill, Chicago, Dr John B Hawes, 
2nd, Boston, Dr H D Holton, Brattleboro, 
Dr E C Levy, Richmond, Virginia, Dr 
Charles L Minor, Ashville, N C , Dr Estes 
Nichols, Augusta, Me , Dr M J Rosenau, 
Washington, Dr J Madison Ta3dor, Phila- 
delphia, Dr William S Thayer, Baltimore 
Dr Louis M Warfield, St Louis 

Dr Norman Ditman Wins the Gibbs Prize 
— It IS reported that Dr Norman Ditman has 
been awarded the Gibbs Prize The Gibbs Prize 
IS offered by the New York Academy of Medi- 
cme for the best original research work on the 
kidneys, with especial reference to Bright’s 
Disease The fund for the prize was established 
by Mrs Sarali Gibbs in 1901, and was to have 
been awarded triennially The present award is 
the first since the establishment of the fund, fqr 
the reason that those submitted in the past have 
not been of the high standard desired by the 
judges Dr Ditman’s thesis is said to deal with 
the etiology and possible prevention of Bright's 
Disease The value of such a contribution will 
be more readily appreciated in view of the fact 
that this malady is the cause of 7,000 deaths 
annually in New York City alone, a total which 
is more than double the death rate due to this 
disease only thirty years ago According to 
statistics Bright’s Disease stands next to tuber- 
culosis m the mortality rate Dr Ditman’s 
work IS based upon very extensive investigation 
both in the hospitals and m the laboratory It 
IS said to have its starting point in the diet- 
expenments of Prof Chittenden of Yale This 
work will be looked forward to with great ex- 
pectancy and especially so, if as reported, its 
deductions will lead to an entire revision in the 
treatment of Bright’s Disease 

New Clinical Society Formed — ^At a meet- 
ing held in March, the staff of the Paxton Hos- 
pital of Utica, organized a clinical society with 
the following officers President, Dr James H 
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Glass, vice president, Dr C A Baldwin secre- 
tary, Dr Fredenck H Brev.er and treasurer, 
Dr John Groman 

Appointments in New York State, — Dr 
Daniel S Burr has been appointed health officer 
of Binghamton Dr Jonn Dugan has been 
appomted health officer of Albion, vice Dr 
Arnold E, Wage. Dr Horace L Leiter of 
Syracuse, has b^ appomted physician to Onon- 
daga County penitentiary, vice Dr Louis 
Wheeler of Pomp^ Dr Arthur A Gillette 
has been elected president, Dr Thomas O 
Noek, vice-president^ and Dr James H Whaley 
secrcary-trcasurer, of the Rome Citj Hospital 
medical staff Dr Ro^al E. Coebranp has been 
re-elected health officer of Penfield 

Coroner Harburgers Bill has been signed 
by Mayor McGellan This act provides that the 
bod> of any person d\nng under suspicious cir- 
cumstances shall not be embalmed without per- 
mission of the coroner The pcnalt> for \iola- 
tion IS imprisonment for not less than one >car, 
a 6ne not exceeding $500 or botli fine and im 
pnsonment 

The AHaiivES of Diagnosis is a new journal 
which has entered the field of ruedicmc It is 
an undisputed fact that hitherto not a single 
medical journal m all the world w'as published 
for the exclusive study of Diagnosis and Prog- 
nosis, and that the progress made m these im- 
portant saences has not been recorded in a peri- 
odical publication It is the purpose of the 
AreJttves of Dtagnosu to fill this want It will 
appear 'four times a year No advertisement of 
whatever nature will be received for publication 
The first number of this journal shows it to be 
an admirable work and well wortliv of the best 
professional support The editor is Dr Hem- 
rich Stem, of New York 
Requirejients for Admission to the Col- 
lege OF Physicians and S^hiceons — Tlie 
present requirements for admission to the First 
Year Qass wull be continued wthout charge up 
to, and Including the admission of the class 
which enters in September, 19091 thereafter 
the requirements for admission to the First Year 
Qass vnll be as follow s All candidates for the 
degree df Doctor of Medicine desinng admission 
to tlic First Year Class must present (i) the 
Medical Student Certificate of the Regents of 
the Unncrsit) of the State of New York and 
(2) also ouc of tlie following qualifications 

(a) The completion of not less than tico full 
jears of studj in an approved college or sacntific 
school, which course must have included instruc- 
tion in the elements of physics inorganic clicm 
istry and biolog} , or 

(b) Graduation from an appro\ed college or 
scientific ^hool or m heu thereof a bachelors 
degree in arts or science or its substantial cquH- 
alent conferred b> nn approved institution in 
Great Britain France or Spam, or graduation 
from a gymnasium in German) , Austna or 


Russia, or the completion of a course of study 
equivalent thereto — as, for example, a course 
ot five years m a re^tered ginnasio and three 
5 ears in a Iiceo, provided that the course leadmg 
to such degree or graduation has included in- 
struction in the elements of phjsics, inorganic 
diemistry ahd biolog) , or 

(c) In lieu of eiffier of tiie above present 
such evidence as the Faculty maj require, to 
prove exceptional fitness to undertake with ad- 
vantage the study of medicine 
In regard to admission to advanced standmg 
to go mto effect immediately Candidates who 
have completed one or more >ears of study m 
an approved medical school, and appl^ for ad- 
mission to advanced standing at the (ToIIcge of 
Physicians and Surgeons, vviU be admitted to the 
standing to which their record in that medical 
school would admit them, and be given credit for 
all courses satisfactonly completed therein, on 
presentation of proper certificates covering the 
same, provided that the candidates before begin- 
ning the stud) of medicine have fulfilled the 
requirements for admission demanded by the 
College of Physicians and Surgeons The ap- 
proval of tlie certificates prcsentwl by such candi- 
dates rests m the Committee on Admissions who 
will judge of the equivalent v^alue and of the 
satisfactory nature of those certificates 

Fifth Pan-American Medical Congress 
will be held in Guatemala City Guatemala, 
August 5th, Gth, 7th, 8th, qth, and loth, 1908 
The Executive Committee have announced the 
following subjects as having been chosen for the 
general discussions 

Gcnervl Medtcine — Tropical anemias The 
present cause and treatment of cancer 
burger) — Prostatectomy Operations for re- 
pairing the ureters 

Hygtciic and Demography — Should the seg- 
regation of lepers be enforced? Demographic 
distnbution of tuberculosis m Araenca 
Mental and Nervom Dwcojm— Classification 
of mental diseases A discussion of dementia 
precox. 

Internal Mcdmnc' — ^Tropical diseases, the 
character and causes of which have not yet been 
determined Ankylostoma. 

Gxnccolof^'^ — Can metntis be considered as 
predisposing cause of cancer of the uterus? 
The best means of keeping the uterus m posi- 
tion in cases of prolapse 
M\lttaT\ SamiaUon — First aid to the injured 
on the battle field and organization of an advance 
guard to render assistance. The hj'gienic equip- 
ment of the soldier 

Syphilis and Dermatology — Paresis and the 
locomotor ataxia STOhllitic. 

0 ^/Wmo/ogv — AVhat is the best method of 
treating pigmcntar) retinitis Discussion of 
trachoma 

Obstetrics — Post partum hemorrhage in valv- 
ular lesions of the heart 
Chtldrciis' Diseases- — Infantile meningitis 
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Medico-Legal — Psychical causes that attenuate 
or annul the responsibility Civil nghts relative 
to people’s mental condition 

Laryngology and Rhmology — Causes and 
treatment of rhinoscleroma 
'Dental Surgery — Indications of extractions of 
teeth 

Tropical Diseases — Prophylaxis and treat- 
ment of yellow fever 

Radiography — Exact methods used in radi- 
ography 

Bacteriology — Bacteriological study of typhus 
fever Bacteriological study of rhinoscleroma 
Bacteriological study of leprosy Filaria San- 
gumis hominis in Central America Diseases 
Slat can be transmitted by mosquito bites 
Materia Medica — Central American qumine 
Central American sarsaparilla A study of the 
myroxilon pereirea tree in the botamcal, chemi- 
cal and statistical way 

The names of genSemen desiring to take part 
in the discussions and to present papers can be 
sent to Dr Azurdia, General Secretarjq Guate- 
mala, or to Dr Ramon Guiteras, American Sec- 
retary, 75 West 55th Street, New York 
Three New Institutions — A bill has been 
introduced in the Legislature for the appropria- 
tion of $188,000 for the purchase of a site for 
the new Eastern New York Asylum for Epilep- 
tics The Legislature is also considermg a propo- 
sition for the establishment of a home for crip- 
pled children at Rochester, using property for- 
merly occupied as a correctional asylum In 
New York City a day school for deaf mutes has 
just been opened Accommodation has been 
provided for about 250 pupils 

Sewage Plants of the State — After com- 
pleting its mvestigation of the sewage disposal 
plants of the State, the State Department of 
Healtli reports that there are more than 50 plants 
which have been examined and described as to 
construction, operation and management The 
department aims to encourage the building of 
these plants by refusing permits for the discharge 
of raw sewage into the waters of the State One 
object of this close observation on the part of the 
State Department of Health is to be able to 
render assistance to these municipalities which 
are contemplating the construction of sewage 
plants 

Prof Koch in America — Prof Robert 
Koch, somewhat fatigued by his long sojourn 
in Central Africa, is taking a year’s rest, travel- 
mg in countries which he has not seen He has 
begun with the United States It is his intention 
to free himself from everjiJiing pertaining to 
medicine and science while on this journey He 
has therefore found it necessary to disregard all 
importunities to deliver lectures Dr Koch has 
no definite plans other than that he will visit 
the Yellowstone Park and Niagara Falls after 
visiting New York and Chicago A banquet was 
given in his honor on April ii, at the Waldorf- 
Astona, m New York City 
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STAINING SPIROCHETA PALLIDA 

For staining the spirocheta pallida in a living 
condition, Mandelbaum proposes the following 
method The material to be examined is placed 
on the coverglass of a hangmg-drop slide 
Loeffler’s methylene blue is added, and then a 
small drop of decmormal sodium-hydrate solu- 
tion The spirochete maintain their own move- 
ment, and can be easily observed — Miienchener 
Medizinische Wochenschrift, 1907, No 46 

ORTHOSTATIC ALBUMINURIA 

Ortliostatic albuminuria has been a topic of 
lively discussion among eminent German author- 
ities for a year past, since Heubner declared that 
he beheved it of little or no significance This 
variety of albuminuria, most frequent in children, 
IS characterized by the appearance of albumin 
Avhile in the standing or upright posture, and its 
disappearance while lying Jehle has observed 
a series of cases, and has come to the conclusion 
that this condition is caused by a malposition of 
the spinal column In the children examined by 
the author tliere was a static lordosis of the first 
and second lumbar spmous processes A change 
of this lordosis by lymg or bandaging caused the 
albummuna to vanish On the other hand, the 
albuminuria reappeared as soon as the lordosis 
was artificially produced Accordingly, the 
author is convinced that orthostatic albummuna 
IS brought about by a bendmg, kinking, or pres- 
sure upon the renal blood vessels, caused bj'’ tlie 
lordosis of the spinal column If his view is 
correct this condition will be amenable to treat- 
ment entirely by physical means — Miienchener 
Medizinische Wochenschrift, 1908, No i 

MULTIPLE SEROSITIS 

A case of multiple serositis in which the ab- 
domen was tapped seventy times was the topic 
for a clinical lecture by W Hale White, senior 
physician to Guy’s Hospital, London, which is 
reported in the British Medical Journal for Feb- 
ruary 29 When first seen by the author in 1905, 
the patient, a woman aged 31 years, had already 
been tapped thirty times Three years befoie 
she had a six months premature confinement, 
and shortly after that the swelling of the abdomen 
began to be observed The interval between the 
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first and second tappings was eight months , sub- 
sequently she was tapped ever> two or three 
weeks The fluid ^va3 dear and pale yellow m 
color, contained albumin, and clotted readily 
No disease of the heart or lungs was mamfest, 
nor did the urine contam albumin or sugar 
^^^len the abdomen \vas emptied the liver could 
bc' felt enlarged to about three fingerbreadths 
below the nbs The apparent enlargement wa^ 
uniform, tlie organ was firm and tlie edges thick 
and rounded At times if one listened o\er the 
li\cr a rub could be heard Diuretics had no 
effect m checking the reaccrnnulation of fluid in 
the abdomen Diagnosis w’as made of muluple 
serositis, or in other ^vo^ds that she had chronic 
peritonitis, penhepatitis, and chronic pleurisy, 
and that because edema of the feet existed with-j 
out albuminuria the \ena ca\a was probabl> com- 
pressed b) thickening of the pentoneum below 
the ongm of tlie renal veins When the patient 
died on March s, 1906, over 2,000 pints had been 
witlidrawm from her abdomen 
The comments of the author concerning the 
differential diagnosis are espeaally interesting 
Cirrhosis of the liver could first be considered 
The patient was a temperate person but tliat is 
no argument against arrhosis, for such a condi- 
tion appears in both the temperate and intem- 
perate. However, the long contmued abates 
argues against cirrhosis, for extensive examma- 
tion of case records has shown tliat the super- 
vention of asates in uncompUcated cirrhosis 
mean the beginmng of tlie end. It is exceptional 
for a patient with uncomplicated orrhosis to live 
long enough to require a second tapping 

Cardiac, renal, or pulmonary disease are all 
to bc e.xclad^ by the long period during whicli 
the patient ^va5 observed Tuberculosis peri- 
tonitis is suggested but cases of this do not 
require 70 tappings, and after this patient was 
tapped no masses of tuberculous deposits were 
detected m the omentum or peritoneum, as might 
be expected There were moreover, no evi 
dcnces of tubercle m any other part of the body 
As a result of the tapping, and from the rounded 
liver chronic pentomtis witli perihepatitis were 
diagnosed as certain, with probably multiple 
serositis as shown by presence of fluid in botii 
pleural cavities 

Multiple serositis appears at any age and is 
equally common in men and women The fre- 
quent history of previous acute infectious dis- 
ease suggests that the serositis is bacterial The 
serous membranes become thickened, sometimes 
being e\cn centimetres thick. Tlic membrane 
has a dense opalescent appearance and consists 
of several stratified lajcrs It has been inaptly 
compared to porcelain, and can always bc peeled 
off tlie subjacent organs Probably in the ma- 
jority of cases this disease begins in tlie pen 
toneum and tlie other serous membranes arc 
affected later, thougli the pericardium ma> be 
first affected The patients usuall) waste The 
disease is virtuall) never associate wnth cirrho- 
sis of the h\cr Tlie right pleura is more often 


affected than the left, which may bc due to the 
fact perihepatitis occurs early TTie kidneys are 
often granular The prognosis is very bid, but 
cases can last for jears Treatment avails but 
bttle, and almost all that can be done is to remove 
the accumulated fluid frequently for the comfort 
and rehef of the patient 

GUAIACOL IN RHEUMATOID ARTHRITIS 

In the treatment of rheumatoid arthntis Luff 
recommends the use of guaiacol which he has 
tested in 3 000 cases In sufliaently large doses, 
contmued for some time, the author claims this 
remedy capable of retardmg the of the 

disease in subacute as well as chronic cases, m 
creasmg the mobility of the joints and rcheviiig 
pain Apparently me guaiacol inhibits to some 
extent the growth of the spcafic micro-organisms 
in the intestmal tract, and aids elimination The 
best form of guaiacol is the carbonate, a white 
powder free from unpleasant smell and taste and 
AVithout irritating effects on tlie stomach. In the 
intestme it Is slowly split up into miaiacol and 
carbondioxide. The initial dose is from 5 to 10 
grams daily, which may be gradually increased 
unbl after a few weeks tlirec times quantity 
may be taken The favorable effect of guaiacol 
may be even increased by the additional admin- 
istration of potassium iodide . — Bnttsh Medical 
Journal^ October 26, 1907 

Eisner has used albuminate of ichthyol 
(Merck s tablets) m ten grain doses, three tones 
daily with encouraging results in similar cases 

LEUCOCYTES IN NEPHRITIS 

Senator has asserted that m morbus Bnghbi 
the leucocytes which are present in the unne are 
not to be regarded as pus corpuscles Schnutgen 
has made a detailed study of a large series of 
cases and has found that the prevailing leuco- 
cyte in the unne of patients ^rith Bnghts' dw- 
casc is the mononuclear lymphocyte. This is thp 
cell present m many chronic inflammatory pro- 
cesses, and Schnutgen therefore contends that 
with this understanding tlie lympliocj'te may 
here be considered a pus corpuscle. In cases of 
kidney disease of doubtful diagnosis the finding 
of Impbocytes pomts to nephritis, whereas the 
predominance ot polymorphonuclear leucocytes 

g ves suspicion of pyelitis or renal abscess — 
erhner Klinuche Jvoehenschnft, 1907 No 45 

THE PHONOGRAPH IN HE.VRT DISEASE. 

A new use for the phonog^pli has been pro- 
posed by Meier, who has adapted it succcssfullv 
to the teacliing of heart murmurs, in work \vitli 
students A particularly delicate machine was 
chosen and ingeniously arranged for recording 
the sounds to best ad\’antage. The records are 
best heard by means of car pieces, mstcad of with 
a horn Meier bcheves this method may bc of 
great ^'alue, after being belter perfected by 
rerordyip important or unusual cases which can 
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be presented to students at any tune later when 
clinical matenal is not at hand — Allgcmeine 
Medistmsche Zcntralscitung, 1907, No 16 
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DIGITALIS ACTION AND USE OF NEWER 
PREPARATIONS 

In Medisinische Khmkj December 22, 1907, 
Dr Edens discusses points relating to tlie above 
topic He regards the evidence not yet complete 
as to the full action of digitalis, as is indicated 
by the introduction of different preparations, 
which are applied with more or less success 
The endeavor to render the active principles use- 
ful in pure form, with definite dosage, brings 
to notice digitoxin and digitahn, neither of which 
have gamed common acceptance in practice, m 
spite of the good experiences of several ob- 
servers, namely Marx, Pfaff, Stoitscheff, with 
others 

The newer preparation, introduced under the 
name digalen, has found greater acceptance 
This IS me first digitalis preparation tliat has 
proved suitable for intravenous use, and tlius 
made possible a verjf prompt occurrence of tlie 
digitalis action Reports show that it is not free 
from some of tlie unpleasant effects of tlie drug 
Stomach disturbance, failure of diuresis, and 
disturbance of heart action have been obsen'^ed 
Only the danger of accumulation seems lessened 
disturbance of heart have been observed Only 
the danger of accumulation seems lessened 
The heart disturbance may, in many cases, be 
attributable to faulty indications for tlie use of 
digitalis, still some sucli cases are reported 111 
which other preparations of the drug were 
useful 

Accordmg to Cloetta, digalen is amorphous 
digitoxm, but the author believes it to be a high 
percentage digitalein Its lack of cumulative 
action is shared by the dialyzed preparations, of 
which Edens has used dialysat (Golacz) and 
digitalysat (Buerger), and, m therapeutic doses, 
given for a long time, neither has shoivn cumu- 
lative action Probably accumulation is depend- 
ent in part upon a disproportion between absorp- 
tion and elimination The preparations named 
above differ from the infusion and the leaves 
clnefl}" in that the colloid matter of the leaves is 
absent According to Schmiedeberg it is 
accepted that all indigestible colloidal sub- 
stances not only remain a long fame in tlie 
digestive tract, but also delay absorption of 
other matter It is plain, therefore, that the 
hitherto useful preparations might partly be 
carried into the deeper parts of the jmtestine 


and, with the large extent of intestinal surface 
provided for absorption, might easily lead to a 
large amount of drug in the system While 
large doses of any digitalis preparation may 
show cumulation by slow elimination, the author 
believes that the marked cumulation of the pow- 
der and infusion is chiefly due to the accompany- 
ing colloidal matter Moreover, he believes that 
these older preparations have a more enduring 
and intense -action than all the newer prepara- 
tions, and attributes this to the conditions of 
absorption occasioned by tlie presence of colloid 
matter 

The indications for the use of digalen or 
dialysat would be, when the danger of cumula- 
tion is to be avoided, when other preparations 
cause indigestion, and when a prompt action is 
wanted 

Several cases of severe cardiac disease are 
reported m which tlie intravenous mjecfaon of 
digitalysat (Buerger) was followed by decided 
improvement of symptoms in ten minutes The 
author considers that digalen cannot be regarded 
as an ideal preparation, and, with its doubtful 
chemical nature, and the fact that tlie other 
isolated digitalis principles, digitoxm and digi- 
talin, have not proved entirely satisfactory, it 
is expedient for the present to employ the prep- 
arations which contain all of the active consti- 
tuents of the drug 

PHENOLPHTHALEIN AS A CATHARTIC 

After some months of trial it may be said that 
phenolphtlialein, tlie synthetic which has been 
long used as a test, has found a place in our 
materia medica Had it been asked a few years 
ago whetlier a new cathartic agent were needed, 
tlie answer would hai'^e been about as follows 
If an agent could be found as certain in action 
and as pleasant to take as calomel, but without 
such danger as tliat of salivation, an agent that 
possesses none of the gripmg action of the veg- 
etable cathartics, and one whose action is not 
iollowed by any atony of the bowel, tliat agent 
would meet a need We may now say that 
phenolphthalem more nearty meets the above 
requirements than any drug known to us It is 
more than a laxative It is a purge when taken 
in efficient dose 

It occurs in powder form, soluble in lo parts 
of alcohol, but it is most conveniently used in 
tablet form It is almost tasteless Its best 
action seems to require that it be thoroughly 
chewed so as to become mixed with the saliva 
The dose range is from i to 7)^ grains (006- 
o 50 gm ) for an adult To produce a good 
evacuation m ten or twelve hours 2 to 3 grains 
will usually suffice The action is not attended 
by any griping, though the stool, is soft or fluid 
and the evacuation rather urgent Several stools 
may occur at intervals following and even as late 
as 24 hours after the first evacuation The stim- 
ulus to peristalsis, though efficient, seems to be 
so ..mild as_not to. lessen the rrritabihty of ±he 
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muscular coat, therefore there is less atony of 
tlic bowel than after most cathartics 

It may be too early to assert that the drug 
can cause no unpleasant effects Any phenol 
derivative should be held under suspiaon of the 
possibihty of causing renal irritation with pro- 
longed use. How ever, phenolphtlialem is 
worthy of a place among our best cathartics, 
while time and expencnce witli it will fix its 
limits of usefulness E H L 
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INDICATIONS AND TECHNIC OF CERVICAL 
CESAREAN SECTION 

Pfannensbel reports a case of cervical 
Cesarean section in a woman with generally 
contracted oblique funnel shaped pelvis TIu. 
woman recovered without fever and the child 
survned 

In support of this operation he s^s that hem- 
orrhage IS very slight, detachment of the placenta 
occurs physiologicall) , and the employment of a 
transverse fascial mcision disposes of all danger 
of abdommal hernia and permits earlier move- 
ments of the patient, therebj tacihtating and 
shortenmg convalescence 
He recommends the following teclinic Typi- 
cal transverse fascial inasion, pentoneum 
opened above the bladder , median incision of 
cervix uteri lo c. m in length without detaching 
the bladder if possible. If there is insufficient 
room, from the fact that the bladder covers the 
greater portion of the cervix tlie peritoneum 
above the bladder is to be separated in the same 
way as is done m abdominal hjsterectomy The 
bladder is then poshed to the level of the external 
os, the child extracted and separation of tlic 
placenta avraited Dunng tins time prepam- 
tions for tlie suture of the cervix ma) be made 
The placenta is delivered by Credes method of 
expression The cervix is restored with a con- 
tinuous suture and the abdominal wound closed 
The autlior has performed 26 hebosteotomies 
witli good results lor both mother and child In 
tlie last 15 cases recovery was uninterrupted and 
he sees no indication for abandoning the opera- 
tion The results m nearl> 30 cases of vaginal 
Cesarean section were also good He considers 
cervical Cesarean section preferable to the cor- 
poreal in all cases m whidi Cesarean section is 
indicated He further considers that cervical 
section IS particularly suited to impending rup- 
ture of the uterus witli a living child, especially 
in transverse presentation. He would not recom- 
mend the operation, however in tlie presence of 
infectious fever at labor — ZentraWI f Gynal 
V 32, No 10 7, 190S 


PUERPERAL PYEMIA AND ITS TREATMENT 

Licpman says the raortaht) of puerperal pye- 
mia IS estimated by certain wTiters as eighty to 
nmety per cent Seegert m seventy cases m 
which delivery at full term occurred, reports 
recovery m sucty-one per cent 

Licpman is of the opimon tliat the best treat- 
ment is elimination of tlie affected area surgi- 
cally The preferred method is ligation of the 
diseased spermatic and h>*pogastnc veins pen 
toneall) it is important to remember that m 
addition to the mtemal iliac vein a second one, 
the median iliac vein, empties into the hypo^s- 
tne or, m some mstances, into the common iliac 
vcm To ensClre success it is necessary, there- 
fore, to expose carcfull> the operative field and 
bgate the veins involved Exasion of the dis- 
eased veins IS unsafe ownng to the great nsk 
of peritoneal mfection 

Freimd first employed tins method but witli 
rather limited success Lcnliartx compiled 
the total statistics of this operation finding 
twenty five per cent of rccovenes — Tlierap 
Monaisschr , v 22, No i, 190S 


Cotccj^ponticncc 

THE EMMANUEL MOVEMENT 

CcdunTALL, N \ April 33, 1908. 
To the Editor New Yobk Statb Joubkai. or Medionb 
Y our editorial. The F.mmt»nitj>i Mov'ement for the 
Healing of the Sick," In the Apnl number of the 
JouiiKAL deseiTCH. I thinls more than paising notice. 
lU general tone is so commendatory notwithitanding 
the reference to the hamesimg of “the dominant mper- 
itrtiona* with “a great psychic principle that one is 
uncertain regarding your \new pomt 
If Hhe clergymen who hare engaged in this mo%e- 
ment have gone about it In a manner whidi has not 
invited cntidam and have striven to ontagonlie sacn 
uBc medicine m no way” they are to be congratulated 
upon their diplomacj These clergymen are not fight 
ioff medicine In any of ita branches they are combat 
idg the greatest menace to the several establuhed 
churches of Chnstendom which has anien in modem 
rimes and are doing It on the good old prinaple of 
"fighting the devil with fire.” It is a battle of theo- 
logians, and, while we mar have onr Individual sym 
pathles at medical men and sdenbsta, we ought not to 
countenance spintual jnflncnecs in the treatment of 
disease by votaries of the Emmanuel Mo>cment any 
more than we do by followers of Mrs ^dy 
Is it wise because a (^tleman u pleasant to as and 
flattering m his recognition of our talents (see especial 
ly the fifth tenet of the Emmanuel Movement) to bum 
qur fingers by pulling his chestnuts out of the fire for 
him? 

So much for that phase of the subject There Is an 
other If you were to prod your memory for Its In 
formation coacemlng the history of m^ical progress 
you would probabaly hesitate about harnessing ^he 
dominant fopcrstitlona" with “a great psy^ic pnnci 
pie." "Dominant superstition has been frequently 
harnessed with various branches of saence and In each 
Instance has roaded its mate off its feet and developed 
in It a necessl^ for much grooming and feeding and all 
kinds of condition powders to keep it from dying out 
right 

There is no place in psychologic medicine for the 
"spintual” There is no sj-mpathr between medical 
progress and any movement erected upon such a set 
of tenets as those of the Emnumiel Movement 
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These tenets are as a whole confusing and fool- 
ishly flattenng to the medical profession, hut I 
will ask your attention only to a part of the 
third “We maintain that there is a fundamental 
distinction between functional and or^nic disease.” 
* * * This should be enough in itself to hold 
the medical profession aloof What are scores of Cctm- 
est, honest workers spendmg their lives in research 
for if this “fundamental distinction” is a fact? What 
are chermstry, physiologic chemistry, pathology and 
allied branches of medicine douig but searching for, 
and frequently finding, new facts and new conditions 
with which to eventually wipe out the dividing line 
between organic and so-called functional disease? 

We are ignorant, but we are earnestly trying, and 
in a small measure very slowly succeeding Our 
way IS clear before us Why obscure it by even the 
smallest hint of sympathy with any movement sup- 
ported upon such a dogma as I have quoted? 

In my judgment it is a grave error for a medical 
publication Of the dignity of the New York State Jour- 
nal OF Medicine to state that “aside from its (the 
Emmanuel Movement’s) appeal to unnatural agencies, 
it has a distinctly scientific function, etc ” 

Christian Science, sacred relics, osteopathy and other 
vagaries have aU cured the sick, and undoubtedly the 
Emmanuel Movement will add its quota to the wonder- 
ful results, but I imagine that some medical men will 
agree with me when I fail to find any truly saentific 
method in these cures 

From the point of view of the scientific physician 
the Emmanuel Movement should be noticed only to be 
properly and saentifically classified 

Henry LimE Winter. 


l^etD 

Manual of the Diseases of the Eye, For Students 
and General Practitioners By Charles H May, 
M D Fifth Edition, Revised New York, W Wood 
& Co , 1907 301 pp , 22 col pi . 8vo Price Qoth 

$200 net 

The first edition of the Manual, published about seven 
jears agOj seemed to be as near an ideal text-book as it 
was possible to make one However, each successive 
edition has been an improvement on the preceding The 
points of excellence which charactenzed the former 
edihons are still more conspicuous in the last As evi- 
dence of the well-deserved popularity of the book it may 
be stated that an English edition has been issued in Lon- 
don Also the work has been translated into German, 
French, Spanish, Dutch and Italiaii Probably no other 
American medical book has ever been so well received 
m Europe N L North 

Treatment of the Diseases of Children By Charles 
Gilmore Kfrt . f .y, M D Philadelphia, London, W B 
Saunders Co, 1907 

It IS a rare pleasure to look over a volume upon treat- 
ment and find completeness so ablj' coupled with 
definiteness, and this work supplies that pleasure 
The author is one who is well qualified to write upon 
the subject he has selected and has not made the 
common procedure his practice (of recommending cer- 
tain remedies for certain conditions), but has gone be- 
yond that and makes very definite statements as to just 
how much to give and how to give it This is a 
decidedly helpful feature of the work. Such a method 
of handling the subject admits of considerable differ- 
ences of opinion — for instance, on page 194, it is sug- 
gested to add sulphur to bismuth to obtain the black 
stool indicatne of its conversion into the sulphid The 
formation of the sulphid of bismuth is desirable in the 
intestine, but it must be by natural means that the 
change is made, and the addition of the sulphur destroys 
our only evidence that the bismuth is being actually con- 
verted m the bowel, so that it might better be omitted 
However, the usual faults of works upon treatment 


have been largely avoided, and in their stead w'e find in 
this book conasenesb, clearness, definiteness and that 
element of thoroughness which will recommend the book 
to all practicing physicians We believe that the author 
is wrong when he states m his preface that the book is 
not one for the speaalist or undergraduate, for both 
classes of men w’lll find abundant suggestive maten^ 
in its pages We predict for the work a large success 

L K 

The Care of the Baby A Manual for Mothers and 
Nurses Fourth Edition, Thoroughly Revised Phil- 
adelphia, London, W B Saunders Co , 1907 
The large sale which this volume has had, speaks well 
for the work, but we cannot but feel that it is hardlj 
a safe book to put mto the hands of the average mother 
or untrained nurse The material which is m it might 
well serve the purposes of the tramed nurse and yet it 
is not wntten with that end m view There are several 
things which might well have been left out and this 
applies espeaally to the chapter on “The Sick Baby,” 
and the far too numerous prescnptions and dosage 
tables which are pfiven 

The volume will be of large service m one way, in 
that the author idealizes at the expense of being prac- 
tical, and high ideals are certainly needed m Pediatry 

L K. 

Atlas and Epitome of Diseases of Children By Dr. 
R Hecker and Dr. J Trumpp, Authorized Transla- 
tion from the German Edited by Isaac A, Abt, M D 
Philadelphia, London, W B Saunders Co , 1907 
This valuable little book should be in the hands of all 
those who are far removed from the larger clinics, for 
in Its pages there are contained illustrations that are so 
anatomically and artistically perfect that they prove of 
large value 

The text is clear, remarkably so for the space allotted 
to it This is one of the senes of atlases published by 
Saunders Co , and makes a handy and valuable addition 
to the pediatnc library L K. 

A Text-Book on the Practice of Gynecology For 
Practitioners and Students Bj William Easterly 
Ashley, MD, LLD Third Edition, Revised and 
Enlarged Philadelphia, London, W B Saunders 
Co , 1906 1,907 pp , 8vo Price Qoth, $6 50 

The populanty of this volume is attested by its third 
edition The author goes deeply into details and en- 
deavors to exhibit the best plan of treatment in each 
individual case Then follows the treatment of varia- 
tions as m typical cases This method of presenting 
the subject matter elunmates much unnecessary elab- 
oration 

The illustrations are all new line drawings made 
from actual apparatus, living models, dissecbons on the 
cadaver, and the operative technic of other authors 
The different steps of different operations are shown 
seriatim by separate drawings Thus the reader has 
an Excellent representation of each consecutive step of 
a particular operation and can readily follow the technic. 

The new chapters, “Blood m Relation to Surgery,” 
“X-Ray in Gynecology,” “Constipation,” and “Indoor 
Exercises,” fill a gap which most text-books omit 
A radical operation for cystocele has been claiming 
the attention of gynecologists who perceive the need of 
a technic which will cure The author describes in de- 
tail as the best, the operation of Dr E C Dudleys, of 
Chicago 

An interesting chapter is that on vagmal hernia, often 
unrecognized, and usually treated by the conventional 
operative methods m vogue, most of which are of little 
use in this condition Another chapter which could well 
attract the attention of gynecologists is the one re- 
lating to postenor versions and flexions 
The removal of renal calculi, the technic of and 
suprapubic cystotomy, while, strictly, non-gynecolog- 
ical, receive appropriate treatment from the author’s 
hands 

The book is an excellent one for students and general 
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procUtionen possesaed of ordinary operatuc ability 
As a reference book for the specialist it is ideal It 
deseiNes special mention as one of the best text books 
of gynecologj Clasence R Hyde. 

A Text Book of the Practice or MEDiaKE. For Stu 
dents and Practitioners. By Hodart Amors Hare, 
M BSc. Second Editton Rnised and Enlarged 
Philadelphia, New York, Lea Brothers & Co 1907 
TV, I 137 pp 5 pL 6 col pL, 8\o Pnee Ooth. 
$5iio net 

Within a year and a half of the time of publica 
tion of this excellent practl^ a second edition is placed 
in the reviewer s hands. This attests two facts the 
popularity of the \\ork and the authors desire to pre- 
sent the latest Views accepted by the profession 
The scope of the book is broad and mclusive the 
entire list of medical diseases is considered There is 
a refreshing rationality m the treatment outlined and it 
15 evident that the author has sustained his reputatioa 
as an eminent therapeutisL 

The doses of anti toxin suggested in diphthena are, 
however, notably small 1,500-2,000 units m tonsillar 
cases repeated m four to eight hours as necessaiy and 
3,000 units as the 6rst dose m the laryngeal form The 
general trend of opinion at present is towards larger 
uiitial doses of seruriL 

The illustrations are good though the renewer note* 
one exception figure 31 on page 141 should be re 
placed with one snowing more attention to the aseptic 
details of lumbar puncture. 

The volume, cotnprismg i 132 pages, contraues 10 be 
an example of the best workmanship of the roedl<^ 
publisher the mechanical work leaves nothing to be 
desired , , , 

It is a pleasure to review such a satisfactory ^ C 


Intcrkational CuKlcs Volume III Seventeenth ^ 
nes 1907 Philadelphia London J B Lippmcott Co., 
1907 \lu 296 pp., 20 pL 8vo Price Qoth $iOO 


The paper in this lolume most valuable to the stu 
dent and practlUoner for whom these din cs are espe- 
aally publish^ Is contributed by Bullc^ of Silver 
Gty Protesting against the unciuallfied transfer of 
tuberculosis from the list of Incurable to tlut of curable 
diseases he presents a risumi of his experience In New 
Mexico in treating this condition From his 
tion the reader is much disposed to agree with him m 
his ell stated conclusion — Tuberculosis h soinetitnes 
curable under tropihous arcutMlanccs 
Edsall of Philadelphia, wntiog broadly upon the 
broad subject of Dietetics, enumerates several pnncT 
pies underlying this topic which are of much practical 
value. , _ - 

A most mtercsting article upon the Extraction of 
Cataract in the Capsule 11 contnbuted by Wilhaimon 
of Bhandara the method followed by Major Smith of 
India, is minutely described 
There are other papers upon TreatmCTt, Mcotcrae 
Surgery Gynecology Genito-Unnary ^**^*?, 
thalraology Neurology Dermatology and Pathology 
The a\erage excellence of these clinics is not sus 
tabled In this ^olume• F d C. 


Conservative Gysecoloci and EixcrR<>-TrTERArEOTics 
A Practical Treatise on the Diseases of Women and 
Their Treatment by Electridtr By G Beton Mas 
SEY M D Fifth Revued Edition Philadelphia F 
A. Davii COh 1906 Front xvi 476 Pp.. 14 P' « 
col pi, S'.o Price Doth, ^oa 


At this stage in the development of modem 
with its almost perfect technic and it< recorded high 
peixentogc of cures, at a time when it it so cas> to 
remove any or all of the organs m the pelvis or the 
abdominal cavitj with almost a certainty that what Is 
left of their owner wUl luinve the sacrificial ordeal 
and when tlic purely surgical treatment of cancerous 


tissues is still somewhat unsatufactory in its final out- 
come, it IS wise for the surgeon and the gynccologut 
to curb their' enthusiasm long enough to read and heed 
the lessons taught m a book like this one of Dr Mas 
fey’s, and allow a little conservatism to tincture their 
collated statistics with a wholesome savor The fact 
that the fifth edition has so quickly followed the pre 
ceding one is an mdicatlon of the manner of its re 
ceptiro by the thlnlong mass of the general proffsilon 
and the revised contents show how keenly alive is its 
author to the adi’anccs recently made by afl ivorkcrs 
with electricity and to the needs of the profession for 
a working formula m the application of clectnaty to 
the cure or amelioration of disease. The author gives 
his expcnence of its use m well selected cases, making 
plain how to select the proper form of current and bow 
to regulate the dosage for each individual case, all In 
a simple coudse and easily read description accora 
panled by well diosen and well executed cuts photo- 
gravures and colored plates. His work m cases of 
cancer and other tumors is worthy of emulatioo and 
the chapters on the X ray and radiography are valuable 
and instructive. While he docs not, b> any means, 
claim for his methods that they will supersede opera 
tive procedure he docs show how much marvelous 
work may be accomplished as well as how dearotberapy 
becomes a valuable adjunct to operative interference. 
The reader does not have to wade through a mass of 
elementary definition and history of electricity a too 
frequent fault with many earlier writers for the author 
has wisely confined his efforts to the needs of the busy 
worker and has mduded just enough of descriptive 
cases to Illustrate nicely his technic and to act as a 
guide to a right diagnosis and treatment of ones own 
cases. Fsetexic J Shoop M D 

Text Book of Physiciocical Cbehibtry For Students 
and Practitioners. By Charles E. Siuon Third 
Edition, Thoroughly Revised T^iladelphia New 
■\ork, Lea Brothers & Co 1907 xix 490 pp 8vo 
Price Qoth, $3.25 

In this edition the author has acompUshed the difficult 
task, considering the vast amount of literature on this 
subject since the publication of the second edition, of 
bringing the treatise up to date without increasing its 
size. 

The arrangement of the subject matter remains the 
same as m the pimous edition. To those desiring a 
reliable lexl book on this very Important subject, this 
work can be highly recommended W S Jt. 

Ortanic and Functional Ndivous Diseases, By M 
Allen Star* MT), Ph.D., LL.D., Sc.D Second 
Edition Thoroughly Rexfued New York, Philtdel 
pbia. Lea Brothers & Co [c. 1907] Front, %iil, 816 
pp., 8 pU 17 coL pL, 8vo Price Cloth, 5160a 

Dr Starr has rounded out bis work, "Organic Dis 
eases, published ongmally in 1003, by brining out a 
revised second edition in which nearly one hundred 
pages are devoted to functional diseases This adds 
greatly to the value of the book for both the student 
and practitioner A number of ducaics usually m 
eluded in a neurological work, eg diseases of the 
ductless glands, acromegaly myxedema cretinism ex 
ophthalmic goiter tetanus hydrophobia lipomatosis 
and angioneurotic edema arc omitted lor what 
arc deemed sufficient reasons but the author has 
also omitted the discussion of sc\eral other 
diseases which would appear properly to fall wlthm 
the category of a neurological isork, such as astasia 
abasia, the traumatic ncuro cs Raynaud s disease and 
periodic family paralysis He also devotes very little 
space to the occupation neuroses. The book is written 
in a dear, conasc style which is very readable. The 
sections on treatment are particularly good. It seems 
a pity that such an excellent work should be so poorly 
mdexed. There has been sery liule attempt at cross 
indexing although some seventj fiNe odd pages are 
demoted to the discusskm of the neuroses the index 
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makes absolutely no mention of “Neuroses " The only 
way one can find that part of the book is to think of 
some particular neurosis, as “Writer’s Cramp,” and 
look for it under W Agam, there is no mention in 
the index of Korsakow’s psychosis, although Dr Starr 
devotes a page to it The only Nvay to get to it is to 
look up alcoholic neuritis (if one happens to know 
that they are assoaated), and hunt through that until 
you find it These examples could be multiplied almost 
mdefinitely The index is also bad in another respect, 
that it frequently does not give the correct page ref- 
erence, as for instance, “Disturbances of Smell,” m- 
dexed page 450, should be page 452 On the same 
page (452) allusion is made to an illustration. Fig 191, 
when the text clearly shows that it is Fig 193 which 
IS meant “Disturbances of Taste,” given by mdex as 
page 451, IS to be found on page 453, etc. These minor 
blemishes will undoubtedly be corrected m a later edi- 
tion F C E. 


Merck’s 1907 Index (Third Edition) An Encyclo- 
pedia for the Chemist, Pharmacist and Physician 
* * * of the Chemicals and Drugs Used in Chem- 
ist^, Mediane, and the Arts New York, Merck 
& Co , 1907 xiii, 472 pp , 8vo Cloth 

The full title of this work states m admirable con- 
ciseness Its full character and scope An Encyclopedia 
for the Chemist, Pharmacist, and Physiaan, stating 
the Names and S}monyms, Chenucal Naure and. For- 
mulas, Physical Form, Appearance and Properties, 
Melting and Boiling Pomts , Solubilities , Specific 
Gravities and Methods of Testmg, Physiological Ef- 
fects, Therapeutic Uses, Modes of Admmistration and 
Application , Ordinary and Maximum Doses , Incom- 
patibles , Antidotes , Special Cautions , Hints on Keep- 
ing and Handling, etc,, of the Chemicals and Drugs 
Used in Chemistry, Mediane and the Arts 
Although in a sense a Trade Catalogpie; it is much 
more, for practically all drugs and chemicals are in- 
cluded, whether of Merck’s production or not As a 
ready reference manual it is invaluable to the busy 
physician who desires immediate, concise information 
on the nature and properties of any particular drug or 
chemical used in the practice of mediane 
As compared with the second edition published in 
the jear 1896, this contains almost double the number of 
pages, and omits all advertising matter As an exam- 
ple of the number of new artides included in this edi- 
tion, we note that acacia was the third article men- 
tioned in the former edition, whereas it is the thirteenth 
m this 

Active pnnciples are classified under their respective 
titles, but as a rule other denvatives, such as tinctures, 
extracts, etc , are omitted 

Every physiaan will find this a valuable reference 
book for his library J Eddy Blake. 


Manual of Phisiological and Clinical Chemistry 
B y Elias H Bartley, B S , M D , Ph G Third 
Edition, Revised and Enlarged Philadelphia, P 
Blakiston’s Son & Co , 1907 vi, 202 pp , 8vo Price 
Qoth, $i 00 

This manual is the outgroivth of the author’s tuenty- 
five years’ experience m teaching physiological and 
clinical chemistry in Long Island College Hospital It 
aims to instruct students in “the fundamental prmciplcs 
of chemistry and their application to the science of 
mediane, espeaally to the diagpiosis and treatment of 
diseased conditions ” It is neither a manual of toxi- 
cology nor of chemistiy, and the consideration of these 
subjects IS entirely omitted, except m so far as chem- 
ical reactions occur in the examination of various ex- 
creta and ingesta 

A little more than one-half of the work is devoted 
to the unne and most of the remainder to the blood, 
gastric contents, feces and milk. A few mtroductory 
pages are devoted to the prmapal reactions of the 
carbohydrates, fats and proteids 


The manual is valuable both to the student and to 
the practitioner, to the former as a text-book, to the 
latter as a handy reference book of the clinical tests 
commonly employed / J Edd\ Blake, 

The Principles and Practice of Dermatology De- 
signed for Students and Practitioners By William 
Allen Fusey, AM, MD Nei\ York, London, D 
Appleton & Co, 1907 

“Of making- of books, and good books, too, there is 
no end,” and here is another on the subject of Derma- 
tology 

Of course, as m all treatises nowadays, on any special 
subject, compilation plays a big role, still enough of the 
personal element is present m this to give character 
and distmcUon 

In our opinion this volume ranks as an equal with 
the four or five other works by other English-speaking 
and writing authors (we need not give names), and 
It may be said of them that we believe that there are 
no better lights on the subjects considered 
As to the particular work now reviewed, it may be 
said that while the opening chapters on Anatomy, Phys- 
iology, Pathology, Symptomatology and general treat- 
ment are full and well described, it is doubtful if too 
much time has not been devoted to them. As to clas- 
sification, It is as It should be, basically Hebraistic 
with, we may add, the natural and sensible divagations 
arising from an author’s personal predilections The 
description, treatment, etc., of the various skin affec- 
tions are replete with good sense, and whde advisory, 
are not dogmatic. Regarding one thing, we note par- 
ticularly the conservatism of the author He Used 
(unless we err) to be a somewhat strenuous advocate 
of the X-ray and other kindred methods in dermato- 
logical therapy, we note a deadedly milder advocacy 
of these methods now, m fact, we thmk he strikes 
just the right key in regard to the present, and now 
recent state, of our knowledge on these questions 
To be brief then we have at the commencement of 
this short notice given our opinion of this book, at 
this, the finish, we can say no more. It is a good 
treatise on the subject for tlie student and for the prac- 
ticmg doctor It is up to date and fully worth its cost 

S Sherwell. 

The Commoner Diseases of the Eye. How to Detect 
and How to Treat Them For Students of Mediane. 
By Casey A Wood, M D , CM , D C L., and Thomas 
A, Woodruff, M D , C M , L-R.C P (London) Third 
Edition Chicago, W T Keener & Co , 1907 598 

pp , i2mo Pnce Cloth, $2 50 

This book, as pointed out by the authors m their 
preface, essentially considers ophthalmology from the 
standpoint of the physician m general practice, and 
eminently succeeds in the effort at simphaty and the 
absence of unnecessary technical terms 
The work is well prepared to give the practitioner 
suffiaent knowledge of the subject, to know when he 
meets these diseases, to suspect their existence, and to 
recogpiize that “m every instance an early diagnosis 
ma> be correctly made by the exercise of the same 
quality and amount of care and intelligence which are 
commonly brought to investigations, let us say, of af- 
fections of the lungs and uterus ” 

The book reads like a story and the author’s ability 
to include all necessary points, omitting non-essentials, 
amounts almost to the point of genius The volume 
should be in the hands of every student, practitioner 
and specialist, and we are confident that all who start 
the book will not require any encouragement to con- 
tinue to read it, for it glides so smoothly from subject 
to subject in its descriptions that one is simply com- 
pelled to contmue to the end 
We predict that as was the case with the past, not 
only the present but many future editions will speedily 
be exhausted 

Personally, the reviewer is not much attracted to 
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“llanuala,' but thli is the exception proving the rule, 
ind like the pudding, must be eaten [read] to be thor- 
ou^y appremted. 

The chapters on Ocular Hjrgxene and Ophthalmology 
in General Medicme and Surgery especially deserve 
mention. Nelson L. Notrn 

Diseases of CHtunoK for Ndmes Including Infant 
Feedfag Therapeutic Measures Employed m Child 
hood Treatment for Etnergtndes, Prophylaxis Hy 
gienc, and Nursing By Robot S ilcCouBS irLD 
Illustrated. Philadelphia and London, W B Saun 
deri Co., 1907 431 pp., I2ma Pnce Qoth $2.00 
This volume contains many excellent features, but 
it is unfortunate that the author has not been more 
accurate. Childhood is described as the period between 
three and ten years, and then on page aghtecn as pe- 
culiar to childhood are described several diseases pe 
culiar to infancy Measles, diphtheria and scarlet fever 
are mentioned as though they never occurred in the 
adult This is one mitance of many such carelessly 
worded statements. Barring these, the author has 
produced a work which la very practical and well 
planned and one which 11 sure to aid the nurse who 
takes an interest m the diseases of children 
The book is of very convenient sire, well printed and 
illustrated with considerable care and aptoess. 0\er 
forty of ^e illuitrations are from Kerris Diagnostics, 


GENTro-UaiKAtty Diseases and Syphius By Henr\ 
H. Morton MD Second Edihon Revued and En 
larged^ Philadelphia F A. Davis Co 1906. 500 
pp , 7 col, pU 8vo Price Extra Qoth $4x0 net 
The second edition of this work is enlarged and 
much superior to the first It is printed on good paper 
and in dear distinct type. The illustrations and dia 
grams are good- 

The section of the book devoted to the discussion of 
gonorrhea is especially to be commended. The patho- 
fcmcal changes in the tissue are taken up in detail 
Methods of diagnosis are placed before the student 
with dearness and predilon so that one cannot fail to 
locate just what part of the gauto-urlnary tract is 
mvolved urith the knowledge of just what changes have 
taken place in the tissue and the part of the canal dls 
eased the question of treatment Is taken up Intdligently 
The author has not been content as many authors 
have of giving a large list of remedies and prescrip- 
tions and no definite information 01 to botv and when 
they are to be used In this work the different stages 
of the diseases ore taken up and the treatment laid 
down step by step 

The parts of the work devoted to surgery of the 
prostate and kidney are excdlent. The Indications and 
choice of operation are discussed in an able and ludd 
manner 

As One studies the book from subject to subject one 
cannot but feel that the author has the happy faculty 
of presenting the essentials of a subject in a clear and 
concise manner, and for this reason the book becotnes 
invaluable to medical students and the «neral ptac 
tlUoner Homer K Fraser, 


A Text Book of the Practice of MEOiaKC. By 
James M Ahoxrs MD., Ph-D., U-D Illustrated. 
Eighth Edition Thoronghly Revised Philadelphia 
and London, W B Saunders Co„ I 907 PP-* u 

pU 8va Price Qoth, 5a 

Anderij Practice of Medicine needs no Introdu^on 
to the medical public. The appearance of eight editions 
m ten years is a suffident cridence of its reputation 
and popularity and the favor with which the preceding 
edlUoui hare been received will doubtless be extended 
to this the latest. 

The present edition presents evidence of carefm re- 
vision, Many new topics have been introduced and 
others ressritten to bnng them down to date. Among 


other new topics we ma> mention Aplastic Anemia- 
Polycythemia, Stokes Adams Disease, etc. The careful 
reader will note numerous vanations from the method 
of dassificalion hitherto common- Thus, Lobar Pneu- 
monia, Secondary Pneumonia, Acute, Subacute, and 
Gonorrheal Rheumatism are induded trader the head 
of Infectious Diseases Malarial Fever, Syphilis, and 
Relapsing Fever under the head of Diseases Caused 
bjr Anhnal Parasites. Under the latter heading con 
siderable attention it devoted to the consideration of 
many of the tropic^ and aubtropical diseases which 
ore becoming of more and more mterest and importance 
to the medical profession of the temperate tones. 

Tables of differential diagnosis remain, as formerly, 
one of the Important features of the book. It should 
be found in the library of every up-to-date practitioner 
J Eddy Blaxe. 

^Hebical B>oactp of tfjc ^tafe of 
^£h) ^orfe 

SCIENTIFIC SESSION 

DISCUSSIONS. 

ANNUAE ITETITNC, JANUARY S 8 , I908. 

THE IMPORTANCE OF EXAMINING INDIVID 
UALS EXPOSED TO TUBERCULOSIS, 

D*. John H PxYot of Buffalo, N Y., read a paper 
with the above title, for which sec page 230 
Ductustenu 

Dk H S GooDALZy of Lake Kushaqua, wished to 
thank Dr Pryor for toe benefit derived from his paper, 
and agreed with him as to the necessity of early diagno- 
sis of tuberculosis. He said that when tubereme badUl 
were found in the sputum it denoted ulceration and that 
If the diagnosis could be made before the bacilli were 
capable of dememstraUon in the sputum the prognosis 
would be much more favorable. He agreed, alio, that 
causes should be looked for and traced. He ated a num- 
ber of cases of pelurisy which were followed by tubercu- 
losis, m which senes 65 per cent had been eiqjoied, and 
of those who did not subsequently develop the disease 
only 3$ per cent bad been exposed. He thought that 
possibly the racrcased death rate from tuberculosis as 
register^ was due to better diagnostic methods and not 
to an actual increase in the number of cases 

Dr. D Rochestir, of Buffalo commended Dr Piyor 
upon the excellence of bis paper He stated that he was 
one of those who examined the mines referred to by 
Dr Pryor that they recommended that the boy be sent 
to the Erie County Hospital and that the nurses, all of 
whom were incipient cases, be sent to R^ Brook. He 
stated that not one of the suggestions was earned out 
by the trustees of the institution, and that the advanced 
case, the boy was kept m ita employ until last Monday 
January aoth. He spoke of the dlmcolues of the physi 
dans to get the people at large to carry out thdr 10- 
stnictions in these matters. 

D*. Pryor, in reply to Dr Goodall, stated that the re- 
ported deaths from tuberculosis Is probably too low and 
that many cases of tubcrcnioiis are handed in as pneu- 
monia or heart disease for Insarance purposes, etc. 


ANNUAL MEETINGS OF THE DISTRICT 
BRANCHES, 1908 

First District Branch 
Second Dlilnct Branch, 

Third District Branch— October 37th, in Troy 
Fourth District Branch — October nth fn Amsterdam. 
Fifth District Branch — October 15th, in Utica. 

Sixth District Branch — October 6lh, In Blnghamlon. 
Seventh District Branch — October 20th, in Auburn. 
Eighth District Branch— September ajd to 34th, In 
Batana. 
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The following bills of interest to the medical 
profession have been introduced in the Legis- 
lature 

Senate Bills 

lllaking an appropnahon for the purchase of a site for 
a State Hospital for the insane in the southeastern 
part of the State Introduced bj hir Armstrong 
and committed to the Committee on Finance Int 
No 7S0, March 23, 1908 Printed No 958 
To amend chapter 394 of the laws of 1895 entitled 
“An act to revise die charter of the citj' of Oswego,” 
bj authorizing the issue of bonds to provide for a 
supplj of w'ater from Lake Ontario Introduced by 
l\Ir Gates, and committed to the Committee on Af- 
fairs of Cities Ink No 753, hlarch 23, 1908 Printed 
No 961 

To amend the general municipal law, in relation to die 
acquisition of water rights m Westchester and Put- 
nam Coimties Introduced by Mr Saxe, and com- 
mitted to the Committee on the Judiciary Int No 
756, March 23, 1908 Printed No 964 
To amend the insanity law', relative to the commitment 
of alleged insane persons Introduced bj Mr Coha- 
lan, and committed to the Committee on the Ju- 
diciarj Int No 777, March 25, 1908. Printed No 
995 

To amend chapter 8, part 3, title 16, of the reused 
statutes, know'n as the drainage law Introduced bj 
Mr Carpenter, and committed to the Committee on 
the Judiciary Ink No 627, March 10, 1908 Printed 
Nos 752, 9® 

To amend section 42 of chapter 724 of the laws of 
1905, entitled “An act to proiide for an additional 
supply of pure and wholesome water for the aty of 
New' York, and for the acquisition of lands or inter- 
est therein and for the construction of the necessarj 
resen oirs, dams aqueducts filters and other appur- 
tenances for that purpose , and for the appointment of 
a commission w'lth the powers and duties necessan 
and proper to attain these objects, ’ as amended by 
chapter 314 of the laws of 1906 Introduced by Mr 
Fuller and committed to the Committee on Affairs of 
Cities Int No 772, March 23, 1908. Printed No 
990 

To repeal chapter 942 of the law's of i8g6, entitled “An 
act relative to the supply of pure and wholesome 
water in certain counties in tlie State ” Introduced 
by Mr Fuller, and committed to the Committee on 
Affairs of Cities Ink No 773, March 25, 1908 
Pnnted No 991 

To amend the public sen ice commission law m rela- 
tion to pipe-line and W'ater-works corporations In- 
troduced hj Mr Cobb, and committed to the Com- 
mittee on the Judiciarj' Int No 786, March 25, 
1908 Printed No 1005 

For the protection of the natural springs of the State 
and to prevent w'aste and impairment of its natural 
mineral waters Introduced b\ Mr Wemple, and 
committed to the Committee on the Judiciari Int 

No 417 Februan 19, 1908 Pnnted Nos 4o8,'ioi9 
To authorize the electors of the ullage of Peekskill to 
vote upon a proposition to erect a water filtration 
plant, and to .authorize the issue of bonds for such 
purpose Introduced b\ Mr Carpenter, and com- 
mitted to the Committee on Affairs of Villages Int 
No 735, March 19, igo8 Printed Nos 929, 1030 
To enable the town of Pelham to establish and main- 
tain a sewer si stem and disposal works in the unin- 
corporated portion of said town and in the incorpo- 
rated villages of North Pelham Pclh.am and Pelham 
ilanor Introduced b\ Mr Carpenter and com- 
mitted to the Committee on Internal Affairs of Towns 
and Counties Int No 791, M irch 26 , 1908 

Printed No 1020 

To amend the insamti law rel.atne to the parole of 
patients m State hospitals and the loluntari care and 
treatment of patients therein Introduced b\ Mr 
D.ai IS, and committed to the Committee on the Judi- 


ciary Int No 793, March 26, 190S Pnnted No 

1022 

To amend chapter 639 of the laws of 1906, entitled. “An 
act to provide for a commission to imestigate and con- 
sider means for protecting tlie waters of New York 
bay and vianitj' .against pollution and authorizing tlie 
city of New York to pay the expenses thereof,” in 
relation to the term of said commission, compensa- 
tion for Its members and funds to be raised in said 
city for the purposes of said act Introduced bv Mr 
Agnew, and committed to the Committee on Affairs 
of Cities Int No 794, March 26, 1908 Printed No 

1023 

To abolish the aqueduct commissioners created by chap- 
ter 490 of the laws of 1883 and the acts amendatory 
and supplementary thereto, and to transfer their 
powers and duties to the board of water simply 
introduced by' Mr Harte, and committed to the Com- 
mittee on Affairs of Cities Int No 797, Iilarch 26, 
1908 Printed No 1026 

To amend chapter 300 of the law's of 1904, entitled, ‘ An 
act to revise and consolidate the seaeral acts relatuc 
to the cit\' of Niagara Falls,” relatne to the estab- 
lishment of a board of water commissioners, and to 
the pow'ers and duties thereof Introduced b\ Mr 
WhitCj and committed to the Committee on Affairs 
of Cities Int No S07, March 30, 1908 Printed No 

1043 

To amend the .agricultural law, in relation to the sale 
and shipmen of cahes and veal Introduced bv Mr 
Smith, and referred to the Committee on Agricul- 
ture — reported favorably from said committee with 
amendments, and ordered reprinted as amended, and 
w'hen reprinted to be referred to the Committee on 
the WHiole Int No 158, January 22, 1908 Printed 
Nos 163, 809, 1060 

To pro\ide for the reconstruction of a certain trunk 
sewer in the city of Fulton, and making an appro- 
priation therefor Introduced by jMr Gates, and 
committed to the Committee on Finance Ink No 
819, April I, 1908 Printed No 1071 

Proposing an amendment to section 7 of article 7 
the constitution, permitting the use of the forest pre- 
serve lands situated outside of the Adirondack park 
and Catskill park for the storage of water for public 
purposes under State ow'nership and control intro- 
duced by' hir Knapp, and committed to the Committee 
on the Judiciary Ink No 818, April 1, 1908 Pnnted 
No 1070 

To amend the public health law by defining optometrv 
and regulating tlie practice thereof Introduced by 
hir Wilcox, and committed to the Committee on 
Public Health Ink No 320, February' 10, 1908 
Pnnted Nos 347, 1033 

To prov ide for the repair of the dock at Dresden, Yates 
Coiinti, used bv the Willard Sy'av'e Hospital, and 
making appropriations therefor Introduced by Mr 
Raines, and committed to the Committee on Finance 
Int No S40, April 2 1908 Printed No 1117 

To amend chapter 105 of the laws of 1891, entitled “An 
act to revise the charter of the City of Buffalo ’ wath 
relation to the city phvsicians m the health de- 
partment Introduced by Mr Hill, and committed 
to the Committee on Affairs of Cities Int No 841 
April 2, 1908 Printed No 1118 

To amend sections 473 and 47s of the Greater New 
York charter, in relation to the supply of water by 
meters Introduced by hlr Cohahn, and committed 
to the Committee on Affairs of Cities Ink No 382: 
M.arch 4, 1908 Printed Nos. 688 1098 

To .amend chapter 147 of the laws of 1903, entitled “An 
act making provisions for issuing bonds to the amount 
of not to exceed one hundred and one million dol- 
lars for the improvement of the Erie can.al tlic 
Oswego canal and the Champlain canal, and providing 
for a suhmissioii ot the same to the people to he 
voted upon at the general election to be hdd m the 
y car 1903 ” as amended rel.ativ e to the exainiii.ation 
and apprais.al of lands taken for the use of the im- 
proved canals and for the purposes of the work and 
improvement authorized bv said act Introduced by 
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Mr FotJker, and commuted to the Committee on 
CanaJf reported from »aid committee with amend- 
ments and referred to the Committee of the XVliole, 
InL Na 172, Jannarj 23 igoS. Printed Nos. 177, 
1104. 

To amend chapter 721 of the laws of 190s entitled 
“An act to pro\idc for an additional supply of pure 
and wholesome ^s-ater for the atj of New York 
and lor the acquisition of lands or interests therein 
and for the construction of the necessary resmoir*. 
dams, aqueducts filters, and other appurtenances for 
that purpose and for the appointment of a commi? 
Sion with powers and duties necessary and proper to 
attain these objects as to compensation for donuges. 
Introduced b> Mr Cordts^ and committed to the 
Committee on Affairs of Cities Int No 837 April 
3, J90S. Pnntcd No 1114 

To amend chapter 725 of the laws of 1905, entitled. 
An act relating to the acquisition of propert> bi the 
dtj of Ne\\ York for a water supplv and pro\iding 
for prompt payment therefor and for darruges oc 
casioned bv the acquisition thereof, pronding for 
use and care of reservoirs owned by said aty and 
pro\^dlng for the construction and mimtcnancc of 
highways and bridges defining terra ‘■private prop- 
erty’ Introduced bj Mr Cordti, and committed 
to the Committee on Affairs of Cities Int No 838, 
April 2, 1908. Prmted Na 11 iS- 
For the protection of the narural mineral streams of 
the State and to prevent waste and impairment of its 
natural mineral waters. Introduced by Jfr Wcroplc, 
and committed to the Committee cm the Tudioarv 
Int No 417 Februan 19 igoS. Pnnted Nos 468, 
1019, 1129 

To amend the ogricultural law in relation to the sale 
and shipment of calves and veai Introduced b\ Mr 
Smith ami committed to the Committee on Agri 
culture — reported favorably from «u<l committee with 
amendmems and ordered reprinted as amended and 
when reprinted to be referred to the Committee of 
the Whole. Int No 158, Januao Z2 1908. Pnntcd 
Nos i6i 809 1060 njd 

To amend the agncultural law, in relation to the sale 
of farm produce Introduce b\ Mr Wilcox, and 
committed to tlie C!cmmittee on Amculturc. Int No 
462 Februarj 24, 1908. Prmted Nos 52S, 117+ 
Making an appropnation for the quarantine station at 
Swinlnime Island. Inlioduced b) Mr Foelket and 
committed to the Committee on Finance In! No 
291, February 6 1908 Printed Noi. 315, 1160 
Maknng an appropnation for the qiurajitine station 
at Hoffman Island. Introduced by Mr Foelker and 
committed to the Committee on Finance. Int No 
4^ February 26, 1908. Pnnteil Nos. 5^9, irsa 
Making an appropriation for llie purchase of -i ^te for 
the Eastern New \ork Snte Custodial Asvium 
Introduced ^ Mr Merrill, and referred lo the Conv 
railtee on Finance Rec Na 240 \pril 6, 1008. 
Pnntcd No 1165. 

To abolish the commissioners of qnarantme at tbe 
port of New ^ork and to confer their powers and 
duties and the powerb and duties of the Board of 
Commissioners of oiuvrantine at the port of New 
"Vork upoti the health officcT for the port of New 
\ork Introduced 1^ Mr Tullv and comn»me<l to 
the Committee on I*inance Int No Wxi \pnl 6, 
1008. Printed No 1148. 

Malking nn •vnprrmriation for the New \ork State IIos 
pital for the Core of Crippled and Deformed Chil 
dren Tntrmluced b\ Mr B R Robinson and re 
ferred to the Committee on I manct Rec. No 2-4 
April 6, 1908. Printi.d No 1164 
Providing for tin u»c of the ntlc rang*, at Creedmoor 
Long Island ns a site for the I.ong Maud Suic 
Hovpital imroducetl W Mr ruUer and comimitt^l 
lo the Committee on rmance Int No 883 April 8. 
1008 Prinlcd No I2IS . , 

To amend the agricultural law m rclattori to the dis 
eases of (lome-itic animaU Intralucctl Mr \nld 
nnd commuted to the C^unmittec <n nnance Inl 
No v/i, March (». iqo8 Pnnttnl Nos 718, 1214. 


To amend chapter 724 of the laws of 190^ entitled 
“An act to provide for an additional supply of pure 
and wholesome water for the city of New York and 
for the acqmsittoti of lands or interests therein, and 
for the construction of the necessary resenoirs, dams 
aquqducts filter* and other appurtenances for that 
purpose and for the apjwmtment of a commission 
wrth the powers and duties necessary and proper to 
attam these objects in relation to the expense of 
condemnation. Introduced bj Mr Saxe, and com 
mitted to the Committee on Affairs of Cities Int 
Na 887 April 8, 190S. Printed No 1219 

To repeal chapter 7M of the laws of IQ05, entitled 
An act to amend the agricultural lau relative to the 
promotion and encouragement of sugar beet culture " 
introduced by Mr ONciI, and committed to the Com- 
mutee on Agnculture Int- Na 8S9, April 8, 19C& 
Printed Na 1221 

To amend the agricultural law m relation to oleagiooui 
substances manufactured m mutation or semblance 
of butter Introduced by Mr Aids and committed 
to the Committee on Agnculture. Int No ^3, Apnl 
8, ipcR Printed No 1191 

Making appropriations for the State charitable institu 
tk>ns, the New York State School for the Blind the 
Elmira Reformatory and the Eastern New \ork Re 
fonnatorr Introduced bj Mr Merritt and commit 
ted to the Committee on Finance Rec No 129 
April 8, :9o& Pnnted No 1243. 

For the protection of the natural springs of the State 
and to prevent waste and impairment of it* natural 
mineral waters Introduced b> Mr Wcmple and 
committed to the Committee on the Judiciar> Int 
No 417 February 19 1908. Pnnted Nos 46S, 1019, 
1129, jaa6. 

To provide for the selection, location, appropriation 
and management of certain lands along the Hudson 
River for a State reservation and thcrebj to preserve 
the natural weneo of the Hudson Rner and as a 
memorial of Henr> Hudson Introduced tw Mr 
Saxe, and commute to the Committee on Finance 
Ink No 894. ^pnl 9 1908. Printed Na 1333 

Defining the po'^-en and duties of local health officer* 
and board* of health in the matter of the protection 
of the people of the State of New 'iork from the 
disease known a* tuberculosis. Introduced bv ilr 
Cas5id> nnd committed to the Committee on Public 
Health. Ink No 727 March 19 iqoS. Pnntcd Nos. 
921 1230 

To amend Uie agncultural law m relation to the sale 
and shipment of calve* and veal Introduced by Mr 
Smith and committed to the Committee on Agn 
culture. Ink No January 22 1908. Pnnted No* 
163 809 1060 ii3h 1305- 

To amend chapter 147 of the laws of 1903. cniuled “An 
act making provision fur isvumg bond* to the amount 
of not to exceed one hundreil and one raillion dol 
lar* for the improvement of the Enc Canal the O* 
wego Canal and the Champlain Canal and providing 
for a aubmibsiofi of the same lo the people to be 
voted upon at the general election to lie hrid m the 
jear 1903, a* nmcndcil. relative lo the exammaiion 
nnd appraisal of lands taken for tbe Ubc of the im 
proved canals and for the purposes of the uork and 
improvement aulhonred b> »aid act. Introdiicetl by 
Mr Ficlker and committed to the Committee on 
Canals Int No 172 Jamiarj Jk 1908. Pnnted No*. 
177 1104 i-'^ 

To amend the insanit) law relative to tbe cominumeni 
of alleged insane pt-rson* Imrcwhiced by Mr Colia 
Im and cornmittcvl to the Committee on the Ju 
diciacy Int No 777 ilarcli .j 190S. Printed Nos 
y05 t-W 

To amend the agnciiltunl law in relation to the *alc 
of farm produce Introduced by Mr Wilcox ami 
commuted t > the Committee on Agriculture Inf 
No 46k 1 ebrunrv 24 I'K^S Frinitd Nos, i;J^ 1174 
I ‘^3- 

To amend the dwner of The R K-kefcller Insiiiut*- f >r 
\le<lieal Research Imro/lui.cd bv Mr Page, and 
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committed to the Committee on tlie Judiciary Int 
No 486, February 25, 1908 Prmted Nos 553, 1297 
To amend the navigation law, m relation to torbidding 
putnd deposits and sewage in certain waters m the 
counties of Hamilton and Herkimer Introduced by 
Mr Heacock, and committed to the Committee on 
Commerce and Navigation Ink No 907, April 13, 
1908 Printed No 1270 

To amend chapter 147 of the laws of 1903, entitled, “An 
act making provision for issuing bonds to the amount 
of not to exceed one hundred and one million dollars 
for the improvement of the Erie Canal, the Oswego 
Canal and the Champlam Canal, and providing for a 
submission of the same to the people to be voted 
upon at the general election to be held m the year 
1903,” relative to the harbor at Syracuse. Introduced 
by Mr White, and committed to the Committee on 
Canals Int No 909, April 13, 1908, Int No 369 
Prmted Nos 410, 1325 

To amend section 208 of chapter 275 of the laws of 
1899, entitled “An act to revise the charter of the 
city of Gloversville,” in relation to the general powers 
and duties of the board of water commissioners In- 
troduced b> Mr Miles, and referred to to the Com- 
mittee on Affairs of Cities Ink (Rec.) No 422, 
April IS, 1908 Pnnted No 1315 
To amend the village law, in relation to street improve- 
menk Introduced by Mr Carpenter, and committed 
to the Comrmttee on Affairs of Villages Ink No 
606, March 9 1908. Pnnted Nos 729, 1353 
To amend the insanity law, relative to the duties of the 
State board of alienists Introduced by Mr Phil- 
lips, and referred to the Committee on Finance. Rec 
No 120, April IS, 1908. Printed No 1349 
To amend the consolidated school law, in relation to 
tenure of office of teachers m cities of the third class 
and villages employmg superintendents of schools, 
and in relation to the safety and health of pupils In- 
troduced by Mr M Smith, and committed to the 
Committee of the Whole Rec. No 471, April 15, 
1908 Printed No 1337 

To amend chapter los of the laws of 1891, entitled 
“An act to revise the charter of the city of Buffalo,” 
with relation to city phpsicians in the health depart- 
menk Introduced by Mr Hill, and committed to the 
Committee on Affairs of Cities Int No 841, April 
2, 1908 Prmted Nos in8, 1328 
To amend chapter 639 of the laws of 1906, entitled 
“An act to provide for a commission to investirate 
and consider means for protecting the waters of New 
York baj and vicmity ag^amst pollution and authoriz- 
mg the citj of New York to pay the expenses there- 
of,” m relation to the term of said commission, com- 
pensation for Its members and funds to be raised in 
said citj' for the purposes of said ack Introduced by 
Mr Agnew, and committed to the Comrmttee on Af- 
fairs of Cities Ink No 794, March 26, 1908 Pnnted 
Nos 1023, 1323 

To create a reservation m the highlands of the Hudson 
reservation, and to provide for its regulation Intro- 
duced by Mr Smith, and committed to the Committee 
on Finance Ink No 920, Apnl 15, 1908 Printed 
No 1318. 

Providing for the use of the nfle range at Creedmoor, 
Long Island, as a site for the Long Island State 
Hospital Introduced by Mr Fuller, and committed 
to the Committee on Finance. Ink No 883. Apnl 8, 
1908 Printed Nos 1215, 1314 
To amend chapter 147 of the laws of 1903, entitled 
“An act making provision for issuing bonds to the 
amount of not to exceed one hundred and one mil- 
lion dollars for the improvement of the Erie Canal, 
the Osnego Canal and the Champlain Canal, and 
providing for a submission of the same to the people 
to be voted upon at the general election to be held 
in the year 1903,” relative to the harbor at Syracuse 
Introduced by Mr White, and committed to the Com- 
mittee on Canals Int No 909, Apnl 13, 1908 
Pnnted Nos 1272, 1350 

Making appropnations for construction, additions and 
improvements at the State hospitals for the insane 


Introduced by Mr Merntt, and referred to the Com- 
mittee on Finance Rec. No 544, April 18^ 1908. 
Printed Nos 1381, 1384. 

To authorize the city of New York to enter into con- 
tracts and agreements to provide for the disposal of 
sewerage of villages or townships within the Croton 
watersheds and to allow the city of New York to 
acquire such lands as may be necessary to carry 
into effect said system and to acqmre lands for the 
sanitary protection of the said water supply and to 
raise funds to carry said agreements into effect or 
to improve the sanitary protection of said water 
supplj Introduced by Mr Carpenter, and referred 
to the Committee on Affairs of Cities Ink No 934, 
April 20, 1908 Pnnted No 1383 
Assembly Bills 

To amend chapter 394 of the laws of 1895, entitled 
“An act to revise the charter of the city of Oswego,’’ 
by authonzmg the issue of bonds to provide for a 
supply of water from Lake Ontario Introduced by 
Mr F G Whitney, and referred to the Committee 
on Affairs of Cities Ink No 1347, March 23, 1908. 
Printed No 1778 

To amend the general muniapal law, m relation to 
the acquisition of water rights in Westchester and 
Putnam counties Introduced by Mr Yale, and re- 
ferred to the Committee on Electricity, Gas and Water 
Supply Int No 1350, March 23, 1908 Prmted No 
1781 

Making an appropnation for the purchase of a site for a 
State hospital for the msane in the southeastern part 
of the Slate. Introduced by Mr Merntt, and referred 
to the Committee on Ways and Means Int No 
1361, Marcli 24, 1906 Printed No 1807 

To amend the Greater New York charter, in relation to 
the supply of water by meters Introduced by Mr 
Keller, and referred to the Committee on Revision 
Reported from the Committee on Revision with rec- 
ommendations, ordered reprinted and engrossed Ink 
No 978, March 3, 1908 Printed Nos 1109, 1829 

To amend the insanity law, relative to the duties of 
the State board of alienists Introduced by Mr 
Phillips, and referred to the Committee on the Ju- 
diciary Reported by said comrmttee without amend- 
ments and ordered to a second reading, read a second 
time, ordered placed on the order of third reading 
and referred to the Committee on Revision Reported 
from the Committee on Revision with recommenda- 
tions, ordered reprinted and engrossed, bill recalled, 
vote reconsidered, bill amended, ordered reprinted 
as amended, and re-engrossed Int No 616, Feb- 
ruary 20, 1908 Printed Nos 695, 958, 18^ 

To authorize the electors of the village of Peekskill to 
vote upon a proposiUon to erect a water filtration 
plant, and to authonze the issue of bonds for such 
purpose Introduced by Mr I H Smith, and referred 
to the Committee on Affairs of Villages, reported 
from said committee with amendments, ordered re- 
printed as amended, and restored to its place on the 
order of third reading and to the Committee on Re- 
vision Ink No 1300, March 19, 1908 Printed Nos 
1682, 1837 

To^ amend chapter 348 of the laws of 1901, entitled 
“An act to provide for sewer systems outside incor- 
porated villages or cities,” and the several acts 
amendatory thereof Introduced by Mr Meade, and 
referred to the Committee on Internal Affairs — re- 
ported from said committee with amendments, 
ordered reprinted as amended and placed on the 
order of second reading Ink No i^, March 19, 
190S Pnnted Nos 1678, 1838 

To amend the village law, relative to plumbing and 
drainage Introduced bv Mr Surpless, and referred 
to the Committee on Affairs of Villages — reported 
from said Committee with amendments, ordered re- 
pnnted as amended and placed on the order of second 
reading Ink No 906, February 27, 1908 Printed 
Nos 1084, 1835 

To permit the board of regents in their discretion to 
grant a license to practice medicine m a specific in- 
stance, where the candidate has met all requirements 
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except in matter of tune, Introdnced by Mr Wwd, 
and referred to the Committee on Pablic Health. 
Int No 1381, March 35 1908. Printed No i8yt 
To amend the public health law m relation to the 
Taclnnation of achool children Introduced by Mr 
G H, ^Vhlt^cy and referred to the Committee on 
Public Health— reported from »aid committee with 
amendments ordered repnnted as amended and re- 
committed to said committee— reported from said 
committee with amendments ordered repnnted as 
amended and placed on the order of second readmg— 
read a second time, ordered placed on the order of 
third reading and referred to the Committee on ^ 
vision— reported from the Committee on Revision 
irith recommendations ordered repnnted and cn 
grossed- Int Na lOoS, March 4. 190a Pnnted Nos. 

To^^m?^the railrcod law In relation to installing 
water dosets on cars of certain steam surface and 
street railroads and at stations and providing penal 
tics Introduced by Mr Boyce, and corromtted to 
the Committee on Railroads— reported favorably 
from said committee with amendments and ordered 
repnnted as amended and when reprinted to be re- 
feiT^ to the Committee of the Whole — reported 
from said committee ordered to third reading and 
recommitted to the Committee on Railroads— 
ported favorably from said committee with amend- 
ments and ordered repnnted as amended, and 
stored to its place on the calendar In Assembly 
Senate bill 577 amended on second reading and 
ordered repnnted, retaining its place on the order 
of second reading— read a second tune, ordered pla«d 
on the order of third reading and refe^cd to the 
Committee on Revision-Reported ^ra the Cor^t 
tee on Revision with recoramer^ations, ordered 
printed and engrossed. Rec. No. 46, February 26, 
igc& Printed Nos, 1618, 1872. 

Malang appropnatioos for repairs renewiUs 
ments for ie several Slate ^soo^ 

State Hospital for Insane CrfminalSj and the Dan 
nemora Sutc HosplUl for Insane Convicts Intro- 
duced by Mr Memt^ and referred to the 
nrlttec on Finance, Rec No. 543 April 18 1908. 
Printed No 1380, . . . 

Making approprotions for constructions, addition and 
impwannit! at tht Sute hospittU for the h^e. 
Introdaced by Mr Merntt and referred to the Cora 
nnttee on Finance. Rec. Na ^ 44 , etc 
To amend the africultural law in rebtjon ^>h' Mb 
and shipment of calves and veal Introdn^ by hir 
Blue and referred to the Committee on ^cnltoi^ 
Int. Na Sto, February 3 1906, Printed Nos. 543, 

Fo^e protection of the natural mineral tprines of 
the State and to prevent waste and fanpairment ot lU 
natural mineral waters. Intrr^uced by Mr c a. 
mitnev and referred to the Committee on the Jn 
diaary” Int Na 793 February 19, 1906. Pnnted 

To^amefflhe^miamty law, relat^ to the co^toral 
of alleged Insane persons. Introdnced by Mr War 4 
and referred to the Committee on the Jndlcinty Int 
No 1390, March 16 lOoS. Printed No jgof. 
Definin^e powera anddutiei of local health 
and &ardi of health in the matter of the protection 
of the people of the State of New }ork from tlm 
disease hnown aa tuberculosis. Introduced by G H 
Whitney and referred to *e 

Health. Int No 1392. March 26, 1908. Pnnted 
No 1907 

"Strange as it may seem, the one 
every laTx minded person admiu should be Ui^ht 
thoronghly-namely how to keep healthj— has been 
Urgely neglected Wth all the recent agitation for 
education refonn, there remains in a mwsure, the 
same indifference to the proper teaching of the «re 
of the body regarding which Herbert Spencer 
hired the pedagogic viorld oer forty years ago — 
Pylf A ifonual of Personal Hyeiene 


MEETINGS OF THE COUNCIL 

A meeting of the Council of the Medical Society 
of the State of New Tork was held m the Comrnoo 
Council Chamber Dty Hall, Albany, on Thursday, 
January 30 ipefi, at 12 M „ , , 

Present Dr A. G Root, First Vice President 
Dr W R, Townsend Secretary, Dr J T Wheeler, 
Second Vice-President Dr w A- Moore, Councilor 
Sixth Diitnct Branch Dr W J Neills, Chairman 
Committee on Arrangements Dr L H Neuman, 
Chairman Committee on Scientific Work. 

The minutes of the last meeting were read and ap- 
proved- 

Moved seconded and carried that the Committee on 
Publication consist of the Secretary and the Treasurer 
of the Soaetj, and Dra J C Bierwirth, S W S Toms 
and S E. (^tty 

Moved seconded and carried that the amendments 
to the by laws of the Medical Society of the County 
of Monroe be referred to Mr James Taylor Lewis, 
Counsel of the State Society, for a legal opinion. 

Moved seconded and carried that a committee of 
three be apnomted to consist of Drs A G. Root, Alex- 
ander Lambert and E. H. Bartlcyj to authorise inch 
cj^ndltnres as they consider advisable, and that tU 
officers and chairmen of committees secure the per 
mission of such committee before Incurring any ex- 
penses on behalf of the Soaety 
Moved seconded and earned that the request of the 
Medical Society of the Comity of Dutchess for a por 
tkm of the library be granted and that the Committee 
on Library be authonied to make a proper contract on 
behalf of the State Society and submit the same to 
the officers of the State Society for their cooslderatlon. 

Moved, seconded and carried that the actual railroad 
fares of the officers and memben of the standing com 
mittees be paid by the Sodety on presentat^ of 
proper vouchers, but that this shall not include any 
expenses meurred in attending the annual meeting 
The resolution received from the Cotroiel, requesting 
that we endeavor to secure the passage of bills amend 
log Section 834 of the Code of Gvil Procedure and 
Section E29 of the Code was referred to the Committee 
on Legislation 

Moved, seconded end earned that the resolution in- 
troduced by Dr O J Hallcnbeck in regard to estab- 
lishing County labomlones be referred to the Cotnnutiec 
on Legulatkm 

Dr L. H Neuman Chairman of the Committee on 
Sacntific Work, moved and the Cotmdl approved the 
appomtment of Drs. A. T Bristow and IL L. Eisner as 
members of the committee. 

Dr W J Nellis Chairman of the Committee on 
Arrangouents moved and the Council approved of 
the appomtment of Drs. H. BedelL A, G Root H. L IT 
Shaw H C Gordinier W C. Krauss, E A. Vand^r 
Veer and G G Lempe, 

Moved seconded and earned that the chairmen of 
committees who were not present should select the 
memben of their committees, subject to approval of 
the Council 

There being no further busmess, the Cotmdl ad 
joumed at 12^5 P 

WiSNEB R- TonnsE-VD Seerelarj 
Approved at meeting of ConnclJ, May a 1906 

At a meeting of the Counal held m Albany iln- * 
jpcB, the folloivlng resolution was tmanmiotisly rtuLA 
Resolved That on and after June 1, igc8, no mor^ 
of the Medical Sodety of the State of New York ti.^ 
receive the Directory Tnt New Yowc Statc JotjEKil 
o? McDiavE. nor be entitled to Mai Practice Dtfen* 
unul h!s County due* and Sutc asteument 
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THE MEDICAL SOCIETY OF THE COUNTY OF 
CAITARAUGUS 

The Spring Meeting was Held at the Masonic Par- 
LORS^ Salamanca, N Y, April 7, 1908 
Program 

1 “New Nomenclature and early Diagnosis of 
Insanity, ’ b> Dr Clarence Potter 

2 ‘ The Laws of Insanity,” b\ Hon Carey’ D Da\ic 

3 “Acute Bright’s Disease,’ by Dr Edward lorrey 
Presentation ot cases 


MEDICAL SOCIETY OF THE COUNTY OF 
DUTCHESS 

Stated Meeting, Poughkeepsie, N Y, April 8, 1908 

Memorials were read to the late Dr D A Knapp, of 
North Clo\e, and John M Julian, of Pleasant Valley 
Sctiiitific Program 

“Nasal Obstruction,’ by Dr In'ing Townsend 

“Adeno-Carcinoma of the Uterus, ’ bv Dr J W 

Poucher 

‘Pathology of Carcinoma of the Uterus,” by Dr R 
W Andreu s 

‘Symptoms of Lobar Pneumonia,’ by Dr R H 

Breed 

‘Treatment of Lobar Pneumonia, by Dr M N 

Lown 

“Consistency in Aseptic iechnique,” by Dr J E 

Sadlier 

“The Milk Situation,” by Dr A L Peckham (post- 
poned until next meeting) 

The following resolution was unanimous y adopted 
by the society 

‘ \\ HEREys, there is now before the Legislature a bill 
^^hlch protides for the purchase of a site for the epilcp- 
ic and feelile-miiided, near Haverstraw, Rockland 
County, and whereas such an institution is greatly 
needed m the eastern portion of this State, and whereas 
the bill IS most humanitarian in purpose, therefore 

Be it Risoliid that each member of the Society of 
the County of Dutchess use etery' effort to bring about 
the passage of this bill which carries w’lth it an appro- 
priation of $188 syq for the purchase of a site of about 
i,2CO acres of land and 

Be tt Risolvcd, that the Secretary of this Society in- 
form the Senator and each Assemblyman of this District 
of the action of this Society and request each one to 
use his influence in behalf of this bill Also that the 
Secretary’ inform the Committee of Rules of the Legis- 
lature of the action of this Society and request the 
passage of the said bill ” 

An imitation was accepted to hold the next meeting 
at the Hudson Rner State Hospital and the Librao 
Committee w'as empowered to recene pledges towards 
the establishment of a library' 

The follow mg committee w as appointed in regard 
to holding the meeting of the First District Branch in 
Poughkeepsie in October Drs J E Sadlier, Edson 
Card, F J Mann 

KEPORT OF THE COAIMITTEC OK QUAR \NTINE 

The following report of the Committee on Quaran- 
tine was read, and the Society requested that it be pub- 
lished in the next issue of the New York State Jour- 
nal OF Medicine, 

Ihe Committee wishes to state that a circular letter 
was sent to eaery member of the Aledical Society ask- 
ing for suggestions based on his or her exneriencc as to 
the time of quarantine for \arious infectious diseases 
Out of the miniher ^e it twenty -fiie re=po ’ded and 
the majority of those who did respond stated that 
they had had no experience with a number of the 
infectious diseases asked about Tins report there- 


fore, IS based almost entirely upon the statements of 
the most recent authorities obtainable In smallpox 
and chickenpox Dr William T Councilman has been 
consulted m measles, w'hooping cough and mumps 
Dr John Rurali and Dr Emmett Holt , 111 diphtheria 
and scarlet fewer. Dr John McCollom, and Dr Henry 
Koplik m cerebro-spinal meningitis 

Smallpox 

Smallpox IS considered the most infectious of all 
diseases Period of incubation 10 to 12 days n the 
great majority of cases, shortest time 5% days, longest 
time 16 days 

Prophylaxis Vaccination, reyaccination and isola- 
tion Vaccination may render one immune to the dis- 
ease up to the forth day after exposure 
Quarantine should continue until all the affected epi- 
dermis IS remoyed — the dried discs and scales contain 
infectious material Each case is one unto itself and 
no definite time other than stated can be gi\en 

Diphtheria 

Period of incubation 24 hours to 7 days 
Prophylaxis Isolation — disinfection — anti-diphtlieri- 

tic innoculation Plenty of fresh air 

Quarantine should continue until at least two cul- 
tures from the throat pro\e negatiye to the diphtheritic 
bacillus by bacteriological examination 

Scarlet Fewer 

Scarlet fever is considered the third most infectious 
disease 

Incubation As short as 24 hours, as long as 21 
da\ s , Twerage 7 to 12 days 
Prophylaxis Isolation for a long time, at least until 
desquamation has entirely disappeared and the skin is 
in its normal healthy state and there arc no nasal or 
aural discharges Proper disinfection and hy genic 
conditions must exist during yvliole course of the dis- 
ease Desquamation in this disease is infectious as well 
as the discharges Serum-therapy has not been of any 
ay’ail in this disease 

Measles 

The second most infectious disease yyith which yve 
have to deal 

Period of incubation 9 to ii days 
Prophylaxis Isolation during yyhole course of tlie 
disease 

T he disease may be transmitted from the first symp- 
toms until after the desquamation, but as the eruption 
begins to fade the danger of transmission diminishes 
and during the period of desquamation the probability 
of transmission is but slight Tins point hoyveyer, is 
a mooted one The rule is isolation until the skin is 
perfectly clear and normal, and there arc no nasal or 
aural discharges 

German Measles 

Period of incubation from i to 4 weeks, average 
time 14 to 21 days 

May be transmitted by contact and by fomites Con- 
tagion seems to differ m different epidemics The 
best authorities state that the contagiousness disappears 
yyith the eruption, therefore isolation should be en- 
forced until the eruption has entirely disappeared 
Whooping Cough 
Transmitted by direct contact 
Infection begns yvitli the earliest symptoms 
Period of incubation from one to tyvo yveeks 
Prophylaxis Isolation until at least the “yvhoop” 
has disappeared 

Cerebro-spinal Meningitis 

Transmitted or communicated through secretions of 
the iiiouth nose and conjunctivac, but it has not been 
determined yvhethcr the disease is communicated to 
human beings by insects 

Period of incubation from a feyy day s to three yveeks 
Prophylaxis Isolation Disinfection Isolation 
should continue until the mucous membranes are free 
from memiigo-cocciis or the diplococcus (nieningtidi- 
tis) intra-celliilans Scrum therapy has been used 
successfully 111 some cases 
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OiiAcn Pox, 

PcrKxl of incubation 4 dajs to a. ^scek 

Proph\laxn The pcr<on infected ahould be isolated 
during tlic entire eruption period and until the remoxTil 
of the scabs. 

It must be considered as among the most conLigious 
disease' but the mode of infection is not gi\en. 

Mumps. 

Penod of incubation 4 daj* to 24, aicrage 2 weeks 

Prophjlajus The disease is transmitted e\en before 
the sjTuptoms appear and e\en ns long as six weeks 
■after the sv-mptoras liave disappeared. 

In all eases of infectious or contapous diseases, all 
utensils bedding towclmg and clothing of e\er\ kind 
should be thorougly disinfected, and fumigated Uten 
sill bj the uv: of formalin, carbolic acid, creolm or 
bi-chlonde solutions, care b«ng taken that bi-chlondc 
solutions do not come in contact wdth metal All de- 
jecta the use of formalin, copperas or persulphate 
of iron solutions Bi-chlondes arc not recommended 
for use in dejecta os an albuminate is formed on the 
outsnle and proper sterilization is therefore pre\enled 
ATI bedding should be saturated m a formalin solution 
or one of Tri chloride solution before being sent to the 
laundry Where there are proper facilities all bedding 
of \vhatc\er nature should be thoroiighl3 j>tcnlizcd Itv 
super heated steam or bj dry heat, espeaally this 
should be done with ill mattresses In institutions 
where this cannot be done the mattresses and all bed 
ding should be dcstrojed The same should hold for 
pri\-atc practice, but inasmuch as this procedure m pn 
\atc practice would work a hardship to a great mans 
poor people the phjncun will be able h\ thoroum 
formalin disinfection and fumigation to prevent the 
spread of the disease Tlic bedding however should 
l>e thoroughlj saturated in a solution of formalin 
sufficienil\ strong to be effective. The wind will clear 
out the fumes. 

More care m the isolation and quarantine for measles 
scarlet fever and whooping cough should be exerased, 
because there is no known mwical treatment to cut 
short the coarse of or to render people immune to 
these diseases WilJi diphtheria and smallpox the old 
pest hou e idea ahoald be abolished inasmuch as 
e\er) one coming in contact widi these two di'cases 
ma\ he rendered immune h\ the proper use of vaccine 
virus and serum thempy the same is prolablj true of 
cerebro-spinal meningitis 

Rcsi>ectfully submitted, 

IsHAM G H VR5US Qnirman 

j E SvDLmo 
\\ S Ackert 
J \\ \twooii 


MEDIC\L SOCIET\ OF THE COUNT\ OF 
KINGS. 

Stvteii MtETixc \pril ai lyoS. 

Pngravi 

i Medical Libmrv and Its Contents'* hj John 

W Farlow M D Librarian of the Boston Medical 
Librarj . _ 

Discussion bi E H Bartley M D and J P 
Warlras^c MD 

z "Aaite Intestinal Olistniction with Especial Ref 
erence in Po t-ofiemtuc Obstruchem ” bv John B 
Dcaver M D., of Phi!a<lelplnx 

sFCTior ON prni\TRU-> 

Ren L\R Meittnc April i" ioo5t. 
ifn nlifjc Pro^,roin 

‘'Here btiry SvphiHs — Ininmuscular Injection of 
Mercuty " In F D \ an Wart M D 

‘'Remits of Antistrcpttjcocnis Serum in Scarlatina 
hr TIemy I Rolnn in, M D 

"Revieu if Cemuin 1 nlntnc Litentiirc fir iqoJ*'’ 
ly Alexander Spir^im M D 


MEDICAL SOCIETY OF THE COUNTY OF NEW 
YORK 

Stated ilErrihC April 37 1908 

Sctcnltfic Seuion 

“Symposium on Obstetne Prophylaxii,' 

I “llic Hygiene and Management of Pregnancy 
Including the Examination of Pregnancy, by Austin 
Mint, iLD 

a, ^le Prevention of Maternal Dystocia (Exclud 
mg Tumors and Pelvic Deformity) Preaoitate Labor 
Uterine and Abdominal Inertia Retention of Placenta 
and Membranes Post partum Hemorrhage Rupture 
of the Uterus Inversion of the Uterus Rupture of 
Cenix, Vagma Rectum and Penneum, by Richard C 
Norns YLD., Philadelphia (by invitation) 

3. “The Prevention of Maternal Infection Including 
the (Jcnital Tract and Breasts'* bv Edwm B Cragm 
MD 

4 - The Prevention of Fetal Infection Eyes Mouth 
Umbilicus. “ bv J Qifton Edgar \LD 
Discussion D> William S Slone il D Ralph H 
Pomeroy il D.., Brookljm (In invitation) James D 
Voorhees M D CJeorge L. Brodhead Xi D Charles 
Jewett MD Brookljn (b> invitation) Simon Marx, 
aid John O Polak YLD Brookljm (by invitation) 
Henry C Coe AI D and others 

ONEIDA COUNTY MEDICAL SOCIETY 
QUASTEI11.V Mcttinc Amii- 14 190S, Utica N Y 
Sraposium on Ij-phoid Fever 
“fetJolo^ Prophj laxif, and Hi.«tory ** by Dr A. J 
Browne, Utica. 

“SjTiiptomatology, and Diagnosis " b> Dr A A 
Gillette, Rome- 

“Palhology by Dr Frederick Ford Utica 
‘Treatment, b> Dr George Seymour Ltiea 
Individual Symptomi and Complications W'iih Treat 
ment,'* b> Dr \V C Gibson Utica. 

"Diagnosis and Surgical Treatment of Preperforative 
and Perforative Stages'* by Dr A. J Brown Rome 
"Management of Convalescence b\ Dr W J 
Schuyler Utica. 

Rerorts of cases 

"Multiple Operations on Intestmal Canal by Dr 
John Gromann. 


ONTARIO COUNTY AIEDICAL SOaETY 
Qi vRTctLV Meeting Aiiul 15 1908. Y M C A Burui- 
IVG, Cavandaicua N Y 
Program. 

I "The General Practitioner in the Fight against 
1 uberculosis bv Dr F L. Slebbins, 

n 'Wlyocnrdlal Changes witli Fleeting Physical 
Signs" by Dr H L. Eisner 

III "Tuberculosis ** ly Dr H. D Pease. 

The Tuberculosis E-xhilnt of the Stale Health Depart 
ent was also held In the building on tbe above date, 
and was inspected by those attending the meeting 

ORANGF COUNTY MEDICAL SOCIETY 
Quvbterlv AIeetinc AmiL 7 1908 Red Mens Hvlu 
Times Binouvc MrroLETowx \ Y 
Program 

Symposium on \ nriola 

(a) “Ethilugv and Pithologv" by Dr B C Hamilton 

(b) “Symptology and Diignosis by Dr IT J 
Shellcv 

(cl “Prophylaxis and Qiurantine Rnrulations ” br 
Dr W^ H Snyder 

(d> "Treatment b\ Dr M C Conner 

lieoort of cases Cyclic vomiting in a chilfl nve 
months old b\ Dr W S Gleason 


QCEENS \-\SS\U AH DIC\I '^OCIFTY 
\ meeting will tvr b bt it tbe Town Hall Jania!--.! 
Mi\ Jt ion? at 8 r M Tbr general profe mn is 
H\ Iteil l » att nd 
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New Toek. State 
J oxTBNAii OP Medicine 


Program 

Symposium on Midwifery 

(1) “Conduct of Normal Labor,” by Dr Chas Jewett, 
Brooklyn 

(2) “Eclampsia,” by Dr J Clifton Edgar, Manhat- 
tan 

(3) "The Art of Pelvimetry,” by Dr S D Jacobsen, 
Manhattan 

(4) “The Action of Forceps,” by Dr Jas D Trask, 
Highlands, N J 

(5) “Version,” by Dr Wm J Burnett, L I City 

(6) “Qesanan Section, Its Indications and Tech- 
nique,” by Dr John 0 Polak, Brooklyn 

(7) “Plastic Post-Parbum Repair,” by Dr L Grant 
Baldwin, Brooklyn 

(8) “Morbidity and Mortality,” by Dr Walter B 
Chase, Brooklyn 


MEDICAL SOCIETY OF THE COUNTY OF 
RENSSELAER 

Regular Monthly Meeting, County Court House, 
Troy, N Y , April 14, 1908 
Program 

“Demonstrabon of Case of Probable Thrombosis of 
Infenor Vena Cava,” by Dr H A Carey 
"Thrombosis of Infenor Vena Cava, with Report 
of Case and of Autopsy,” by Dr E R, Stillman 
“Ew SjTnptoms, Significance and Importance in Gen- 
eral Disease,” by Dr M A McGrane 
The following resolution was adopted and signed 
by all the members present 
“Resolved, that it is the sense of every member of 
the Medical Society of the County of Rensselaer that 
a County Samtanum and Hospital be erected for the 
care of advanced tuberculosis cases” 

The County Board of Supervisors met April iSth 
at 4 P M to consider the subject of ereebng a Sani- 
tarium 


RICHMOND COUNTY MEDICAL SOCIETY 

Monthly Meeting, April 8, 1908. — Staten Island 
Academy 
Program 

1 “Malignant Growths m the Spleen,” by Dr 
Eugene J Callahan 

Discussion by Dr Bryan and Dr Fred Coonley 

2 “Presentabon of Apparatus Used in the Treat- 
ment of Deformities,” by Dr Carl R. Keppler 


MEDICAL SOCIETY OF THE COUNTY OF 
SARATOGA. 

Stated Meeting, March 31, 1908 — Worden Hotel, 
Saratoga, N Y 
Scienttdc' Program 

1 Address of the President 

2 'Tntermittent Claudicabon,” by Dr E. A. Palmer 

3 “Diagnosis of Surgical Lesions of the Pelvis,” 
by Dr D C Moriarta. 

Symposium Acute and Chronic Articular Rheuma- 
bsm 

I "Ebology and Pathology," by Dr H L Loop, 
Saratoga Springs 

2. ‘Symptoms and Diagnosis,” by Dr F J Sher- 
man 

3. “Prognosis and Treatment, Including Comphea- 
bons,” by Dr P C Curtis 

Discussions by Drs J R. McElroy, F J Resseguie, 
W C Crombie. 

The Society agreed to co-operate with the State 
Department of Labor in securing proper data regard- 
ing the physical effect of various occupations on boys, 
girls and women , and appointed a Committee to draw 
up suitable resolubons expressing the opposition of 
our Society to the prescribing of “nostrums,” on which 
the Committee is to report at a special meebng to be 
held at a later date 


SUFFOLK COUNTY MEDICAL SOCIETY 

Semi-Annual Meeting, Brentwood, N Y, April 30, 
1908 

Scientific Program 

1 “Conduction Aphasia and Exhibibon of a Case," 
by Dr M B Heyman. 

2 “Measurement of Blood Pressure and Demon- 
strabons With the Apparatus,” by Dr Roland Hazen, 

3 “Methods of Oastric Diagnosis and Demonstra- 
tions of Physical Diagnosis and Laboratory Examina- 
tions,” by Dr Dudley D Roberts 


TOMPKINS COUNTY MEDICAL SOCIETY 
Regular Meeting, ^Afril kjoS — Ithaca Hotel, 

Program 

1 "Facts of Interest to the General Practitioner 
Regarding Goitre,” by Dr M. B Tinker 

2 "Mental Influences of Enlarged Thyroid,” by Dr 
H B Besemer 

3 “Treatment of Fracture of the Femur in Chil- 
dren,” by Dr R M Vose. 

4 “Stasis Hypermia with Report of Cases,” by Dr 
F R Wnght 


MEDICAL SOCIETY OF THE COUNTY OF 
WESTCHESTER. 

Stated Meeting January 21, 1908, White Plains, 
N Y 

Scientific Program 

"The Field of Physio-Therapy,” by Dr Mcrntt W 
Bamum 

Special Order "Biography of the Late Dr T R 
Carter, of Mount Vernon,” by Dr Andrew F Currier 
Stated Meeting, March 21, 1908, White Plains, N Y 

Scientific Program 
"Pneumonia,” by Dr S B Pray 


2Deatl[)jEJ. 

David Henry Chandler, M D , of Comwall-on-the- 
Hudson, N Y , died at his home m that aty, March 
19, from pneumonia, after an illness of one week, 
aged 46 

Philip Merriam Egert, MD, died at his home in 
Holland Patent, N Y , April 1, from nephnbs, after 
a long illness, aged 44. 

Bryant Sloat Fasseit, M D , of Elmira, N Y , died 
from acute nephnbs, in Roosevelt Hospital, March 
24, aged 29 

James Redmond Healy, MJD , physiaan to tlie Tombs 
from 1871 to 1879, and medical supenntendent of 
Hart’s and Randall’s Island hospitals from 1879 to 
1892, died at his home in New York City, from me- 
diastinal cancer, March 29, aged 59 

Alexander Byrd McDowell, M D , for a bme surgeon 
in the U S Manne Corps, died at his home in New 
York City, April 15, aged 35 

Joseph Francis O’Connell, M D , died at a hospital in 
Montclair, N J from heart disease, April 4, aged 50 

Henry C Peck, M D , died suddenly at his home m 
Port Dickinson, March 19, aged 54. 

William Tibbitts, M D , supervisor of Danube Town- 
ship from 1891 to 1896, died at his home in Newville, 
March ii, aged 70 

Hamilton K White, MD, died at his home in Fort 
Plains, N Y , March 20, from pneumonia, aged 58. 

Carl Wuest, M D , a resident of Brooklyn tor more 
than fifty years, died at his home, April S, from senile 
debility, aged 81 
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OXYGEN IN MEDICINE AND SUR- 
GERY— A CONTRIBUTION, WITH 
REPORT OF CASES * 

By WTIXTAM STIAMAN BAIKBKIDQB, MJ3 
HEW YORK ary 
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T he medical profession, wth undue conser- 
vatism, IS sometimes prone to cast aside as 
worthless, or of little consequence, a thera- 
peutic agent, or method of cure, which has been 
extolled by the few and weakly exploited bv the 
many, not infreouentlv, too, the medical Junk- 
heap 15 rummaged by the quack and the lay pro- 
moter, to their own profit and the good or ill of 
the patients Again a remedial agent may be em- 
pbyed by a sm^l minority of the profession with 
really remarkable success, and be completely 
Ignored or but indifferently accepted, at least for 
a long time, by the vast majonty 
A stnkmg example of this failure on the part 
of the profession to treat with scientific precision 
the mmts or demerits of a given agent is found 
m the ever-present and all essential oxygen 
Almost immediately following the discovery of 
oxygen by Scheelc, m Sweden, in 177^, and one 
year later by Pncstlcy, in England, its therapeutic 
value was rccognired, and yet, from the trnie of 
the "Pneumatic Institute," established at Bnstol 
by Beddoes a few later ivitb the patronage 
of Sir Humphrey L)avy, James Watt, and other 
distmgnished individual to tlie "Oxygen Par 
lor” of the present time, patronlied, as it is by 
tlie rich and poor, hi^ and low, Uttle definite 
advance has been made toward establishing for 
all time the therapeutic position of oxygen 
The present communication is offered, not for 
the pu^se of attempting to settle pro or con 
an\ therapeutic advocacies mtli reference to 
oxygen, but mtli tlie fonr-fold desire (1) to 
sttmulitc interest in the subject (sj to bnng up 
to date, in a cursory re\new of the literature 
what has been accomplished b) others in man 
and animals, (3) to contribute some experi- 
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mental work on animals and to r^rt illustra- 
tive cases in tlie human subject, and (4) to map 
out possible fields for further mvestigation 

In approaching the subject under discussion 
due allowance must be made for the difficulties 
encountered in the application of physiological 
and experimental methods to therapeutic ques- 
tions, for, as Shattuck has pertinently said, "ex 
penment^ evidence must be very strong to war- 
rant us in absolutely throwing over cUmcal evi 
dence, there is plenty of room for error in both " 
However much the physiological and clinical 
observations of individual ^vo^ke^s may be at 
variance, a glance at the therapeutic history of 
oxygen will convince the fair-mmded investi^- 
tor that there is enough evidence, both clinical 
and experimental, to w ar r ant a more extended 
study of ffie action of the gas upon the tissues 
in health and disease. 

THERAPBZmC H IS TORY 

Paradoxical as it may seem, the importance 
of oxygen was taught ^forc its existence was 
known. The 'Pneumatic School" of medldne, 
which was founded at Rome by Athenaeus of 
CUida, and which flourished about A. D 70 to 
160, held that the "pneuma” (the world-soul of 
the StoicsJ comes by the way of the respira- 
tion into tne heart, whence it is driven mto the 
vessels and the whole body The diastole or 
dHatahoii pushed the pneuma fonvard, and 
yystolc, or cc»«/rocfio«, drew it back. In addi 
tion to the spintual pnnaplc, they ascribed to 
the "penuma" the elementary qualities of 
warmth, coldness, moisture and dryness. When 
it 15 regular in its action and is umted ^v^th 
warmth and moisture, it occasions health , under 
contrary arcurastances, and when mixed with 
warmth and dryness, it causes the acute dis- 
eases, mixed with cold and moisture it produces 
the phlegmatic diseases, and finally, with cold 
and dryness, it leads to melancholy, the last 
named condition culminating in death, a state in 
which c%cr3Thing becomes dry and cold' 

The advocates of this theory were not far 
away from the doctrine of Beddoes, who held 
that all diseases arc due to the excess or defi- 
ciency of some elementary constituent of the 
body, and tliat tlie inhalation of the various 
gases would supply the dcfiacncy or eliminate 
the excess of tlie clement which was the causa- 
tive factor m a gi\en disease. 

These theories, crude as they are, w*crc the 
forerunners of tlie modem diffusion" and 
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“tissue-respiration” theories concerning the inter- 
change of gases in the body and the influence 
thereof upon the circulation and tlie various 
functions of the organism 

A true oxygen therapy is said to have been 
devised by Mayor, of Germany, m the seven- 
teenth century, and by Alexander Ferguson, who 
wrote about 1740 , but to Priestley may be given 
the credit for mitiatmg the experiments which 
have called forth the extensive, if more or less 
chaotic, investigation recorded in the literature 
of the subject 

The discovery by Priestley that a mouse con- 
fined m a limited quantity of oxygen would live 
at least twice as long as in an equal quantity of 
common air, led him to believe tliat the gas 
might be useful in cases where tliere was defi- 
cient vitality His experiments, followed by 
those of Spellanzani, Bartholet, Lavoisier and 
others, along the line of the part played by 
oxygen m the animal economy, culminated in 
the discovery that oxygen is the only element of 
which a constant supply is necessary for the 
mamtenance of life These investigations stimu- 
lated belief in tire therapeutic possibilities of the 
element, and numerous clinical experiments were 
made in Switzerland, France, Germany, England 
and elsewhere, the results of which were seem- 
ingly quite sufficient to warrant more decisive 
work 

The first experiments on human beings are 
said to have been made by Qiaussier, m 1783, in 
cases of dyspnea in consumptives and in 
, asphyxia in mfants In the same year Caillens 
Reported the cure of two cases of consumption 
|by oxygen inhalations In 1789 Beddoes, pro- 
Ffessor of chemistry at Oxford, and a physician 
of repute, detailed his experiences and formu- 
lated his conclusions ^ It appears that he 
employed oxygen and other gases m his “Pneu- 
matic Institute," to which reference has been 
made, where small compartments were so con- 
structed that the atmosphere could be charged 
witli any desired gas In these rooms tlie 
patients were allowed to pass a certain amount 
of time daily, inhaling the particular gas sup- 
posed to be necessary to correct the excess or 
deficiency of a given element in the body, in 
accordance with his theory, mentioned above 

From his experiments Beddoes reached, among 
others, the following conclusions i The power 
of resisting asphyxia is increased to a remark- 
able degree by oxygen 2 The action of frigo- 
rific mixtures is resisted longer by animals which 
have respired oxygen 3 TTie action of oxygen 
appears to be localized chiefly in the muscular 
system 4. The irritability of the heart and 
blood vessels is stimulated to the highest degree 
by the action of oxygen However much some 
of his ideas may be questioned, his clinical re- 
sults (and his statements were, m the main, cor- 
roborated by other observers) merited more con- 
sideration than tliey were accorded The follow- 
ing diseases were treated by him, with more or 


less satisfactory results obstinate ulcers, lep- 
rosy, spasms, gutta serena, chlorosis, epilepsy, 
ast^a, cancer, dropsy of the chest, hypochon- 
dria, dyspepsia, dropsy, hydrocephalus, head- 
ache, poisoning by opium, paralysis, scrofulous 
tumors, scorbutus, venereal, deafness, white 
swelling, melancholy, general debihty, continued 
fever, mtermittent fever, coldness of Ae extrem- 
ities 

The wide range of diseases m which Beddoes 
apphed the agent suggests at first glance the 
modem tendency to commercialism in medicine, 
as well as a rather free resort to “suggestive 
therapeutics” , when we recall, however, the 
varied physiological relations of oxygen, its all- 
and-m-all qualities, we need not marvel at his 
reported results “Coldness of the extremities” 
and “melancholy” are qmte suggestive one of 
the other, and cancer, now by many believed to 
be largely due to a lowered staj;e of vitality, with 
malnutrition as a promment factor, is not so 
far removed from hypochondria, dyspepsia and 
general debihty, all of which have a place on his 
list 

The results published by Beddoes did not, 
however, appear to lead to the general adoption 
of the oxygen treatment m England, and its 
use soon lapsed In Germany it attracted more 
attention for a time, and the work of Jurme and 
Odier m Switzerland, seemed to augur well for 
the future of the agent Here, as elsewhere, 
however, tlie efforts were desultory and ephe- 
meral, and the quarter-century followmg tlie 
discovery of oxygen found its position as a 
therapeutic agent still anomalous According to 
Redde* it was not until the appearance of the 
remarkable monograph of Thenard* in 1818 that 
the true value of oxygen came to be recognized 
The medicinal use of the gas, however, practi- 
cally ceased until 1832, when the terrible epi- 
dermc of cholera in Europe gave it a brief re- 
vival The results obtained did not fulfill ex- 
pectations at this time, and for another quarter- 
century it received little attention With the 
appearance of tlie communications of S B 
Birch,® of London, in 1857 and subsequently, 
there was initiated the “renaissance of oxygen,” 
according to the author’s own views, but his 
work seemed to be fraught with little of prac- 
tical value The discovery of ozone by Schon- 
bem (during the i86o’s) enlivened interest in 
the subject to some extent Contnbutions to 
tlie literature of oxygen and its therapeutic uses 
came thick and fast for a few years During 
the decade between i860 and 1870 von Leyden 
experimented witli oxygen, but with negative 
results, and he subsequently abandoned its use 
for a number of years Perhaps the most widely 
known contribution to the study of oxygen in 
America is embodied in tlie work of Dr Andrew 
H Smith,® of New York From tliat time to 
the present day, particularly witliin the last 
decade, the subject has received more or ‘less 
attention, especially m Germany and France, but 
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50 far as I am able to ascertain, from a review 
of the literature and from personal observation 
of the ivork of my colleagues here and else 
where, the solution of the problem of the thera- 
peutic value of oxygen is still inchoate 
The failure of the medical profession to grap- 
ple nith the subject hi a definite manner was at 
first due, no doubt, to the difficulty expenenced 
m the production of the gas m suffiacntly pure 
state for purposes of inhalation (tlie method by 
■which it was employed exclusivcl) at first), and 
m its transportation to the bedside of the patient 
Upon the discover} of Lavoisier that oxygen 
formed part of the atmosphere, attention was 
directed toward the perfection of some method 
of obtammg the supply for medicmal purposes 
from this source. This seemed to be accom 
pUshed when T&si6 du Mota} discovered that 
the oxids of manganese, when heated in con- 
tact with alkahes and air, are capable of ab- 
sorbing oxygen from the air, and of subse- 
quently gpving it up when heated m a current of 
steam By this process the gas could be pro- 
duced in large quantities and at a nominal ex- 
pense The advertising literature of thirty-five 
or forty years ago announced that oxygen for 
purposes of mhSation was obtained from the 
atmosphere, and was “therefore free from the 
imtatmg impurities attendant upon other meth 
ods of manufacture” Various methods of pro- 
duction have been devised from time to time, 
some of which are secret 
The commeraal oxygen commonl) used for 
therapeutic purposes is obtained I understand, 
from potassium chlorate and manganese dioxid, 
by various processes, and is combined with ni- 
trous oxid and nitrogen in -varying percentages 
It IS obtainable in bags, “pales” and c}hndcrs, 
■which arc easily transported to the bedside o6 
the patient It is with this commeraal or>gen 
tliat wc must deal m our cxpenmcntal work 
and m the treatment of cases The ph>'3iaan 
should, therefore, have some knowledge of the 
composition of the gas employed and of the 
possibilities for lowering or raising the percent- 
a^s of the different constituents partioilarlv 
of the oxygen and nitrogen In New York 
Citv the supply of oxygen Is obtained from sev- 
eral commeraal concerns some of which have 
kindly funuslied analyses of tlie oxygen which 
th^ produce. These arc given below 

Crane’s Ox}^ca Works give the following 
anahscs from tlie United Laboratoncs 

Compound Oxv^cn oxv gen, 65 6?^ , nitrogen, 
336^, chlonn, none, carton dioxtd, none 

Priri Ox\gcn so-called ox}gen 8981^ ni- 
trogen chlonn none, carbon dioxid, 

faint trace 

These manufacturers claim to have a secret 
process b} which thc} arc able to wash out all 
clilonn 

Thc Standard Oxvgcn Co which seems to 
have absorbed King's Walton’s and vanous 
ollicri, give the following statement 


Oxygen Compound oxygen (pure), 33 i 
nitrous oxid, 33 1-3^, nitrogen, 33 1-3^ 

Mcdianal Oxygt^n to 95^1 pure, balance 
mtrogen 

Northrop &. Company claim that their "Per- 
fected Oxygen Compound” is "a stable and un- 
■varying chemical combination of oxygen and 
nitrogen — a true unit} as fixed m composition 
as water itself ” We arc further informed in 
the hteraturc of this compan} that "Physicians’ 
own prescriptions are filled and therapeutic 
gases arc corabmed m any proportion, to meet 
any speaal case ” 

It has been suggested that tlicrc should be 
some sort of standardization m the manufacture 
of oxygen gas for therapeutic purposes, but so 
far as I am able to ascertain the above figures 
and statcrahnts give the nearest approach yet 
obtained to such a consummation 

Despite the laudatory claims made for oxygen 
by the advocates of the "Home Treatment ’* thc 
"O-xygen Parlor ” the "Oxygenized Air,” the 
"Ozone,” ct cetera, and despite the mass of clin- 
ical data recorded with favorable comment, the 
one hundred and thirty-five years which have 
elapsed since the discovery of this gas have not 
given it a definite and unquestioned place in thc 
realm of mediane 

Von Leyden^ attributes this lack of confidence 
m o-x>gen to the following factors (i) It was 
at first supposed to have a curative power in 
every disease, which of course, was not thc 
case. (2) The difficulty of its preparation, its 
cxpensiveness, and the inconvenience of trans- 
portmg it (3) When prepared by the physiaan 
it often contained poisonous gases (4) Thc 
clumsy apparatus for its administration to pa 
tients (5) The h)T>ercntical attitude of thc 
medical profession (6) The negative results 
obtained by ph>'Siologists Some of these fac- 
tors have toen eluninalcd others are as potent 
to-day as at any time since thc discovery of 
OX} gen 

Despite the fact that Pncstlc} paved thc wav 
for an ox}gcn therapy based upon phv^iological 
and animal experimentation, the gas has been 
used almost entirel} m an empirical manner 
It was first emplo}cd c.xcUisivclv b\ inhabtion, 
and inasmuch as no satisfactory' method of pro 
duction was known to the earlier experimenters 
no doubt much harm was wrought b} those who 
believed that a panacea had been found witli 
thc discover} of oxygen Out of the confusion 
however have been evolved certain ph} siolojpcnl 
facts which are of distinct value, and wnich 
riiould sene as a stimulus for further investi- 
gation. It IS not within the scope of this paper 
to revnew thc literature concerning the phvsi 
ological properties and action of oxygen Tho’ic 
who may be interested m this subject arc re- 
ferred to thc work of Loew} • Ro^cntlnl* 
Herman Hnmmcr^tcn ” Morot and Doyon ” 
Krchl,” Pcmbrc} '* Tigerstedt*’ Bohr** De- 
raarquay,**-” (and the manv others who liavc 
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studied the mechanism of respiration, the inter- 
change of gases, “tissue respiration,” et cetera 

From the time of Priestley to the present day, 
experiments with oxygen have noted its bene- 
ficial influence upon the digestive system when 
inhalations of oxygen are taken regularly It 
sharpens the appetite, stimulates digestion, in- 
creases the energ)'', and induces a general sense 
of well-being Injections of the gas into the 
pleural and peritoneal cavities are followed by 
immediate improvement in the patient’s general 
condition, the circulation becomes more active, 
the blood is of a redder color, the skin becomes 
pinker, and the mmd and appetite are stimulated 
In his classic essay on oxygen. Smith® says 
“When a considerable quantity of pure oxygen 
IS inhaled, there is usually a sensation of free- 
dom about the chest, as if the respiration were 
easier * * * Generally, there is a tendency 
of the blood to the surface, and the hands and 
feet, if previously cold, become warm * * * 
The pulse is sometimes accelerated, but more 
frequently remains unchanged In cases of de- 
bility it is often reduced in frequency The 
temperature is but little changed, if at all ” 
Accordmg to Schmeltz,^^ Thinar,^® and others, 
a large amount of oxygen may be injected into 
the tissues ivithout fear of accident 

Burnett,^® after a thorough and prolonged in- 
vestigation of the influence of oxygen mhala- 
tions on both red and white blood corpuscles, 
concludes that oxygen influences the quality of 
the blood, that it improves the quality of the 
blood, that this improvement is in the direction 
of an increase m red corpuscles, that the white 
corpuscles are not influenced by it, and that clin- 
ically it effects a marked improvement m the 
patient 

Sticker,®® in 1888, Da Costa and Hershey,®^ m 
1891, and Koster,®® m 1896, studying the effects 
of oxygen inhalation in cases of splemc anemia 
and leucemia, reported the discovery of an 
enormous increase m red blood corpuscles, 
with a correspondmg improvement in the 
condition of the patient Da Costa and Hershey 
say, “We have then, it seems, in the action 
of oxygen a substitute for the function of 
the spleen We did in both cases, artificially 
what the deranged organ could not perform 
— we allowed the metamorphosis of the white 
corpuscles into red to go on ” “In cases of 
leucemia in which structural changes are 
slight, we believe the remedy may bring 
about permanent change, in more advanced 
cases this is doubtful But that it prolongs life 
and produces results not otherwise obtained, our 
experience enables us to affirm” Again, th6se 
authors say, “of the value of oxygen in these 
cases of anemia there can be no doubt though 
they were of a character in which it is likely 
that other treatment long persisted m would also 
be beneficial But certainly a curative effect 
would not so soon have been accomplished with- 
out oxygen ” 

The bactericidal and antiseptic properhes of 


oxygen, pure and in combination, need receive 
but slight comment in the present communica- 
tion Nascent oxygen, whether from oxygenated 
water or from the decomposition of hydrogen 
peroxid in contact with the tissues, is acknowl- 
edged to be one of the most powerful antiseptics 
known to-day Schmeltz, who first examined 
pus in contact with pure oxygen, held that there 
was an increase in the number of leucocytes pro- 
portional to the diminution in the number of 
staphylococci and streptococci This was sub- 
sequently confirmed by Pasteur Lucas-Cham- 
ponniere®* demonstrated that pure oxygen is a 
poison to anaerobic as well as aerobic bacteria 
Jons,®* on the other hand, claims that pure oxy- 
gen possesses no real bactericidal power as re- 
gards aerobic bacteria, but that its action atten- 
uates and to a considerable degree destroys the 
virulency of these organisms, at the same time 
destroying their toxins by oxidizing them The 
oxygen, according to this observer, increases 
the motility of the leucoc)fl:es, promotes leuco- 
cytosis and diap.edesis, and excites a hyper-leuco- 
cytosis It has, in his opimon, a positive chemo- 
tactic effect It favors phagocytosis by increas- 
mg the vitality of these cells, and increasing their 
action m destroying the organisms m a way 
which facilitates the absorption of the phagocyte 
cell Just why the oxygen gives strength to the 
cells and the vitahty of iSe organism is not 
knoivn, but Jons suggests that it may attract the 
toxic secretion of the microbes to the anti-body 

My own clinical experience with oxygen m 
such conditions as tuberculous joint affections, 
psoas abscess, and other mfective processes, 
leads me to believe that the last word has not 
been spoken with reference to the bacteriadal 
action of the gas It is an interesting field for 
further observation 

The importance of oxygen m anesthesia is 
still a question for discussion It is the belief of 
many surgeons that when oxygen is adminis- 
tered recovery from anesthesia is quicker and 
less’ disagreeable In this connection Gwath- 
mey®® says, “Theoretically oxygen is indi- 
cated before, during and after any and 
all anesthetics The longer the anesthesia, 
the more urgent is the call for oxygen by 
the blood At the end of operation, to rid 
the blood at once of all of the drug used, the 
lungs should be washed out with from two to 
eight gallons of oxygen ” This theory was sub- 
stantiated by experiments on over one hundred 
cats, and the results tabulated ®® When oxygen 
is administered ivith chloroform, the narcosis 
requires more time, but the period of excitation 
is shortened, the patient looks well during the 
entire period and experiences no disagreeable sen- 
sation , the pulse remains full and strong, is not 
accelerated, the awakening is much more prompt, 
and vomiting during the narcosis is less common 
Administered with nitrous oxid gas, the period 
of narcosis is lengthened, and cyanosis is slight 
or absent This mixture has been recommended 
for tuberculous patients of advanced degree 
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CUNICAL APPUCATION 

The chief methods for the therapeutic employ- 
ment of oxygen are by inhalation, subcutaneous 
injection, intravenous infusion introduction into 
smaller body cavities, cspeaally the joints and 
the introduction into larger body cavities 
(pleural and abdominal) Of these the method 
b> inhalation has received by far tlie greater 
attention. Compared with other methods of ad- 
ministration relatively Uttle, so far as I am able 
to learn, has been accomphshed iMth the abdom- 
inal use of oxygen, aside from that of hydrogen 
peroxid for its nascent oxygen It is with this 
method of admmistration that my own expen- 
ments, both climcal and m the laboratory nave 
to deal, so far as the present comraumcation is 
concerned. Enough of the work of others in 
the different departments of medicine and sur- 
gery IS given b^ow to ^ve a fair idea of the 
scope of the clmical application of the gas 

In addition to the above methods of adminis- 
tration, an mteresting field for further expen- 
mentabon is offered in the inhalation of hot, dry 
oxygen imprecated with vanous medicaments 
which arc easily voUtalized. Favorable results 
have been claimed in incipient phthisis 
chronic laryngeal catarrh and bronchitis 
laryngitis asthma, etc,, with oxygen employed 
m this manner 

Ortner” divides his patients who are amenable 
to oxygen therapy into three classes (0 Those 
in whom oxygen is a curative agent (carbon di 
oxid and other acute poisonings) (2) tho<e in 
whom oxy«n acts upon the symptoms (all cases 
m which 3 ic rcsorptive power for oxygen has 
been reduced, as in laryngeal stenosis, compres 
Sion from tumors etc ), and (3) disea'ies of the 
blood (chlorosis leukemia pernicious anemia) 
He reports’* its application for fatty heart, 
Bnght’s disease uremia, chlorosis leukemia 
pneumonia and acute bronchitis 

Suhaitancous injections of oxygen have been 
recommended and successfully employed m a 
variety of conditions notably, furuncle,”-** car- 
bunde, malignant edema, eiysipdas etc,, as an 
anesthetic in neuralgia and In the treatment of 
saatica Massalonga” reports a senes of twenty 
cases of saatica treated by the interstitial iniec 
tion of from 250 to 400 c,c, of oxygen gas Nine 
of these cases were complctch cured after ten 
or twelve such treatments Demarqnay”-** 
cured hydrocele by injections of oxygen into the 
tunica vaginalis Others have reported similar 
cases 

Ewart** employed solutions of hydrogen per- 
oxid and also oxy^^ gas by injection into the 
deep tissues of the leg About a pint of gns was 
injected He first expenmented upon himself 
and finding the operation painless and ap- 
parently free from danger he employed it m a 
desperate case of ty'phoid pneumonia. The ab- 
sorption of the gas w'as very slow the leg being 
slightU emphysematous three days bter when 


the patient died and autopsv was performed.* 
“The subcutaneous administration both of hy- 
drogen peroxid and of oxyg^ itself,” he con- 
cludes, "not only provides for the complete intro-, 
duction of the dose, but enables us to determme 
the quantity actually absorbed, * * * In the 
case of hydrogen peroxid the emphysema which 
13 produced shows that oxygen is liberated and 
that it is therefore supplied in the nascent state” 
In either case the emphysema ultimately disap- 
pears "The rcoxigenabon of the ‘reduo^’ pen- 
cellular fluids and of the lymph stream which, 
probably takes place is,” accordmg to Ewart, "a. 
factor the physiological and therapeubc signifi- 
cance of which, particularly m conneebon with 
diseases of the lymphabc system, may deserve 
further ravesbgabon ” 

Itttmvenous Infusion of oxygen seems first to 
have been tned m i8it by Nysten, who claimed 
to have experienced no inconvenience from the 
injecbon 01 a small amount of oxygen mto the 
venous system Demarquay m 1868 tested this 
method also, but with what object and with what 
results I am unable to sav Latterly the method 
has attracted considerable attenbon on the part 
of GSrtner, whose experimental work upon dogs 
IS noted elsewhere** In supplementing the re 
port of this experimental work by subs^uent 
practical clinical suggesbons •• he called atten- 
tion to the fact that the introduction of oxygen 
in a single large dose mto the portal vein, as had 
been done in previous e.xpenments by others, 
gave results directly opposite to those which he 
obtained bv ihc slow, gradual infusion The con- 
clusion had been reached by some invesbgators 
that oxygen introduced into the arailation was 
as directly fatal as air so introduced, this how- 
ever accordmg to Gartner was not the case air 
acbng as a foreign body in the blood whereas 
oxygen IS a normal constituent thereof and, in 
reasonable proportions is tolerated without re- 
acbon He concludes from his expenments upon 
dogs that, inasmuch as oxvgcn in the veins im- 
poses upon the heart an increase of not more 
than two per cent of its normal work — because 
of the rapid absorption of the oxygen by the 
blood — It should be employed infusion in 
certain clinical exi^naes rcquinng addlbonal 
oxygen supply as a life saving measure. Among 
these conaibons he enumerates cases of foreign 
body in the air passages membranous croup, ex 
tensive pneumonia disea'^s accompanied bv 
minimal intake or exce'^she outgo of oxygen 
intoxication with other gases etc Sbiertz’’ has 
al'X) reported interesting work with the intra- 
venous infusion of oxygen 

SaaHero** describes a simplified fcchnic for 
injecting o'^'gen into the veins — a therapeutic 
measure which he considers full of promise 

A cursory survey of the leading fields of med 
lanc reveals the fact that oxvgcn lias been found 
more or less useful in all 

In Obstetnes inhahtions of oxygen hive been 
found 1‘cncficial and the gas is cmploved m most 
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of the larger hospitals in Germany m cases of 
eclampsia Magnus-Levy,’® Felenburg,'*® and 
others have recommended its use in asphyxia 
due to compression from enlarged thyroid gland, 
or oxygen hunger from other causes Demar- 
quay advocates the inhalations in cases of pla- 
centa previa, and m postpartem hemorrhage, or 
any accident involving loss of blood Reviere^^ 
cites a case of mitral stenosis, with severe dis- 
turbance of compensation, in the fifth month of 
pregnancy, treated by oxygen inhalations, thirty 
htres every two hours at first, later in smaller 
quantities, until the patient gave birth to a nor- 
mal child, although she did not recover herself 

In Children’s Diseases the first reports of im- 
portance of the use of oxygen were made by 
Oppenheimer,‘® of Mumch, in 1896, when he 
referred to fifteen cases of catarrhal pneumonia 
treated with oxygen inhalations He noted a 
beneficial influence in the appearance and general 
condition of the patient, and that the pulse was 
stronger and fuller In some cases the improve- 
ment in pulse and respiration were so marked 
that Oppenheimer attributed the cure directly to 
tlie oxygen In some cases, however, the bene- 
fits seemed to be merely temporary Chaussier, 
as early as 1780, recommended oxygen for the 
resuscitation of asphyctic infants It has re- 
cently been recommended for this purpose bj 
Zangemeister, Schauta, Schrobak and others 
The oxygen is introduced mto the trachea by 
means of a catheter, and is allowed to flow, 
under slight pressure, for a considerable time 
After the lungs dilate a slight pressure is used 
upon the chest and a new supply of oxygen ad- 
mitted 

Gartner suggests that the principal use of 
oxygen infusion into the veins is perhaps in 
overcoming asphyxia neonatorum, in w^hich con- 
dition it w'ould be a simple matter to infuse ox}- 
gen tlirough the umbilical vein, other measures 
having failed In this, as in all attempts at in- 
fusion of oxygen into the veins, care must be 
exercised in order to prevent the too rapid intro- 
duction of the gas, and the consequent dilatation 
of the right heart The slow, gradual infusion 
of oxygen, in small amount, is, according to 
Gartner, both practical and harmless 

In Gynecology one of the most enthusiastic 
advocates of oxygen seems to be J Thinar, of 
Brussels For a number of years he carried on 
his experimentation, publishing his first report 
in 1899 In a later publication'*® he proclaims 
his belief that oxygen is the natural remedy for 
infection with anaerobes, especially for gaseous 
septicemia It is, according to this waiter, the 
best means for preventing and curing septic com- 
plications m gynecolog)' By means of an ordi- 
nary vaginal canula connected by a rubber tube 
with the ox3'gen tank, the can’ula being held m 
place by a T-bandage, the gas is turned on and 
allowed to flow for several hours The oxjgen, 
he claims, may be used thus the day before opera- 
tion and resumed a few' hours afterward Bac- 


teriologic examination before and after this 
treatment shows the efficient bactericidal action 
of the gas applied in this manner He strongly 
advocates this “mdthode oxygenee” for obtaining 
preventive, pre-operative asepsis of the vagina 
The oxygen prevents, according to Thinar, the 
formation of adhesions and restores normal con- 
ditions in the parts In tuberculous pentomtis 
he evacuates the ascitic fluid through a button- 
hole incision, and sends a stream of oxygen into 
the cavity for ten minutes Lucas-Champon- 
niere and others have used oxygen in septic 
vaginal and uterine diseases, also for chronic 
endometritis 

General Therapeutics — S Solis-Cohen enu- 
merates as follows some of the conditions in 
which oxygen may be employed “In acute ob- 
structive diseases of the air-passages, such as 
croup and laryngeal diphtheria and the after-in- 
tubation of tracheotomy, in capillary bronchitis 
m children, in the catarrhal pneumonia of tlie 
aged, and in acute diseases attended with pros- 
tration or collapse^ such as cholera asiatica, 
cholera infantum, severe cases of measles and 
scarlatina, the terminal stages of typhoid fever 
and other forms of sepsis, inhalations of oxygen 
will ahvays afford comfort and prolong life, and 
may sometimes greatly assist recovery In con- 
nection w'lth artificial respiration, oxygen is a 
potent agent in the treatment of asphyxia In 
toxic nar coses, especially tliose brought about by 
carbon dioxid, coal gas, opium, belladonna and 
its congeners, chloral, ether, chloroform, and 
similar agents, if resorted to in time and used 
persistently, may save life ” 

Oxygen has been more extensively employed 
for the relief of dyspnea, from any cause, than 
for any other condition Of this W Gilman 
Thompson*® said, “Hundreds of cases of dyspnea 
and cyanosis complicating diseases have been re- 
ported in the journals of the past few years as 
benefitted bj' oxygen inhalation * * * jt 

IS especially beneficial in the dyspnea of chronic 
Bright’s disease and uremia, pneumonia, capil- 
lary bronchitis and sometimes in pulmonary con- 
gestion and the early stages of edema ” “In 
general terms,” says Robert T Reed,'*® “any dis- 
eases which give rise to dyspnea will be bene- 
fitted by oxj'gen, and the greater the dyspnea the 
greater the need of oxygen ” 

Sir Lauder Brunton*® is particularly enthusi- 
astic concerning the action of oxygen in cases 
wdiere the aerating surface of the lung is very 
much reduced, holding that “sometimes it acts 
in a miraculous manner ” In one “remarkable 
instance of the use of oxygen,” he says of the 
patient, that he w'as for nearly a fortnight almost 
unconscious , that he had influenza with an enor- 
mous secretion from his lungs, consolidation at 
both bases, a failing heart, legs which were 
swelling, and orthopnea His breathing was so 
exceedingly bad that his blood was not aerated 
sufficiently to keep his brain going, and he was 
in a condition almost of stupor for nearly a 
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)rtnight Had the patient not been supplied 
ith cylinder after cylinder of oxygen v.hi(^ he 
dialed for ten minutes at a time, whenever his 
ails became blue, Bninton believes he would 
ever have recovered 

The value of oxy^n in pneumoma, according 
> R, Douglas Poudl/* has been somev-hat mis- 
iterpreted *Tt is twofold (i) No doubt in 
le first place, it will help to keep the patient 
live on a small respiratory surface which would 
thei^vise be inadequate for that purpose, and a 
ery few cases may tlius be sa^ed (2) But 
le second action of oxygen is more important, 
nd applies to man> diseases besides pneumonia 
-namely, the direct effect of its mhalation upon 
le heart by sending more richly ox>genated 
lood to its left cavities and its muscular walls " 
Burwash,^* of Chicago, uses oxjgcn per enema 
1 all cntlcal cases espeaally pneumoma. He 
rst used it in a case of typhoid fever with 
evere toxic symptoms One gallon of the gas 
ras generally gi\en as an enema, the frequenej' 
nd amount depending upon the patient’s condi- 
bn In addition to its active assistance in 
crating the blood, he claims that there is a 
eutralization of noxious gases frequently found 
a the intestines, and the direct introduction of 
'xygen through the portal system to the liver, 
whose cells are not only stimulated to greater 
ctivit), but are nourished as well" 

Bemabei*^ in 1901, reported excellent results 
rom the mtriluction of oxygen into the mtes- 
incs as a therapeutic measure and later (in 
902) confirmed his former assertions concem- 
ng v-hat he calls this ‘‘cmpli}sema therapy ” also 
pving (1903) a senes of five cases of osteo- 
nalacia so remarkably cured that he no longer 
onsiders this an incurable disease He urged 
ts trial in all cases of chronic tuberculous pen- 
onitis, and emphasizes “the hematogenic meta- 
llic and dvnamogenic indications for the treat- 
nent as encountered in anemia, malaria neu- 
•oses, diabetes, ostcomalaaa, raclntis ascites, 
icllagra, cancer and tuberculosis 
In a paper read before the fiftccntli congress 
)f Trench speaking alienists and ncurobgists 
leld at Rennes, in 1905, Sizaret reported the 
successful treatment of epileptic fits** by the 
jmployment of inhalations of oxygen Not only 
lid relief from the immediate attack folbw, but 
in one case there \\as permanent relief from 
the fits Favorable results ^\erc reported in a 
aumber of cases. 

In Surgery oxygen undoubtedly has a useful 
ind promising field Here, again, we find illus- 
trations of the recognition of its curative prop- 
erties by those who knew nothing of its exist- 
ence It IS interesting to note as rclitcd by 
Stoker, •• Mho ivas in the English hospital ser- 
vice in Africa during the Zulu Mar, that the 
natives earned their MXiundcd soldiers to the 
highest mountain peaks Mhere, after rcmo\al of 
all bandages, llic wounds were cxjwscd to the 
air The results Mere so strlknng that Dr 


Stoker was led to install an oxygen hospital in 
London for the treatment of infective wounds, 
lupus, etc,, by this agent I am told that the 
Japanese at the present time often expose to 
air and sunlight for fifteen to tMenty minutes at 
a time the abdominal cavilw opened for tuber- 
culous pentomtis My informant, a Japanese 
physiaan, assures me that excellent results fol- 
low this method of treatment Any agent caus- 
ing active leucocytosis is likely to be curative m 
tuberculous pentomtis of the serous or sero- 
nodular type, may not the oxygen be the cura- 
tive agent where simple laparotomj, with im- 
mediate ebsure, is supposed to cure? 

Javaux,**-** after extended clinical expen- 
mentation with oxygen, reports a number of 
interesting cases, and maintains that m oxygen 
m the nascent state mc have a sure means of 
controlling infection which may folbw an ab- 
dominal operation He expresses the belief that 
in the systematic use of oxygen gas (as a con- 
tinuous current) from the onset, we possess a 
powerful agent m controlling mfection, espe- 
cially peritoneal infection He asks his edn- 
frires to try this method systcmabcally in all 
abdominal infections 

In a communication presented to the Belpan 
Academy of Medicine, and elsewhere, Thirar** 

•• advocates the application of oxygen m a 
continuous stream. Commenting editorially upon 
Thinar’s work, the Journal of the Ainertcan 
Medical Atsoctalion^* says he supplements the 
use of hydrogen peroxid by spraymg the parts 
with a jet of oxygen gas, the effect being very 
evident when the jet of oxygen is directed into 
the center of the furuncle or carbuncle, and 
when used in the pentoneum after evacuation of 
the ascites in tubwubus peritonitis In further 
editorial comment**^ this journal says ‘’Every 
case of mfection of a serous membrane has been 
benefited by this treatment m his expcnence, but 
the results have been most striking in gaseous 
septicemia The oxygen not only stimulates the 
tissues and promotes phagocytosis, but also blls 
the germs, substituting an oxygenated emphy- 
sema for the microbian emphysema. Oxygen 
applied under pressure to a furuncle or car- 
buncle has alM'ays aborted or cured It In a few 
days, and it has proved its usefulness in hun- 
dreds of cases of diffuse phlegmons, gangrenous 
erysipelas, suppuratmg complicated fractures and 
artlintis ’ 

H Gutierrez*^ reports fa\orable results with 
flushing the abdominal ca\ity Mith o'^gen aher 
abdommal and gynecological operations He 
desenbe* a typical case of bilateral pyosalpinx 
of eight months’ duration Mith pclvipentonitls 
and cachexia, and Mnth extensile adhesions 
whicli rendered ablation of the tumors difficult. 
One pus pocket was ruptured during the opera- 
tion Gaiue drainage M'as introduced, and 
through a dram tube from 40 to 60 litres of 
oxygen Mere introduced with free outlet this 
treatment being continued daily for two weeks 


288 


BAINBRIDGE— OXYGEN IN MEDICINE AND SURGERY 


New Tobk State 

JODBNAL OF MEDICINT; 


before the tube was removed The wound healed 
rapidly and completely and the patient’s general 
condition improved correspondingly 

Werdorf, Wollenberg, Hoff and others have 
claimed that articulations distended with oxygen 
give particularly clear radiographs 

In the foregoing accoimt of what has been 
accomplished with oxygen by the various 
methods of employment I have endeavored to 
touch briefly upon the results obtamed, by mdi- 
vidual workers of established reputation, m the 
different conditions to which oxygen seems ap- 
plicable I have purposely given only favorable 
reports, others have reported adversely or indif- 
ferently I have merely touched upon the hill- 
tops, so to speak, of the oxygen landscape , there 
IS an enormous underbrush, which may or may 
not be barren, but which we have not space to 
consider The literature of the subject is pon- 
derous, and yet, if our mental vision be neither 
myopic nor hypermetropic, it lacks continuity 
With the exception of the work of a relatively 
small coterie of oxygen enthusiasts, the therapeu- 
tic history of oxygen is made up of isolated 
cases, or, at most, of a smgle senes of cases 
After all, it would be mterestmg and profitable 
to know just where we stand to-day with ref- 
erence to oxygen m medicme and surgery, to 
know definitely and beyond cavil m just what 
conditions the gas, applied by whatsoever method, 
will be of benefit, and m what others its use is 
contraindicated 

My own investigations, both clinical and by 
laboratory experimentation, which are reported 
in the present communication, deal exclusively 
With the use of oxygen by infusion into the peri- 
toneal cavity Other Imes of research are being 
followed, of which reports may be given at a 
later date 

ABDOMINAL ADMINISTRATION 

In the abdommal administration of oxygen the 
so-called pure, or 89 per cent, gas is employed 
This IS warmed, usually to a temperature of from 
about 98 degrees to 100 degrees F It is passed 
from die tank in which it is compressed through 
a hot water bottle, then, by a long rubber tube, 
part of which is submerged in a basin of hot 
water, mto the abdominal cavity The abdomi- 
nal wound IS closed except at the lower end 
where the tube is left partly m the abdominM 
cavity, stitches being mtroduced above and below 
this point and tied A few interrupted stitches 
are placed m the peritoneum at this point, ready 
to be tied, and a purse-string stitch is placed 
around the tube m the peritoneum, but not 
fastened The other layers of the abdominal 
wall are closed with mterrupted stitches, each 
one tied except those immediately around the 
point of exit of the tube When the tube is with- 
drawn and the purse-strmg stitch tied the other 
stitches are fastened layer by layer Care should 
be taken, of course, to prevent intracellular em- 
physema, which, while not harmful, may be a 
source of some discomfort to the patient 


The amoimt of oxygen to be administered de- 
pends upon the exigencies of the case Where 
there is abdommal distension from ascites or 
tumor the girth of the abdomen should be meas- 
ured before operation, and after removal of the 
flmd or the tumor the abdomen should be dis- 
tended to the same or perhaps a little less degree 
by the admission of oxygen In cases of shock, 
hemorrhage, etc , a crude, yet practical, test 
in the average case is found by first determinmg 
that the liver is not adherent to the chest wall 
and is of approximately normal size, then ad- 
ministering enough oxygen to obliterate hver 
dullness The gauge for measuring the amount 
of oxygen m the animal experiments (Fig I) 
may be employed Other gauges are in use for 
this purpose 



In the cases herewith reported the followmg 
points were noted The immediate effects of 
the oxygen upon pulse, respiration, color of 
blood, amount of anesthetic necessary to keep 
patient narcotized, and upon shock, the after- 
effects upon the stomach (nausea and vomiting), 
bowels, pain and tenderness, appetite, general 
condition The histones are purposely given as 
bnefly as possible, and only such of the above 
pomts mentioned m each case as were of special 
note The length of time required for the ab- 
sorption of the oxygen is judged with fair ac- 
curacy by the return of normal liver dullness 
This varies with the quantity of oxygen used 
from twenty-four to forty-eight hours 

It may be stated in general terms that there 
IS less cyanosis, the surfaces of the wound be- 
come redder, the pulse and respiration improve, 
and shock is lessened Blood pressure is not 
materially influenced Abdominal tenderness 
and pam seem to be much less than is usual, 
there is less nausea and vomiting, the bowels 
move more readily, the appetite is better, and the 
patient is not so restless Nurses who have 
cared for them have repeatedly testified that 
“oxygen laparotomies” are much less trouble- 
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some in the after nursing than are other surgical 
cases of like nature 

Case 1 — ^This patlcot « boy eight years of age, was 
on my semce at the New York Gty Children^ Hos- 
pTtols and Schools Randall s Island four and a half 

r rs ago and was the first m whom I employed oxygen 
the manner above described. He had tubcrculoua 
peritonitis of the fibrocystic type, with some ulceration, 
and tuberculous disease of the rit,ht testis. Hu general 
condluon was exceedingly bad. It a as impossible to 
open all the partitions m the abdominal cavity and to 
evacuate the fluid completely Two compartments, how 
ever were opened and oxy^n introduced There waa 
an immediate improvement m the patients general con 
dition, which continued for some hours, but the dueatc 
was so far advanced that he died In a few days. Pulse 
and respiration were distinctly iraproi cd and the entire 
conditKm of the chfld, for a time, seemed much better 
than before he was placed upon the operating tabic. 
The oxygen unqueiUonably had a tonic effect m this 
case, and encouraged the writer to further try the 
method- 

Case II — C B V.. age 3a married Private patient, 
who first consulted me on January la 1504, mvlnc an 
Indefinite history of mdplent pmmonarr tnScremosis 
some years before. Anemic intestinal Indigestioa 
tenderness o\’er both ovaries left enlafsjed and pro- 
lapsed right gstic chronic appendiatis. Admitted 
to the Alston Private Hoiplul March 4. t 904 > Right 
ovary tube ond appendix removed Many tuberculous 
nodules found, especially on right broad ligament and 
about left ovary Immediately tollowiog the obdominal 
introduction 01 oxygen, the blood became of a bnghlcr 
color and pulse and respiration distinctly improved. 
Oxygen absorbed in about thirty six Iiourv Convales 
ccnce uneventfuL Patient now perfectly well and strong 
tvith no evidence of taberculosls. 

Pathological report given by Dr Martha WoHstcin 
of the Rockefeller Institute, was as follows •Follicular 
ovarian c> 8 t acute mniary tuberculous of pentoneum 
covering the ovary and appendix." 

Case HI —B E. L age yo Italian, teacher Pnvate 
patient Admitted to the Alston Private Hospital 
April 18, 1906. Right cystic ovary, chronic appcudi 
citis. Operatiro April sa Patient in very bad gen 
eral condition at time of operation- Curettage, removal 
of right ovary and appendix, removal of cystic portion 
of left ovary CMsiderablc cyanosb present which dls 
appeared immediately upon the mtroduction of oxygen. 
Rnlie became stronger respiration deeper and patients 
general condition improved Onrgen absorbed m forty 
eiRht hours A few days after the opemtion the patient 
remarked that she felt better than she had for a number 
of months. COTvalescence very satisfactory 

Case IV— Mra, R. E. F., age Italian housewife. 
Referred to me by Dr E. hL Mosher of Brooklyn. 
Admitted to the New ^ork Skin and Cancer Hospital, 
October 31, igofi, suffering from cancer of the uterus 
whh fibroids and chronic oppcndicitis. Panhyster 
ectomy and appendectomy periormed November i 
Oxygen not administered on this occasion 
Convalescence satisfactory Early recurrence. Ad 
mitted to Alston Private Hospital April ift J907 
Exploratory laparotomy Apnl at ipoy Irremovoble 
cancer of the mesoslgmold and mesenterv found. 
Patient In extremely bad condition and nothing could 
be done surgically Oxygen was adralnutcred intro 
abdominally and Immcuiately thereupon the patients 
general condition improved. Pulse and respiration bet 
ter The stimulating effect of the oxygen lasted several 
hours. The gas totally disappeared in forty eight boors 
Case V — J M., male, oge la years, Italian. Ad 
muted to my service at the New York Polyclinic 
Medical Scliool and Hospital March 7 1907 suffering 
from tuberculous peritcmltu with marked osertes. 
General condition very poor Fluid e\TictiatetJ and a 
suflldcnt quantity of oxygen introduced to cause as 


much abdominal distension as had the fluid. At the 
time of operation the patient was markedly cyanotic, 
taking the anesthetic so badly that alarm was felt by 
the expert anesthetist. There was mucus m the throat 
and a rattle in the lung all of which cleared up under 
the oxygen according to one obiencr “as If by magic.' 
Patient was returned to ward in excellent condition, 
made an uneventful recovery, and when last seem Jan 
nary 11 1908, waa apparently completely cured. He bad 
gamed in flesh, bis color was good, and he ivas seem- 
ingly in perfect health. 

Case VI — H. S., age 34 married, housewife. Long 
history of ncumthcnla, gaslromtestinal fermentation 
emaciation, and various other symptoms. Diagnosis, 
chronic appendicitis, endometritis, and abdominal adhe 
sioos Operatioo at the New York Skin and Cancer 
Hospital November 9, 1507 Adhesions fotrad in the 
neighborhood of the scar of a former exploratory 
laparotomy A patulons communication existed be- 
tween appendix and ilemn, throng which a probe 
could easily be passed. The appendix was separated 
from the fleum and the opening ra the latter dosed, 
adhesions were broken up and the appendix removed. 
There was considerable shock. Patient's condition dis 
tincUy improved upon the administration of oxygen, and 
she was returned to the ward in good condition Subsc 
quent pain and nausea nerc insignificant, bowels moved 
more easily than following the ordinary laparotomy 
and recovery was nncventtul 

Case VII— M. D, age go, roamed, Canadian dress 
maker Irremovable carcinoma of cervix, with secon 
dary invoWeroem of body of uterus and broad ligaments, 
extensive adhesions Operation at the New York Sian 
and Cancer Hospital December $ 1907 Profuse hem 
orrhage resulted from attempts to isolate tubes and 
ovaries. In order to control this the ovarian arteries 
and the upper branch of the uterine artery were ligated 
It was impossible to reach the trtenne artery itself on 
account of adhesions Both tubes and ovaries removed. 
Further opcniti\'e measures impossible on account of 
extensive invoKcment of body of uterus, broad liga 
ments, rectum and pelvic faiaa. Condition of patient 
exceedingly bad during operation At the bepnnmg 
of the introdurtion of oxygen into the abdominal cavity 
the pulse was 70-73 and ot bad quality m five minutes 
U became regular and full and rose to 90 remaining so 
until completion of operation and return of patient to 
ward. There was slight vomitmg and some abdominal 
pain hut seemingly less than would ordlnanly follow in 
such a case. 

Case \T 1 1 — M G age 49, single. Cystic ovaries and 
fibroid tumor of iitcnu, chronic appendicitis, and large 
cystic left Wdnw Operation New York Skin and Can 
cer Hospital December 7 1907 Through abdominal 
incision diseased kidney appendix, ovaries, tubes, and 
uterus removed. Cyanosis marked, Sho<i very great 
particularly at time of removal of uterus. Oxygen 
administered intra abdonunally immediately following 
which patients condition was greatly improred, pulse 
became stronger, blood brighter and more scarlet, cya 
nofis disappror^ and general condition of patient 
iropro\ed. Recovery uneventful 

Case IX — M M., age 44, mamed, housewife, En 
laiged uterus cndomelritli, salpingitis chronic oppcndl 
Otis, small (A'anan cyst Operation New \ork ^n 
and Cancer Hospital Dec em ber 14, 1907 Curettage, 
separation of adhesions removal of tube^ ovaries and 
appendix. Oxygen administered intra abdominally 
seemed to act at a pad between the raw surfaces so 
that there was remarkably hiUe soreness following 
operation Shock and nausea very slight Recovery 
uneventful 

Case ^ ^ unmarried, no occupation, 

MulUple uterine fibromata, chronic appendiatis, ovtnan 

cnt*. Operation New \ork Skin and Cancer Hospital 
October ai 1907 Panhyitercctomv appendectomy 
pmsiderable shock during operation overcome by 
introduction of oxygen Into abdomen. The blood 
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immediately became distinctly redder m color and the 
condition of the patient improved Slight subsequent 
abdominal soreness and discomfort Recovery unevent- 
ful 

Case XI — M G, age 32, married, Italian, housewife. 
Fifteen pregnancies, eight to term and seven miscar- 
nages Had undergone a previous operation upon the 
uterus, character unknown, and one for removal of gall- 
stones Admitted to the New York Skin and Cancer 
Hospital December 20, 1907 General enteroptosis, 
floating right kidney, tumor of right ovary, retroversion 
and retroflexion of uterus, chronic appendicitis, and 
abdominal adhesions Curettage, appendix removed, 
adhesions between uterus and rectum and around nght 
ovary freed, nght ovary removed, and uterus ventrally 
suspended Oxygen introduced intra-abdommally The 
blood became distinctly redder in color, the condition 
of the patient was much improved, the pulse became 
slightly stronger, and the almost immediate awakening 
of the patient made necessary the administration of an 
additional quantity of the anesthetic. After removal 
of the patient to the ward the pulse continued strong, 
there was slight elevation of temperature, practically 
no pain or tenderness in abdomen, no nausea, no vomit- 
ing, and bowels moved easily Oxygen apparently all 
absorbed within twenty- four hours, liver dullness prac- 
tically normal, patient's condition good, recovery un- 
eventful 

On January 8, 1908, operation for fixation of the 
kidney was performed No oxygen administered on this 
occasion, and there were many more after-symptoms 
than in the preceding operation, and distinctly more 
shock and discomfort, the patient herself as well as 
others noting tlie difference 

Case XII — V , age 29, married, U S , housewife 
Patient had had an exploratory laparotomy performed 
previous to consulting me, the clinical diagm°sis of 
inoperable round-celled sarcoma being made at the 
time She first consulted me May 18, ipoy Clinical 
evidence did not, in my opinion, substantiate the diag- 
nosis previously given, and an exploratory laparotomy 
for diagnostic purposes was performed June 12, 1907, 
at the New York Skin and Cancer Hospital Papil- 
lomatous degeneration of uterus, tubes and ovaries 
found, extending to the intestines and well up toward 
the liver A detached portion was removed for micro- 
scopic examination, the report being “malignant papil- 
loma ’’ Ten davs later panhvsterectomy was performed 
and a large amount of fluid evacuated A large papil- 
lomatous mass in pelvis also removed On November 
12, 1907, I performed a third laparotomy for the pur- 
pose of removing fluid and more of the papillomatous 
masses On January ii, 1908, a similar operation was 
performed At this time there was less fluid and a dis- 
tinct decrease in the number of papillomatous nodules 

At the first two operations which I performed no 
oxygen was administered In each case there was con- 
siderable nausea and vomiting, and decided abdominal 
tenderness and soreness At the last two oxygen was 
introduced into the abdominal cavntj The patient was 
absolutelj' free from pain m each case, there was no 
nausea, no vomiting, her skin was pink when she left 
the operating table , she came out of the anesthetic very 
promptlj, and had a good appetite immediately, being 
able to retain a glass of milk an hour later, and liquid 
food within a few hours Blood pressure before ad- 
ministration of the oxygen m the last instance was 125, 
during the administration 115, and at the completion of 
the operation, no The patient herself noted the 
marked difference in her condition following the last 
two operations from that of the preceding three, and 
asked an explanation 

On March 6, 1908, patient returned to the Skin and 
Cancer Hospital, w'hen paracentesis abdommalis, under 
local cocam anesthesia, was made and eleven pints of 
sero-sangumous fluid evacuated Oxygen was admin- 
istered through the paracentesis needle until normal 
liv'er dulness disappeared Patient felt exhilarated 
ReUvmed home forty-eight hours later in good condi- 
tion 


Case XIII — P S., male, age 68, Italian, janitor 
Admitted to my service at the New York Polyclinic 
Medical School and Hospital, January 9, 1908 Ascites 
from cirrhosis, with considerable dyspnea Had been 
tapped once before admission January loth, fluid with- 
drawn and abdomen filled with oxygen January i8th, 
oxygen apparently absorbed, but abdomen again filled 
with fluid In the interim patient had been m better 
condition than before, whether due to removal of the 
fluid or to the oxygen cannot be determined 

January 31, 1908, laparotomy Fluid evacuated 
Liver found very small and hob-nailed, gall-bladder 
greatly enlarged, kidneys showed evidence of advanced 
Bright’s disease Talma’s operation performed There 
was considerable shock during the operation, which 
was largely overcome by the introduction of oxygen 
The radial pulse, which previously could not be felt, 
now became much better, the blood became redder, 
and the patient’s color better Patient remained in good 
condition for twenty-four hours, requiring no stimula- 
tion, but succumbed thirty-six hours after operation to 
uremia Examination through operative wound after 
death revealed a large amount of gas, about two quarts 
of sero-sangumous fluid, no clots , omentum adherent 
over liver, and gall-bladder smaller than at time of 
operation 

Case XIV — K. D , age 26, single, U S , housemaid 
Abdominal adhesions, left ovary cystic, multiple small 
fibroids on surface of tube and ovary Operation, New 
York Skm and Cancer Hospital January 16, 1908 
Salpingo-oophorectomy, with breaking up of the adhe- 
sions Oxygen made no perceptible difference in pulse 
and respiration, but pabent came out of anesthetic much 
more quickly than is usual She left the operating table 
4n good condition Twenty-four hours after its intro- 
duction the oxygen was absorbed Recovery uneventful 

Case XV — L H, age 48, married. West Indian, 
domestic. Admitted to my service at the New York 
Skin and Cancer Hospital, February 10, 1908 Referred 
by Dr E W Banta Early cancer of body of uterus, 
left inguinal hernia Operation, February 24, 1908 
Hysterectomy, herniotomy, appendectomy Oxj'gen ad- 
ministered Pulse, which had been 92, dropped m 
minutes to 84, full and regular Two minutes after 
beginning the introduction of oxygen pabent opened 
her eyes and was apparently conscious, although seem- 
ingly well anesthetized, requinng the immediate admin- 
istration of more anesthetic. Oxygen infused for six 
minutes, at the end of which time liver dullness was 
obliterated and patient’s condibon very much improved 
Positively no shock. She was fully consaous when 
returned to ward Oxygen absorbed m forty-eight 
hours Recovery uneventful 

Case XVI — F W , age 39, marned, U S housewife 
Admitted to New York Skm and Cancer Hospital June 
22, 1907, with advanced cancer of rectum and vagma. 
June 2Sth, anterior rectal wall and diseased porhon of 
\agina exsected Oxygen not given February i, 1908, 
again admitted to the hospital, complaining of great 
weakness, insomnia, pelvic pains, and frequent and pain- 
ful micturition Operabon, February 7, 1908 The 
uterus, both ovaries and tubes, the adjacent portions 
of the broad ligaments, and the bladder, the seat of 
extensive cancerous involvement Uterus so involved 
that operative procedure upon this organ was impossible. 
The uterine arteries could not be reached, but both 
ovarian arteries were ligated, and both broad ligaments 
near the wall of the pelvis were also constricted by 
ligature, with the hope of shutting off the blood from 
the uterus Ovanes and tubes removed Oxygen was 
introduced into the abdomen, and followed by imme- 
diate improvement in pabent’s general condition, pulse, 
and color of skm Patient recovered from the anes- 
thetic so quickly after the mtroduebon of oxygen that 
she was able to answer questions before removal from 
the operabng table, even while the dressing was being 
applied Condibon to-day very much improved 
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AKIMAL EXPERIMENTS 

There is n6t, so far as I am able to ascertain 
any special hterature concerning the plusiologi- 
cal action of oxygen upon annuals Rcgnault 
and Reisct^** Dcraarquaj'^’ “ Smith* and others 
of tlic earlier writers, earned on interesting ex* 
penments upon animals, but the great amount 
of work on record m this department is scattered 
through the literature of respiration oxidation 
rc-animation of dyspneic ammals, the respirator) 
center, etc. Until wthin recent years investi^- 
tion seemed to be confined ^MtIlln these limits, 
and the expenmcnti, m the majon^ of instances, 
were performed upon animals with normal res- 
pirator) conditions It may be said, therefore 
that OX) gen therapy has been evoKed in an em- 
pirical manner, experiments upon the human 
subject preceding those upon animals Gartner 
however, seems to have reversed this order ex 
penmenting upon ammals first** and drawing 
clinical deductions subsequently •* Stcurti** 
has followed similar lines 

Gartner’s experiments covered a senes of tests 
upon nine dogs, all under the influence of mor- 
phm The results were uniform, with the cx- 
cqition of anmials previously intoxicated by a 
more tlian fatal dose of carbon dioxid, the ox)- 
gen temporarily restoring pulse and respiration 
to normal, even in tliese cases In all instances 
he found that he could, without disturbance to 
the anirna], infuse into the external jugular vein 
of the dog a large amount of oxygen The 
pulse and respiration were not affected, and the 
cxyc^ was so rapidly absorbed that none of it 
reached the left heart He learned to regulate 
the administration of the oxygen by the gurghng 
sound produced during the movements of tlic 
heart This seemed to be the only apparent 
effect If the sound were heard at a greater dis- 
tance than twenty indies the dose was too large, 
and the infusion must be tcmporanly suspended 
The hannlessness of the oxvgcn thus admin- 
istered was demonstrated by the pulse tracings 

I have been able to find ver) meager refer- 
^cc to the use of oxygen in animals suffering 
from shock following hemorrhage Kuttner,* 
however, found that rabbits will die following a 
loss of blood equivalent to tlirce per cent of 
the bod) weight Brought into an oxygen 
medium the) will recover from a loss of bl^d 
exceeding three and one half per cent of the 
bod) weight 

T^e action of ox)gen upon animals in abnor- 
mal conditions, accidental or induced has been 
extensively studied, chiefi), however with ref- 
erence to some form of d>spnea It has been 
shown tliat excess of ox)gcn, liovvcvcr jntro- 
duce<! IS successful in combating tlic d)’spneic 
condition, causing at once deeper and more fre- 
■quent respiration 

After doing a certain amount of work in a 
clinical wTi) wnth ox)gen I determined to sup- 
plement this b) experiment'^ upon animals, in 


the hope of ascertaining more definite mforma- 
tion concerning the action of the gas when in- 
fused into the abdominal cavity To this end 
experiments were conducted along tlie follow- 
ing lines 

(1) To determine the absorbabili^ of oxygen 

(2) To determine its effect upon (a) blood 
pressure, (b) pulse, (c) respiration, (ff) degree 
of anesthesia, (c) time of recovery after anes- 
thesia. 

(3) To effect a comparison between the re- 
sults upon the above when oxygen is employed 
and when air is employed, 

(4) To determine the danger-point of intra- 
ab^mmal pressure as manifested b) a fall in 
blood pressure, respiratory embarrassment, and 
cardiac failure. 

(5) To determine the eff'ect of ox)gen upon 
adhesions in tlie abdommal cavity 

The experiments' upon animals which I wish 
herewith to report deal exclusively, as stated 
above, with the introduction of oxygen into the 
abdommal cavity, the object bang to determine 
the beneficial effects as well as the possible dan- 
gers of ox)"gcn so introduced. The successful 
conduct of these investigations has been as- 
sured through the courtesy of Dr John G Curtis, 
Professor of Physiology, College of Physicians 
and Surgeons, who has kmdiy allowed us the 
privileges of the physiological laboratory of that 
institution, and also through the courtesy of the 
laboratory of the New York Skm and Csmcer 
Hospital 

Dr Harold Denman Meeker, Instructor m 
Surgci), New York Polyclinic Medical School 
and Hospital, and a member of my staff in that 
institution, rendered invaluable co-operation 
in the conduct of these experiments Dr James 
T Gwathmey, expert anesthetist, and Dr D 
R Lucas have also matcnall) assisted in the 
details of the vvork Dr Meeker has kept very 
careful and wucntific data of all the expenments, 
and from his records I now freely quote. All 
expenments were performed upon cats. 

In the firjt senes of expenments, conducted 
to determine the absorbabilit) of oxygen when 
injected into the abdominal cavity of the cat, 
the foltowing technic was empbved "A cat 
was anesthetized, tlie abdomen shaved and a 
small incision made dowm to the pentoneum. 
A small trochar was introduced through tins 
tissue at a sharp angle while the pentoneum was 
lifted avva) from the intestines The trodiar 
was secured by a purse stnng suture of silk 
The arrangement of the apparatus (Fig 1 ) made 
It possible to determine the amount, temperature 
and pressure of the oxygen used Tlic gas was 
intrcMluccd at a temperature of 38 degrees C 
Several animals were distended wath 200 cc, of 
OX) gen at 60 mm. water pressure, others with 
300 cc, at 100 mm pressure, and still others 
w^th 400 cc at 200 mni pressure After wath 
drawal of the trochar and closure of the woimd, 
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the cat was immersed in a jar of water to de- 
termme possible leakage The animals were 
observed at frequent intervals and apparent re- 
duction in the size of the abdomen noted When 
the abdominal girth approximated the normal 
the cat was again anesthetized, tlie abdomen 
punctured under water, and any gas bubbles ex- 
pressed were collected and measured No 
chemical test of the gas thus collected was made 

The summary of these experiments is as 
follows 

“(i) The oxygen was completely absorbed in 
all cases left undisturbed 36 hours In six cases 
no trace of the gas could be found after 24 
hours, and in two none after 18 hours 


^EW Toek State 
Touenai of Mfdicinl 

“(2) A slight increase in respiration, probably 
due to a stimulation of the respiratory center, 
dependent upon an increased production of car- 
bon dioxid 

“(3) A slight rise in blood pressure, which re- 
turned to normal in two or three minutes The 
rise was due to pressure on the splanchnic ves- 
sels, thus assisting the venous flow to the right 
heart, and obstructing the arterial flow The 
return to normal was probably due to a com- 
pensatory dilatation of otlier vessels and to 
dimmish diaphragmatic excursions which would 
cause a lessened amount of blood to flow from 
right to left heart through less distended lung 
tissue (Figs 2 and 3) 



Fig 2 — Introduction of oxygen shoivn on chart at point ij4" from the left margin, upper line records 
respiration , the middle tracing, pulse and blood pressure Figure shows slight increase in pulse and respi- 
ration and slight nse of blood pressure on introduction of oxygen 


“(2) The increased intra-abdominal pressure 
had but little influence m hastening the process 
of absorption ” 

In the second scries of experiments the effect 
of the intra-abdominal introduction of oxygen 
was noted upon the following (i) blood pres- 
sure, (2) pulse, (3) respiration, (4) degree of 
anesthesia, (5) time of recovery after anesthetic 
was discontinued 

A cat was anesthetized, a carotid artery ex- 
posed, and connected in the usual manner witli a 
mercurial manometer and kymograph The oxy- 
gen was introduced into the abdomen m accord- 
ance witli the technic previously described The 
followmg observations were made 

“ ( I ) A slight increase in the pulse rate This 
was probably due to a certain amount of the 
oxygen reaching tlie heart, and stimulating that 
process which causes contraction of the heart 
muscle 


"(4) In all cases the immediate effect upon 
the degree of anesthesia was marked, the animal 
showing a tendency to come out from under the 
influence of the anesthetic almost immediately 
In cases where the anesthesia was profound, re- 
flexes quickly became active 

“(5) Animals into which oxygen had been 
introduced were able to stand in tivo to ten 
minutes after discontinuance of the anesthetic ” 

In the i/nrd senes of experiments a number of 
cats were distended with air, the same technic, 
quantity and pressure of gas being used as m 
the oxygen experiments, the object bemg to 
effect a comparison with the second series of 
experiments with regard to the points noted The 
effect on the pulse and respiratory rate was less 
marked, the blood pressure showed essentially 
the same phenomenon as in tlie second senes 
The influence of the introduction of air upon 
the degree of anesthesia was practically nif 
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The time of recovery from the anesthetic after 
it was stopped t\as from fifteen to bvcnt>-fivc 
minutes 

In the fourth series of experiments a number 
of ammals were distended with oxygen under 
hi^ pressure m order to determine the danger 
point of mtra-abdominal pressure, as manifested 
by a fall m bbod pressure respirator) embar 
rassment, and cardiac failure The gas was 
introduct^ in the same manner as in llie previous 
expenments, but tlic pressure measured bv a 
mercurial manometer The pressure uas raised 
to the equivalent of 1,500 to i 800 mm of water 
in all cases the abdomen was exceedingly tense 
so that it was scarcelj possible to make an\ 
indentation with the finger tip It was ob erved 
that the blood pressure rose steadily until tlie 
mtra abdommal pressure reached a point varying 
bet^veen 1,500 and 1800 mm of water, when 


In the fifth senes of expenments the object 
was to determine the cflfect of tlic intra*abdom- 
inal introduction of oxygen upon thfc formation 
of adhesions "Abdominal section was per- 
formed in a number of cats In some the pane- 
tal and visceral peritoneum w^as scarified, the 
abdomen moderately distended with 200 to 
300 cc. of oxygen, according to the size of the 
animal, and the wound closed In others the 
same operative procedure was performed but 
no oxygen introduced into the abdomen In 
still other animals in order to make the ap- 
proximation of the scanfted surfaces a cer- 
tainty, a portion of small intestine three inches 
long was anchored to the trans\crEe colon by 
two silk sutures Tlie approximated surfaces 
between the sutures were generously scanfied, 
the abdominal caMty distended with oxyrgen, 



Fic. 3 — Sho\M rcffular pulse and respiratiem and Rradual fall in blood prcuure, tracing taken ooe 
minute after introduction of oxjTjtn. 


It suddenly dropped The heart action became 
more rapid and less regular and respiratory cm 
barrassnicnt progressive up to the point where 
respiratory embarrussment primarily and car- 
diac failure secondarily caused death m 1 short 
tunc Autopsy rc\calcd no microscopic damage 
to the viscera The effect on the animal of 
the high intra abdominal pressure demonstrated 
that the danger from the mechanical pressure of 
the gas may be practically disregarded Tlicrc 
was but a slight nsc in bk>od pressure, and no 
marked respiratory or cardiac di'^iurhancc until 
the pressure liccamc extreme, 1 c, reached a 
degree far m excess of that to which any human 
abdomen would l)c apt to be subjected cither 
by accident or intention In any case the res 
piratory embarrassment would give warning of 
a danger point approach ** 


and the wound closed Tins procedure was 
repeated on other anunals and the wound dosed 
without the introduction of oxvgcm The am 
mala used m this acnc 3 were left for two and 
four day's rc8pecti\ch The contrast observed 
on autopsy between Uic cats in which oxygen 
had been used and those in which no gas had 
been injected was sinking Of the six cases 
treated with oxygen, two had 1 few cobweb 
adhesions dose to the anchoring sutures one 
had a few fine adhesions between approxl 
mated intestines all other cases were free from 
adhesions of any In c\ery instance, how 

ever where oxygen was not employed abun 
dant adhesions were found, both inter visceral 
and pancto-y isceral The difference between 
the adhesions found on the animals autopsicd 
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on the second and those autopsied on the 
fourth day was one of density rather than 
number 

“The explanation of the results would seem 
to be (i) That the oxygen mechanically held 
the scarified surfaces apart until new cells had 
been formed (2) That the oxygen increased 
the activity of the individual cells, thus has- 
tening a new growth of epithelium to replace 
the destroyed peritoneal cells, the denuded 
areas being thus covered over (3) That the 
increased peristalsis caused by the oxygen was 
unfavorable to the production of adhesions 
“In addition to the observations already re- 
corded, a stnking change in the color of the 
blood was noticed upon the introduction of 
oxygen into the abdominal cavity of cats in- 
tentionally put into a condition of partial 
asphyxia The dark blood quickly changed to 
scarlet It was also observed that intestinal 
peristalsis was increased by an atmosphere of 
oxygen In no case was there microscopic 
evidence that oxygen was an irritant to the 
pentoneum or any of the abdominal viscera ” 
A study of the above experiments permits 
of the following conclusions 

(i) Oxygen is completely absorbed in the 
abdominal cavity (2) It is a slight respiratory 
stimulent (3) It is a slight cardiac stimulant 

(4) It has but little effect upon blood pressure 
when the pressure of the gas is moderate 

(5) It tends to bring an animal quickly from 
deep anesthesia (6) It hastens the recovery 
of an animal after discontinuance of the anes- 
thetic (7) A pressure of more than 1,500 mm 
of water may cause collapse (8) Oxygen 
tends to prevent the formation of adhesions 
(9) It quickly changes a dark blood to scarlet 
in cases of anoxemia (lo) It stimulates intes- 
tinal penstalsis (ii) It is not an irntant to 
the pentoneum or abdominal viscera 

From the foregoing review of the work of 
others, from my own clinical observations, and 
from the laboratory expenments herewitli de- 
tailed, the following scheme of possibilities for 
oxygen therapy has been evolved Along cer- 
tain lines experience has proved the efficacy 
of the gas , in other fields its merits are yet to 
be definitely established 

Medical 

Inhalations before anesthesia 
Inhalations dunng anesthesia 
Inhalations after anesthesia 
Inhalations in pneumonia 
Inhalations for the prevention of colds and 
various respirator}'- disorders 

Surgical — Local 

Injection into joints (tuberculous) 

Injection into abscesses, furuncles, carbun- 
cles, and other inflammations, acute and 
chronic 


Surgical — General 

Infusion into the abdominal cavity 

I Intestinal paresis 

(1) By stimulating muscular contractions 

(2) As a general stimulant 

II After laparotomies where pus is to be dealt 
with 

(i) As destructive to pathogenic bactena 
should they be present 

2) As tending to prevent adhesions 

3) As lessening pain by keeping inflamed 
areas of pentoneum from becoming approxi- 
mated 

(4) As a general stimulant 

III After laparotomy m intestinal perfora- 
tion of typhoid 

( 1 ) By relieving strain on sutures by counter- 
pressure 

(2) By diminishing hklihood of spread of in- 
fection 

(3) By addmg to comfort of patient 

(4) By lessening shock. 

IV After resection of gut — ^volvulus, intussus- 
ception, strangulation as in III 

V After operation for fixation of abdommal 
viscera, by assistmg in holding m position while 
union is being formed 

VI After operation for gastric or intestinal 
perforation from ulcer or other cause 

VII Reduction to a minimum of post-opera- 
tive acute dilatation of the stomach 

VIII Persistent hiccough when fatal issue 
seems imminent 

IX Tuberculous peritonitis (ascitic form) 
(Fibrous and ulcerative forms temporanly bene- 
fited ) 

X Shock 

XI Asphyxia 

XII Ascites (from any cause) 

XIII Hemorrhage (plus saline) 

XIV Peritonitis (any type where adhesions 
are not too great) 

Speculative as some of the above suggestions 
may appear, practically all, and others as well, 
have been followed in a more or less desultory 
manner, favorable results being reported here 
and- there It is not my purpose to advocate the 
indiscriminate and careless use of oxygen by , 
tliose whose tendency it is to follow every thera- 
peutic will-o’-the-wisp , I merely wish to stimu- 
late practical interest in a subject which my oivn 
experience leads me to believe offers more of 
definite good to humanity than has yet been gen- 
erally utilized 
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VASCULAR CRISES * 

Bj HENHY lu BLBNBR^ M.D , 

aVRACUSK, N \ 

A rteriosclerosis may exist during 

many years \vithout giving nse to a 
single subjectne symptom It is sur- 
prising to note that in exceptional cases sjnnp- 
toms which are ommous and profoundl) affect 
the patient during their persistence ma> ap- 
pear dunn^ the course of arteriosclerosis, with- 
out rccumng for months or even }ears 

It may be assumed that an artery which is 
the seat of non speciBc artcnosclerotic change, 
atheroma, cndartentis, or pcnartentis, never 
again returns to its normal condition There are 
10 all probability, changes m artenes of a degen- 
erative, productive, or inflammatory nature of 
syphilitic ongin, winch may be favorably in- 
fluenced by antisyphihtic treatment 
Young syphilitics have presented with evi 
dences of aortibs, aortic systolic murmurs of 
arterial origin as opposed to inflammatory or 
endocardial lesions, occasionally associated vMth 
attacks of an^na pectons, or cases of syphilitic 
endartcntis mflucncin^ the myocardium and 
giving nse to cardiac incompetence, m which 
relief or cure has followed thorough antisvpln- 
litic treatment with a rational regime. 

The fact remains nevertheless that artenes 
which arc once the of non specific degener- 
ative change, whether m the young or m the 
aged in those entitled to signal dianges be- 
cause of improper living or from other un- 
known causes arc never again likely to return 
to their normal condition If there is any 
chanj^c at all it is one of retrogression 
It IS a surpnsing clinical fact that artenal 
change is better borne by the aged tlian bv the 
young and that the evident and palpable 
lesions in the former are often present during 
many years without giving nse to a single 
painful or senous subjective symptom 
Not infrequcnth m the presence of acute m 
fection m the aged with associated artenal 
change, we fail to find a single subjective sv^np 

R**d before the Medkil S^kty of the Sttt* of New Vork, 
Jxntury *9 1908. 
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tom referable to such pathologic lesion It is 
not at all uncommon to find the radial artery 
rmeven, “pipe-stem,” the aortic first sound 
muffled or an arterial aortic obstruction, tem- 
porals standing out in bold relief, the diagnosis 
of arteriosclerosis positive, and yet the indi- 
vidual has never suffered a pang, or the slight- 
est inconvenience On the other hand serious 
and threatening symptoms are present, often 
painful, in cases with palpable arteries which 
give no clue to the underlying pathologic con- 
dition 

A patient with a soft radial pulse, a unne of 
normal specific gravity, no albuminuria, is sud- 
denly, while he is supposed to be enjoying the 
best of health, seized with alarming angina 
pectons, positive evidence of ossification, athe- 
roma, or arteriosclerosis of the coronary ves- 
sels This patient may have a severe angina 
pectons to-day, but in spite of an uninfluenced 
and unchanged pathologic process involving 
the coronaries deeply, a condition which from 
our pathologic study we know is permanent, 
the heart pang and other reminders may be 
absent for months or years at a time, the 
patient may never have a recurrence of car- 
diac spasm and may die of some remote com- 
plication, acute or chronic 

Arteriosclerosis in the majority of cases is 
accidentally discovered It is safe to say that 
this IS particularly true of patients who have 
passed the sixtieth year In patients between 
forty and fifty artenosclerosis is likely to 
make itself known by positive painful or ob- 
jective symptoms, readily interpreted, point- 
ing at once to the organ most influenced by 
the degenerative process No patient ts too 
young or too old to be thoroughly searched for 
arterial change 

Clinicians and pathologists have tried to 
explain the cause of these painful, paroxysmal 
or evanescent symptoms in the presence of 
profoundly changed vessels The lumen of 
the arterj'- is narrowed by deposit, the thick- 
ened walls of the artenes remain unchanged, 
in many cases the organs nurtured by these 
changed twigs are more or less degenerated 
or disorganized , and yet in spite of these facts, 
symptoms referable to these special artenes 
and to the parts supplied by them are often 
evanescent, rarely continuous or may be en- 
tirely absent 

Some change in the artery arousing revolt 
and consecutive sensory symptoms must ac- 
count for this history 

A number of years ago the term “Vascular 
Cnsis” was introduced — a very happy and 
splendid characterization — to use in connec- 
tion with recurring symptoms, usually pain- 
ful, which arise in the domain of changed 
artenes 

Vascular cnses, it may be said are associated 
with diseased arteries in which a definite 
symptom complex is due, as a rule, to vascu- 


lar contraction, narrowmg of the artery, or 
arterial spasm, though occasionally it maj' be 
assumed that dilatation or vasodilator paraly- 
sis may predominate If we agree that these 
crises occur, and most chmcians subscribe to tlie 
conclusion, then a great many of the conditions 
to which we have referred are readily and easily 
explained We can thus promptly explain the 
unique behavior of angina pectoris and other 
paroxysmal conditions always painful and often 
tlireatening 

It may be wise to emphasize the fact that vas- 
cular crises are usually provoked by some factor 
which throws extra tax upon the organ invaded 
Thus it IS not at all uncommon to find that a 
patient develops angina pectons after a hearty 
meal when the stomach is full and digestion is 
m progress If, at such a time he walks or 
exerts himself physically, an added amount of 
work IS placed upon the organ, an extra amount 
of blood IS needed, the nutrient artenes are in- 
sufficient, revolt follows, arterial paralysis or 
spasmodic contraction of the changed artery 
results 

The closure of one coronarj' does not lead to 
death, the closure of both coronanes leads to 
immediate death and this may follow without 
pectoral angina We consider angma pectons, 
and we are now speaking of pectoral angina, a 
symptom complex due to vascular cnsis, asso- 
ciated as a rule with diseased coronanes Arter- 
iosclerosis far advanced may be present for years 
associated with coronary mvolvment without a 
suggestion of angina pectoris, the element of 
vascular spasm has never been added 

The Adams-Stokes phenomenon is often 
dependent on vascular crisis It is witli pnde 
that we pomt to the work of Amencan patholo- 
gists and physiologists in connection with this 
syndrome of symptoms 

The Adams-Stokes phenomenon is one of the 
most interesting combination of symptoms that 
we meet Included in this complex are brady- 
cardia, peculiar epileptiform seizures, disasso- 
ciation of ventricular and auricular contractions, 
causing a venous pulse out of proportion to the 
slow artenal contraction, the latter at times beuig 
slower than the respirations, in which the symp- 
toms are due to a “block” in the “fibres of His” 
— lesions mvolving the artenes supplying tlie 
interventncular septum, or, as has been recently 
shown, gummatous or other masses breaking the 
continuity are responsible for the symptoms 
Here again we have persistent conditions but the 
symptoms are paroxysmal “Heart Block,” it 
would seem, can be satisfactorily explained bj^ 
the changes which affect the “Bundle of His ' 
during artenal spasm or vascular crisis 

The Adams-Stokes phenomenon fortunately 
for the patient is not a conbnuous symptom com- 
plex It IS a complex which is paroxysmal 
which may recur many times during a single day, 
which may be followed by long periods of free- 
dom from symptoms, during which the pulse 
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may possibly become normal or may contmue 
slow without any otlier comphcation The 
symptoms are due in all probabiht> to a recumng 
shutting off of nutrunent to these important heart 
fibres Arteriosclerosis of tlie \essels in the in- 
terventricular septum IS not unusual In what 
other ■^ay can we explain the absence and final 
recurrence of symptoms m these cases ^ 

Angina pectons need not give nse to symp- 
toms referable to the pectoral regions alone 
There arc cases of subdiaphragmatic angina m 
whidi tlie lesions are m the coronaries These 
cases are not to be confounded v.ith abdominal 
angina in whidi tlicre mav be no change at all 
m tlie coronary vessels and which Ortner con 
siders under the head of “Dyspragia Intestinabs 
Intermittens ” 

Occasionally a patient who has had angina 
pectons presents wthout symptoms referable to 
the pectoral region, witliout tlie characteristic 
radiation of pain from tlie heart into the arm 
but with pam below the diaphragm — and all the 
fears of iue angina pectons 'Hus may be due 
either to a spasm of tne mesentenc artenes or an 
expression of coronary disease or as sometimes 
happens, there may be disease of both coronanes 
and the mesenteric vessels particularly the super- 
ior mesentenc artery The sensory paroxysmal 
symptoms are due to vascular cnsis Tlie coro- 
nary may alternate with the mesenteric cnsis 
one occasionally follow dosely upon the 
heels of the other 

There is a condition which must be divorced 
from angina pectons and which Ortner as we 
have already mentioned, has well described under 
the head of E^spragia Intestinabs Intemuttens, 
in which the greater diange is locaUied m the 
mesentenc vessels The history of the*^ cases is 
exceedingly interesting These patients have 
more or less mtestinal indigestion, foul-odored 
stools, a great deal of flatulence, eructation of 
gas, attacks of pain, particularly m the upper 
abdominal regions, which are paroxysmal and 
generally assoaated with the fear of impending 
deatli, there may or mav not be hypertension 
Tliere Is an angio-spasm within the splanchnic 
area whidi yields to vaso-dllators Post mortem 
examination shows greatest change in the supe- 
rior mcscntencs of a dcgenerati\e character 
Tliesc patients may die suddenly as do those suf- 
fenng from pectoral angina, ^e symptoms of 
spasm only occasional!) appear 

A patient is at present under observation who 
has charactenstic dyspragia, ivith a general 
arteriosclerotic process, whose blood pressure 
during the early dajs of treatment was above 
200 mm Hg., and who yields onlj to drugs which 
dilate the abdominal vessels nitroglycerine 
crythro tetranitrate, sodium nitntc etc. 

Another class of cases mduded is that which 
has puzzled clinicians during manv vears in 
which there are evanescent symptoms of cerebral 
origin no cmboh'im, nor cerebral hemorrhage 
hut in which the sjTnptoms arc sudden and 
evanescent 


For instance a patient in whom we diagnosti- 
cated artenosderosis wnthout w'aming possibly 
with a slight prcccduig headache, suddenly be 
comes aphasic, no evidence of paralysis or con- 
vulsions in the majon^ of cases, but a sudden 
complete ataxia and amnesic aphasia The 
patient may be able to mumble but is unable to 
express himself He has not lost consciousness 
he points to objects correctly, he understands 
what ymu say to him , but there is this complete 
abeyance of speecli function In the course of 
four or five minutes, possibly a little longer, the 
^TOptoms begin to fade or disappear suddenly 
The patient seems entirely unaffected by what 
has transpired and is able to continue his con- 
versation without the slightest trouble, and re- 
turns to his former condition. Tlicre arc no 
resemblances to epilepsy when tlie case is care- 
fully studied , arterial pressure is higli , there is 
likely to be renal change Vascular spasm causes 
tliesc symptoms 

Another case had the recurrence of these 
symptoms dunng many months , always a high 
blood pressure, always positive evidence of gen- 
eral artenosclerosis with repeated vascular spasm 
In one of these crises there were associate<i con- 
vulsions which were quite general, but the hon- 
zon was again cleared and the patient was again 
able to sp^, his mmd became clear Condi- 
tions finally overpowered him and he died of 
cerebral hemorrhage after two years with luetic 
degeneration of the brain artenes. 

If a patient with valvular lesion or a vegetat 
mg endocarditis develops a sudden paralysis or 
aphasia, we could not consider such added symp- 
toms doe to vTiscular spasm but would refer the 
change to the breaking away from the free endo- 
cardium or from the valve of a plug which had 
entered the artery and had been washed out as 
the symptoms disappeared. This is not the 
pathologic condition associated with vascular 
crisis. 

Spasm of the cerebral vessels is usually asso- 
aated with diseased artenes. 

If the disease is of specific origin the changes 
in the artenes correspond exactly with those 
which Huebner (whose work still remims a 
classic on Syphilibc Diseases of the Artenes 
of the Brain) described 

If the diseased condition is due to simple 
degenerative change of the artenes, i e athe- 
roma or artenosclerosis we find m *orae cases 
the evenly thickened artery with the occasional 
deposit of Ihne salt, or a far reaching athero- 
matous change possibly miliarv ancunsms 

If writh these conditions persisting vascular 
crisis lead to death tlicre are no hemorrhages 
these are no more likely to be present m the 
brain than arc hemorrhages into the heart 
mu^e where death has l^en due to angina 
pectons — though cerebral hemorrhage as m the 
case cited may cause death and follow a long 
senes of vaisailar crises 

In connection with this subject we refer to 
painful affections of the extremities due to vas 
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THE CAUSES AND TREATMENT OF 
HIGH ARTERIAL TENSION.=‘ 

By LOmS FAUGBRES BISHOP, A M , M D , 

NEW YORK. 

Qmical Professor of Heart and Circulatorj Diseases, Fordham 
University, School of Medicine, New York City, Physician 
to the Lincoln Hospital, 

H igh artenal tension as symptom of dis- 
ease IS a result of physiologic reaction to 
pathologic conditions Its causes are 
found m the circulatory organs themselves, or 
outside of the circulatory system The principles 
of treatment derived from the study of causes in- 
dicate the use of certain medicinal substances and 
hygienic measures \Vhen causes have been con- 
trolled, physiologic reeducation is still necessary 
Hypertonia vasorum is indirectly tlie cause of the 
great increase in the number of persons suffermg 
from heart disease and the alarming statistical 
reports of deaths from this cause by health offi- 
cers during the last year 

No fact has been more completely accepted of 
late than tliat high arterial tension is as frequent 
a cause of heart disease as excessive use of an 
engine under trymg conditions is a cause of its 
breakmg down In other words, in the excessive 
demand upon the heart of this condition, we find 
a great cause of heart disease and tlie consequent 
increase in the deatli rate from this cause 
When we consider the cause of high arterial 
tension in relation to this recent increase in its 
dire results, the one that most mterests us is tliat 
which has increased lately This is principally 
found in the wide prevalence of hypertonia vas- 
orum of nervous origin This hypertonicity of 
the blood vessels u'hen resisted by a responsive 
heart, cause high blood pressure, so long as this 
heart remams competent 

The terms high arterial tension and increased 
blood pressure are used interchangeably m medi- 
cal literature, but they certainly have a different 
significance High arterial tension conveys tlic 
idea of tenseness of tlie myarterum or muscles 
of the blood vessels High blood pressure means 
that the pressure inside of the vessels is high 
To realize the difference one has only to observe 
tlie tremendous tonicity of the blood vessel coats 
in a case of fatal hemorrhage while the blood 
pressure gradually falls to zero The attempt 
of the arteries to make up for the loss of the bulk 
of blood causes them to become more and more 
contracted as the blood is lost 

On the other hand blood pressure can be raised 
in the vessels of an animal m which vasomotor 
paralysis exists, by the simple process of allowing 
sufficient salt solution to flow into the veins 
under pressure Of course the effect of such a 
procedure finally wrecks the animal but the fact 
remains that blood pressure has been raised with- 
out the existence of high arterial tension in the 
sense of contracture of muscular coats of the 
vessels 

‘Read before the Medical Society of the State of New York, 
January 29, 1908 


High blood pressure is caused by a response 
of the pressure maintaining mechanism of the 
body to some demand for such a pressure Witli 
this fact to work on, a consideration of cause-s 
and treatment becomes an effort to locate tins 
demand and the means of removing it Seldom 
indeed, except as a temporary expedient, are we 
called upon to interfere directly with the pressure 
maintaining mechanism In vasomotor paraly- 
sis we often have to do with an exhausted 
mechanism, but an idiopathic hyperactivity of 
tlie blood pressure mamtaining apparatus is un- 
known The nearest approach to such condi- 
tions IS found in involvement of the great nerve 
centers, but from animal observations, it is found 
tliat the very tension of cerebral compression is, 
after all, simply the response of the mechanism 
to an unusual demand for circulation in tlie com- 
pressed brain 

On the other hand, it is possible that the 
mechanism having become habituated to the 
maintenance of high blood pressure may respond 
too freely and too long to demand, and tlie pres- 
sure may not immediately fall when the demand 
IS removed In such cases which are the nearest 
approach to idiopathic hyperactivity of the pres- 
sure maintaining mechanism, we may concern 
ourselves directly with the high arterial tension 

There was a theory of high artenal tension 
that was formerly held, that I think is difficult 
at the present moment longer to defend, and 
tliat IS the theory that contraction of the blood 
vessels was caused by some irritating matenal cir- 
culatmg in the blood, and acting directly upon the 
coats of the blood vessels The furthest we can 
go with tins theory would be to believe that there 
can be action on the local nervous mechanism 
High tension may logically result from the de- 
mand of tlie system for some chemical activit}' 
that IS not being sufficiently carried on The 
most familiar instance for this, is the higJi pres- 
sure that results as a reflex from the demand of 
the blood for oxygen when respiration is sus- 
pended The suspension of respiration whether 
voluntary or otlierwise, has an immediate action 
in raising blood pressure Is it not possible 
tlierefore, that the high pressure so frequently 
associated with gout and other instances of 
defective metabolism may be the result of a 
reflex similar to that which raises the blood 
pressure in asphyxia? Time will not permit the 
discussion of cases 

Before passing from a consideration of the 
causes of high arterial tension to treatment, it 
is necessary for us to consider the means by 
which it may be detected We have spoken else- 
where of the high degree of skill that is obtained 
by physicians in the use of the fingers in feeling 
the pulse, and we still believe that the educated 
touch can detect hypertonicity of tlie vessel in a 
manner that can never be entirely replaced by the 
instrumental means We also acknowledge that 
it IS absolutely impossible, with tlie fingers, to 
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estimate the subsequent reading of the sphyg- 
momanometer in cases 'whidi we know to be high 
when they arc above 170 millimeters, also low 
tension cases often appear much lower to the 
touch than they are actually proved to be. The 
educated toudi can often deade whether a pulse 
is normal or not, and all instrumental blood 
pressure findmgs must be discounted by altow- 
ing for hj'pertonic contraction particularly when 
ven^ high readings are obtained 

For a long time I ha\e felt the need of an m- 



strument that would quickly and easily deade 
the presence or absence of high and low artenal 
tension 

The simplified instrument that I have used 
lately consists essentially of an armlet 15 centi 
meters wide and 40 centimeters long made of 
strong cotton material Tins armlet or cuff dif- 
fers from the Kivi Roed armlet in its greater 
uidUi and in the fact that the rubber bag occupies 
only part, instead of the ^^hole arcumierence of 
the arm The ad\antagc of this latter arrange- 
ment is tliat the rubber bag when expanded com- 
presses the artery against the bone, rather than 
surrounds the wliolc arm which proved to be 
painful Connected with the cuff is a red rubber 
tube 203 centimeters long To this is connected 
a white lube 60 centimeters long and to this n 
blue tube and a blue bag, measuring from the 


center of the bag 136 centimeters Connected 
to the blue nib^r bag is a cord passmg through 
a pulley of speaal construction This pulley is 
so constructed that it can be easily hung at ? 
height by means of a cane or a similar imple- 
ment There is a speaal scale which 15 attamed 
to the bag at the le\el of its contents and is used 
to ascertain the blood pressure in terms of milli- 
meters of mercury The instrument can be 
rolled up and earned in the pocket and is used 
as follows 

The tube is separated at one of tlie connections 
and tlic air is drawn out of the two bags by suc- 
tion, b> placing them one at a time in the mouth* 
The bags are now placed on the floor and the ends 
of the tubes plunged m a basin of water and 
about 12 ounces allowed to syphon into the bags 
The ends of the tube arc now 
rejoined under water so that 
no air can enter The red 
cuff is now lifted up so that 
all the water runs into the 
blue bag which 15 left on the 
floor Then the armlet is 
laced around the arm of tlic 
patient m such a manner that 
the part containing the bag 
comes on the inside of the 
arm The puUe> with the 
cord to it 18 now attached 
high up to a picture mouldmg 
or some other convenient 
object and the bag is hoisted 
slowly until the pressure of 
^vate^ that had flowed back to 
the cuff has compressed the 
brachial artery and obhteratcd 
the pulse at the wnst To 
find the exact point at which 
this takes place it is better to 
lower the bag until the pulse is dlsUnctly felt 
again, and then raise it Uvo inches at a time 
counting fi\e beats of tlic pulse each time until 
tlic pul^ disappears If at this pomt the white 
tube be opposite the level of the patient’s heart, 
or the level of the cuff which is practically the 
same, having tlie patient in a sitting position the 
patient’s bl<^ pressure is within normal limits. 
If the blue tube is opposite this lc:\d the patient 
has a sub-normal blood pressure. If the red 
tube the patient has an increased blood pressure. 
In order to measure the blood pressure in terms 
of centimeters of mercury, the special scale is 
attadicd to the blue bag at tlie level of the water 
In It when the apparatus is in operation and the 
figure on the scale at the level of the heart when 
tlic pulse disappears indicates the blood pressure 
in millimeters of mercury Tlic small diagram 
sliows the h>drostatic pnnaplc 

This apparatus has l^n compared m all kinds 
of cases with the standard instruments and its 
readings found correct A closer reading is 
often possible with this instrument than wntli tlic 
other instruments on account of the absence of 
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the troublesome fluctuations and the greater 
length of the scale This is particularly true m 
low pressure cases The instrument is espec- 
ially convenient for detecting the cases of blood 
pressure that fall into my classification of blood 
pressure cases, into primary low pressure cases, 
high pressure cases and secondary low pressure 
cases It IS not convenient for the measurement 
of very high pressure cases on account of the 
great elevation of the pulley that is necessary 
This IS simply overcome in these unusual cases 
by using the instrument where there is a stairway 
or m a high ceilinged apartment An elevation 
of six feet IS sufficient for normal and low cases 
The early detection of high arterial tension is 
very important m connection with treatment be- 
cause as already remarked, we believe high 
arterial tension is a physiologic reflex from some 
underlymg cause, but that the condition havmg 
once existed becomes as it were, habitual and 
presents all the difficulties not only of a symptom 
but also of a habit When gomg on too long a 
time it also causes structural changes in the heart, 
blood vessels, kidneys and brain, which in turn 
tend to keep up high tension, and thus a senes 
of VICIOUS circles is established 

The first step m tlie treatment of a case is to 
ascertain exactly the condition of the blood, kid- 
neys, metabolism and nervous constitution, m- 
cludmg the mentality Then symptoms must be 
corrected by those drugs which are physiolog- 
ically antagonistic to them Then the diet, exer- 
cise and environment must be properly selected, 
and the patient must be managed over a sufficient 
length of time for the correction of underlying 
causes and the completion of a physiologic reed- 
ucation that may overcome the high tension 
habit Success of management of cases along 
these hnes has been highly gratifymg and will 
prove a revelation to any physician who has been 
relymg on vasodilators alone 

54 West SSth Street 


MODERN CONCEPTIONS REGARDING 
CHEMICAL REGULATION 
OF FUNCTION * 

By gRAHAM LtTSKL 
NEW YORK. 

A TREE maintams its life by chemical cor- 
relation of function Nitrogenous 
compounds are obtained through the root 
and sugar is manufactured by the leaf Loss of 
the leaves or of the roots results in death There 
is here no nervous system to bring about correla- 
tion 

In the higher vertebrates tlie nervous system 
is known to regulate activity Much of this reg- 
ulation IS below the threshold of consciousness 
A beheaded fowl may fly, a beheaded duck swim, 

•Read before the Medical Society of the State of New York 
January 29, 1908 


and a “spinal dog” respond to the “scratch 
reflex ” All these coordinations instantly cease 
with the destruction of the spmal cord The 
nervous system, however, is not the sole integrat- 
ing factor of the organism If, for example, the 
adrenal glands be extirpated, death follows 
witliin a few hours This is not due to shock 
from the operation, as was beautifully shown by 
the experiments of Dr Busch, of Buffalo Dr 
Busch grafted a section of an extirpated adrenal 
from a rabbit, into the animal’s own kidney 
Three months later the second adrenal was 
removed The rabbit made a complete recovery, 
and subsequent investigation revealed a survival 
of the medullary portion of the transplanted 
adrenal, provided with a good vascular supply 
The medullary portion prepares the essential 
constituent, adrenahn 

The cause of death after adrenal extirpation 
is therefore due to the removal of the gland, 
and not to the direct injury of the nerves It is 
well known that the adrenals prepare a powerful 
substance, adrenahn, which maintams the tone 
of the vascular system, and of muscles dominated 
by tlie sympatlietic, sucli as the dilator of the 
pupil and tlie muscles of the hairs This effect 
IS produced whether the nerve fibres to these 
vanous tissues be cut or not, as many experi- 
ments of Meltzer have demonstrated The nerve 
endings, however, must be intact for tlie adre- 
nalin to be effective 

Adrenalin is a substance which may be heated 
to boiling without injuring it It is therefore 
not a ferment It however, belongs in the class 
of “hormones” or “chemical messengers,” sub- 
stances produced in a certain locality which ex- 
cite activity m other parts of tlie body Thus, 
the adrenals manufacture a substance, which 
arouses activity m organs controlled through the 
sympatlietic nervous system 

I&ehl reports a case from Marchand’s Insti- 
tute, m which tuberculous infection of the adre- 
nals was accompanied by enlargement of thymus, 
thyroid, hypophysis, and spleen This is cited 
only to emphasize complexities difficult of ex- 
planation When it is considered that all tlie 
organs of the body pour products of their activity 
into the general blood stream to be widely dis- 
tributed, the possibihties of abnormal disturb- 
ances appear to be numberless ICrehl points out 
that it IS this background which yields infinite 
variety m tlie physician’s practice The very 
difficulty of the subject has brought into tlie 
literature a vast amount of rubbish based upon 
little else than grotesque images of tlie mind- 
No absurdity has been too great to prevent its 
further embellishment by distorted fancy 

As regards the upper digestive tract, it is 
known that the production of saliva is due to a 
reflex through tlie nerves Ludwig, in 1851, 
showed tliat stimulation of the chorda tympani 
resulted in a large flow of sahva from tlie sub- 
maxillary gland A similar influence over gas- 
tric secretion was not shown until the modem 
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researches of Paw low and his school This in- 
vestigator found timt if the \agus be cut m the 
neck the vasoconstrictor fibres contained within 
the nerve degenerated after three days, and then 
on stimulation of the still imtable secretory 
fibres, a copious flow of gastnc juice was pro- 
duced This is the normal pathway for that out- 
flow of secretory impulses from the brain to the 
stomach which accompanies a good appetite. 
Starhng believes that there may be no secretory 
nerves to the pancreas Pawlow, however, de- 
clares ihey are present m the vagus, and Popiel- 
ski affirms that he lias stimulated certain branches 
of the vagus m the thoracic cavity which caused 
a secretion of pancreatic juice withm three to 
four seconds, or as quickly as saliva may be ob- 
tained on stimulation of the chorda tympam. 

Intestinal juice may also be secreted through 
the influence of nervous impulses, for a solid sub- 
stance mtroduced into an intestinal loop which 
has been isolated from its extrinsic nerve supply, 
will exate a flow of fluid into the This is a 
reflex through the local plexus of Meissner 

No nerve impulses have ever been madq out 
as exatlog the hver to secretion of bile. 

Bayliss and Starhng liave discovered that a 
method of secretory cxatation exists other than 
that through nervous pathways They state that 
a ‘chemical messenger’' or hormone, whidi they 
call steretin, anses through the action of hydro- 
dibnc aad on the duodenal membrane, and is 
carried to the pancreas, liver, and mtestines, ex- 
citing secretion m all these locahtics A similar 
excitant called gastnc secretin ^va3 discovered 
later b> Edkins, whidi causes a flow of gastnc 
juice. 

When food is taken into the mouth there is a 
reflex production of saliva whose amount is 
determined by the kind of food, and is also modi 
fled by \nsual and olfactory sensations. An 
aroused sense of appetite causes a discharge of 
nerve impulses through the va^s to the stomadi, 
bringing about gastric secretion Certain sub- 
stances, like bread for c,xample, if directly intro- 
duced through a gastnc fistifla into the stomach, 
cause no gastnc secretion But if the bread be 
parti) digested and then introduced through the 
fistula gastnc secretion results Tins secondary 
secretion takes place after severance of the 
stomach from the central nervous system by cut- 
ting the \agi and extirpation of the sympatlictic 
plexuses Furthermore, if the stomach sepa 
rated to form tivo pouches a smaller ana a 
larger and a similar extirpation of the nerves 
takes place, then introduction of partially digested 
bread into the larger pouch will cause a secretion 
of gastnc juice into tlic smaller cavit\ Pawlow 
and his pupil Popiclski explain this secondary 
Micrction as due to *1 local reflex througli the in- 
tnnsic ganglia of the stomacli wall brought about 
b> the stimulus of the products in the part!) 
digested bread Howc^c^, Edkins finds that on 
Iwillng tlie mucosa of the pjbnc antrum with 
water or 04 per cent, h>drochloric acid, he is 


able to obtam a filtrate which, if injected into the 
jugular vein, causes a flow of gastnc juice. 
Similar extraction of the fundus produces no 
active hquid Edkins therefore, beheves that the 
process of secondary secretion of gastric juice 
depends on the absorption of certain substMces 
from the stomach by the p>lonc membrane, 
which In turn, yields ‘gastnc secretin" to the 
blood stream, which later exates secretion m the 
fundus 

Cannon has recently emphasized tlie fact that 
while free hydrochloric acid m the stomach 
causes the pylorus to open, the same aad m the 
duodenum brings about its closure. It is kno^vn 
that this entrance of gastnc chjTne into the duo- 
denum causes the flow of pancreatic juice and 
m lesser degree bile and Intestinal juice. Heidcn- 
hain called attention to the fact that hydrochloric 
acid on the dnodenum \vZ 5 the most efficient 
stimulus for a flow of pancreatic juice. This 
mechamsm is of greatest value, for as long as 
jund chyme passes from the stomach just so 
long are the digestive glands stimulated to secre- 
tion. Pawlow beUev^ that hjdrochlonc aad 
acted on the sensory nerves of the duodenal wall 
and caused a reflex secretion of pancreatic juice 
through the vagus and splanchnics Later 
Popielski showed that the va^ might be cut, the 
symjjathetic extirpated and still an abundant flow 
of i^creatic juice followed the introduction qf 
hydrochloric aad into the duodenum. Popielski 
attributes this reaction to a reflex due to the 
presence of local nerve connection between the 
gut and the pancreas, which obviates the neces- 
sity of the long reflex paths 

Starhng, however, believes that the pnncipal 
clement mvohcd is the production of secretin 
within the duodenal racmoranc which is earned 
by the blood stream to the pancreas. If an ex- 
tract of the duodenal membrane be boiled with 
aadulated water, nearly neutralized, filtered, and 
then mtroduced into a vein, a very large secretion 
of pancreatic juice results Cold \vatcr alone will 
not extract secretin from the mucous membrane, 
50 Starling believes that a substance called pro- 
secretin is normally present m the gut but this 
requires an aad to activate it Prosecretin can 
also be activated bv organic aads, soaps and 
other substances Secretin may be produced 
from almost the entire length of the gut, but in 
greatest quantity from the upper portions In- 
troduction of liydrochlonc aad directly into the 
blood has no eflect whatever on the pancreas 

In tlie CTua'il experiment of Bajliss and Star- 
ling a loop of the jejunum ^vas separated b) 
ligatures from the rest of the intestine Intro- 
duction of 04 per cent of lu’droclilonc acid into 
tins loop produced at once a flow of juice tlirough 
a pancreatic fistula. Tlic loop was now deprived 
of all Its nerve connections and the mesentenum 
was cut awxiy so that the only connection between 
the gut and the rest of the bod\ lay m the blood 
vessels Introduction of acid again produced 
as great a secretion of pancreatic juice as before. 
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This experiment proves that nerve reflexes are 
not necessary m the production of pancreatic 
juice, but that Starling’s theory of chemical exci- 
tation through the blood stream is correct 

It must, however, be added that Popielski has 
failed to confirm Starling’s experiment He can 
obtain no secretion after denervation of the in- 
testinal wall and vigorously demes great impor- 
tance to secretin 

In spite of this discordant note, the work of 
Bayliss and Starling is now generally accepted 
in the literature However, it may well be that 
the influence of nerves on the pancreas is greater 
than these investigators are inclined to acknowl- 
edge. 

Starling has also shown that secretin injec- 
tions promote a flow of bile and of intestinal 
juice It IS, however, certain that the reabsorbed 
bile salts are very effiaent cholagogues and long 
ago Volt showed the dominant influence of pro- 
teid ingestion upon the formation of bile Star- 
ling would explain this latter phenomenon 
through the large quantity of acid chyme pro- 
duced 

The demonstration of botli nervous and chem- 
ical correlation of function in digestive glands is 
an example of the “factors of safety” as set 
forth by Meltzer 

It was long ago shown by Voit that removal 
of bile from the intestinal tract profoundly in- 
fluenced the proper absorphon of fat, whereas 
the digestion and absorption of proteid and car- 
bohydrates were not disturbed Extirpation of 
the pancreas leaves the power to digest and ab- 
sorb proteid apparently unchanged Fat and 
carbohydrates are said to be less freely absorbed 
than normally 

Ordinanly the pancreatic juice contains only 
zymogens, or mother substances of enzymes, 
which are later activated on reaching the intes- 
tine by other ferments called kinases In patho- 
logical cases the zymogens of trypsin and steapsin 
are activated within the gland and self-digestion 
with fatty necrosis of neighboring tissue is the 
result 

If the portal blood be diverted to the vena cava 
in an animal so as to shut out the liver, serious 
intoxications are seen, due to the accumulation of 
chemical substances ordinarily rendered mnocu- 
ous Similar pictures arise m diseases of the liver 
Chemical poisons act on the liver cells destroying 
their function, and hence the explanation of 
much generally classed as auto-intoxication Dr 
Pearce and Dr Jackson have recently published 
valuable and exhaustive analytical data on this 
subject 

It IS widely known the complete extirpation of 
the pancreas produces diabetes with absolute 
intolerance for glucose Here one must accent 
the theory^ of Lepine that a ferment is normally 
provided by the pancreas which is necessarv for 
the first cleavage of sugar in the organism 

There is no time to mention the function of 
the thjToids, parathyroids, testes, ovaries, pitui- 


tary body, etc. All these produce substances 
valuable for life 

Starling has shown that extracts made from 
the fetus of a rabbit if injected into a virgin 
rabbit which has never been with a buck will 
cause development of the mammary gland Ex- 
tracts of the placenta and uterus have no such 
effect Here then there is a production of a 
hormone m the fetus which supplied to the blood 
causes hypertrophy of the mammse of the mother 

The beautiful experiments of Passler show that 
after removal of one kidney and a large part of 
the other in a dog, urine may contmue to be 
formed, but a vaso-constriction of the blood ves- 
sels may develop Whenever this occurs hyper- 
trophy of the left ventricle ensues, to be fol- 
lowed later by similar hjqiertrophy of the left 
auricle and right ventnde This development 
occurs only when the parenchymatous tissue of 
the kidney is sufficiently reduced m amount We 
may, therefore, believe that some substances ordi- 
narily removed by the kidney are retained in 
sufficient quantity to excite chemically the vaso- 
motor system, thereby producing compensatory 
development in the heart 

One more example of chemical regulation may 
be cited It has long been known that a transi- 
tory fever sets in after some operations involving 
no septic influence, the so-called aseptic or sur- 
gical fever Dr Arthur R Mandel has shown 
that m such cases the amount of xanthin bases 
increases in the urine In typhoid and pneu- 
monia he finds a similar increase, and in all cases 
the amount of xanthin bases present is propor- 
tional to the height of the fever He has further- 
more shown the xanthin given to a monkey 
causes a rise in temperature, a rise which is 
prevented by simultaneous administration of 
salicylic acid It may well be that tlie deficient 
distribution of blood to the periphery which is 
part of the syndrome of fever is caused by the 
action of xanthin bases upon the temperature 
regulating apparatus m the mid-bram The 
administration of milk which is free from xanthin 
bases to a febrile patient therefore finds its 
scientific justification 


THE TECHNIC OF AN EFFICIENT 
OPERATIVE PROCEDURE FOR THE 
REMOVAL AND CURE OF SUPER- 
FICIAL MALIGNANT GROWTHS* 

By SAMUEL 8HERWBLL, MJD , 

BROOKLYN NEW YORK. 

A t the commencement of the reading of 
this short paper, I would like it under- 
stood, that I claim neither entire novelty 
as to method nor absolute perfection as to result 
but it IS one that I have used with such satis- 
factory results for so many long years, that I have 
no hesitation in advocating it before this body, 

•Read before the Medical Society of the State of New York, 
January 28, 1908 
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and m recommendmp; it for more genera! thoogh 
not exclusive, use in the cases referred to o) 
ca^on 

Uunng the last thirty five years, I have used 
this method nearly always with good results and 
witli relatively few recurrences of the trouble 
exact I cannot be, but I tnink relapses have 
occurred m very mucli less than lo per cent of 
the cases operated upon a decidedly good show- 
ing In papers and discussions on the subject 
m special soactles and others I have been long 
urging my colleagues to adopt these measures in 
appropriate cases 

NotabU, in one paper read at the Tenth Mcet- 


The tnowtrf fllartrttlotii frotn ptowsripb* t»V«n br *bt 
frknd fcnd uTlaim Dr N T Bw*. irc taken from amonc 
othCT to atow toe appUc^on aod r«fuha of the meibod In 
dl&etilt lod danteroot ahaatlcma. They »«rc taken a few 
dan tmea. 

CU« No I. — Man aeroewbat over 6 o operated on nearly alx 
raontb* tlace, br ctimtan deep and iborotxthi ten minutn 
repaated appllcatiom of foil alreofth of aeld mtrate of Bjerenry 
r«o dreulnt whateyer cxeept the ne«ira 1 ltatlon of eacbarotk. 
Beat l^ aal. aolatlon of aod. bkarb, thCT a thin layer of uma 
in powdff fan ofl to abmt thire weeka. 

No, IL — Lady aomewhat oeer Co. In tbl* caso the 
dotted lino ibowa the extent of ledoB] It bad eiri^tcd reltioc 
wofxe tinder aH treatment nearly three year* I>arfnf tte lait 
tweiTc montha bad been under \ rxyx abo«t forty expoturea. 
Operation ether aoeetheaU, at aboi^ eery tboroiifb eoret 
la*e I a^nelni cautery to ttop aerere bemorrhatc In orbit re- 

a rd applleatlgn of add nitrate for twenty Bunutea, neutral 
81 anal. Eye protected darin* operatloti by pad mofatened 
with toda i^ntl^ ftrmly preued, Both tear dueia were af 
feeted In thfa eaac atUl both are moderately patent now, and 
only a iHtle epiphora rewlted. Scab remalMd “in nlw for 
nearly or qoKe two montht, betof adherent to natal bone and 
honr orUt as retolu of deep curttiaae No matnratkw frost aetb 
at any tlom from (it aaepiU nature The piettire In the cate 
la tnoit exeeilent and truthfol representation of the “atatna 
pretena." Operation took place lo earjy Norember tpo? 


iDg of the American Dermatological Association, 
entitled ‘^Remarks on and Queries as to the 
Relative Frequency of Pathological Changes m 
Moles and other Tumors on Head and Face,” 
\%hich was published m the Journal of Cutaneous 
and Gc«i/f?-C/nHflry Dueases^ iS 87 i id I recom 
mend this mode of treatment of these disfigunng 
and dangerous growls 

In the paper just quoted, I dwelt on the fre- 
quency of thtst tumors m the regions named, 
and asked tl\e members for the reasons of their 
relatively exaggemted malignancy m these situa- 
tions, giving some theories of my own therefor 

To be brief then, and not "thunder in the 
index^’ too long, I would say that the procedure 
m question I am recommening, is simply curct 
tage, that however, thorough, deep and efficient, 
thereafter followed by immediate and just as 
thorough, application of an escharotic (ie one 
preferred by me bemg a 6o per cent solution of 
the aad nitrate of mercury, "Saiubbs”), which 
has to be allowed to remain, with various reap 
phcations, at the time of operation for a varying 
length of time 

The final step of the operation is the, at least, 
superficial neutralisation of the caustic agent, by 
some alkaline medium, of all others I prefer 
common sodium bicarbonate in powdered form, 
a few grams being powdered on, and pressed 
into, tlie wound Tins latter forms immediately 
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a plain scab, which should be allowed to remain 
m situ untouclied and dry, till it falls, or rather 
IS pushed off, b} and witli process of healtliy 
repair beneath, leaving tlien a healtliy scar, and 
usually, I might say an always relatively insig- 
nificant, or not very noticeable one 

From an)-^ of the foregoing, I am not to be un- 
derstood as opposing the use under proper condi- 
tions, and hands, and m appropriate cases, of the 
otlier agents for the relief of tliese condibons 
The knife of tlie surgeon is perhaps prefer- 
able in pendant and loose portions of ^e human 
sub]ect, as in the cases where tlie penis, lips, ears 
etc. are affected, but in many cases in these 



Fig 3, Case II — Showuvg Area of Disease 
Mvrked in Circle, am) Result of Oferatiov 


regions, what I will call my own method, is to 
be chosen even in them Nor do I at all wish to 
disparage tlie wonderful and potential djmamic 
action of tlie X-ray, and radium in these cases 
These agents however, are not always to be 
found, as we know, m the offices of all practi- 
tioners, and unless tlie trouble is situated m an 
inoperable, or almost moperable, site even tlien 
I say and maintain, tlieir acbon for a variety of 
reasons is not to be preferred 

\l.Qien eitlier of the latter two agents is used 
a great deal of time is taken up , they are not 
always, as we know, whatei er the reason, certain 
or constant in effect or result, no matter what 


the skill or experience of the applicant or user 
may be As a rule, too tlie time and expense 
of tliese methods is to be taken into senous 
consideration 

It ma}' be urged tliat pain might be a deterrent 
factor in the method I favor, but really this, at 
least excessu e, pain may be avoided or controlled 
by the agents I will speak of later on, and now 
in a few brief words in due order, I u ill descnbc 
tlie method as I tliink it should be employed 
First of all, before operating, be sure your 
patient has a malignant trouble Generally this is 
not difficult to distinguish and to be relatively 
certain of, on clinical grounds alone without the 
aid of microscope or patliologist 

It IS almost an insult to this intelhgent audi- 
ence to describe, we will say, the insidious long 
protracted shght exconation of an old mole, of 
face, or clieek, temple, nose etc , tlie repeated 
scabbing of same, and crusting, with appar- 
ent improvement for a time, under an}"^ mild 
treatment m course of years Then the relatively 
slow increase of grou'^ or infiltration or exuda- 
tion mto surrounding skin Then the persistent 
slow ulceration, with the usually hard, raised, 
averted and pearly edges, all of which are in 
and of themselves, diagnostic. 

But of the uncertain, beware, alwa3'-s in these 
slow growths be suspicious of tertiary syphihtic 
manifestations, if there is doubt of this, let your 
diagnosis be corrected and assured by such treat- 
ment as will lead to exclusion of this 

Many such cases have been referred to me for 
operative interference, and did not get it I assure 
you Espeaally it occurs to me, m my expen- 
ence, when tlie patient has been sent with tumor 
formation, ulcerating at tlie pomt where the 
middle cartilage of Sie nose, the septum, joins 
the upper hp, and in fact anj’^ tumor formation 
involvmg tlie nasal cartilages, whether the pn- 
niary grovih started from wifiim, or without, is 
more charactensfac of sj'philis than epithelioma 
Not iinfrequently sarcoma is present in tliese 
cases, but as tins would be equall}'^ appropriately 
treated by tlie method I speak of, it can be left 
out of tlie question 

All idea of error or comphcation being 
removed, you will proceed m tlie following man- 
ner, no matter where the lesion exists 

It IS well to have at least three dermal curettes, 
fenestrated are the best, of different sizes The 
edges of these instruments should not be of 
knife, or razor like sharpness, but have a clean 
Mire edge 

The patient should either be put under general 
anesthesia, though this in mj’’ practice is seldom 
necessary except in surfaces eitlier verj'’ deep or 
over, say, size of a dollar Women m my ex- 
perience too, bear the operation better than men, 
their confidence being once gained 

Nitrous oxide gas is often a tjqncal anestliebc 
in these cases, M'hen general anesthesia must be 
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emplojed though the formidable appearance and 
bulk of the arraamenta used sometimes cause 
alarm and it necessarily requires a specially 
skilled assistant Before giving the general 
anesthetic, m fact in all cases, I mtroduce two 
or three drops of a 2 per cent or stronger solution 
of cocam, in two or three or more punctures, 
at or about tlie edges of the affected part, and 
at the same time, give a hypodermic of about 
one-quarter to one^third gram of morphm with 
or without atropia as shall be deemed best, at 
some distant point of body The patient is then 
ready A few pledgets of Imt and two or three 
basins of water, one very hot, also at hand 
The larger curette is then used with decided 
force, into, around and about, all parts and 
edges of affected area, so as to effectually re- 
move all morbid tissue The smaller curettes 
can tlien be used in all amuses and anfractuosl- 
ties, and as I have said before with energy Do 
not fear hurtmg tlie sound tissue, the normal 
skin 18 a pretty tough proposition 

It will astonish one not accustomed to this 
procedure to notice what an amount of fairly 
good looking, and apparently healthy tissue will 
come away It reminds one of an apple, appar- 
ently sound ‘ goodly, but rotten at die core‘* 

Being satisfied then that all that is necessary 
IS accompUshed m this way, and this takes but a 
few instants ordinarily, die next dimg is to stop 
the bleeding, whicli often, thougli not grave in 
character, is persistent 

In some very superfiaal growths and where 
pressure etc., can be easily applied, it ordmanly 
soon (m a minute or two), stops, but in order to 
save time and shorten operation, usually I take 
widi me and have ready a Paqudm cautery, the 
lightest possible touch of the point of which, 
blocks the spurters, or stops the ooxmg from a 
patent lacerated vein Then for a hide while with 
the ai^lication of a solution composed say, of 
one-third fluid adrenalin and a lo per cent cocam 
solution, die abraded surface becomes only moist 
Tlicn the aad nitrate of mercury m its full 6 o 
per cent strcngdi is mopped on whidi effect 
ually stops all weeping and so to speak, cook» 
the tissues this mopping has to be repeated tw-o 
or direc, or several times The best mops arc 
of cotton wool, tightly wrapped around a wooden 
applicator a matdi or tootlipick, and should not 
be too large, about bulk of pea would be medium 
size 

This 18 naturally the painful part of die pro- 
cedure, by diat I mean the first touch and will 
doubtless w”ike jour patient up to die consaous- 
ness of liaving a pain «omcwhcrc, but after the 
first touch, and under the greater or less grade 
of anesthesia present it will be borne well 
enough The continuous action of die morphia, 
of which naturally the amount can be Increased, 
keeps the patient from intense suffenng 

Tlic pain lasts in some degree for some liours 


as does that ordinarily of a toothache or scald 
of wliatever nature The amount of touchmg 
with the aad nitrate, can only be learned by 
experience I frequendy have to allow it to 
remain ten, fifteen, even twenty minutes before 
neutralization, when its thorough and deep 
action seems reqmred, but as I have said, the 
first touch or scald, is the crucial one, “Cc n’est 
que le premier pas qui coutc." 

The last step I liavc already spoken of a layer 
of bicarbonate of sodium is introduced mto the 
excavated surface and pressed firmly down so 
as to make an adherent scab This turns yellow 
as a result of the prompt double decomposition 
of the salts, and thereafter turns black in a day 
or two 

This dressing, if I may use the terra, should 
not be mterfered widi in any way, should be pro- 
tected and kept dry Bandages are useless if 
not annoying 

The scab is allowed to reraam in sttu till it 
cither falls off or la removable with very little 
force This occurs usuallj m any time from a 
fortnight to three weeks and sometimes longer 
It IS m fact pushed off as aforesaid by the for- 
mation of perfectly healthy scar tissue beneath 

For the first two dqys or so after operation 
there will be a good deal of mflamraation at site, 
and around it If on the face, it will cause ap- 
prehension in tlie anxious, or ignorant, and 
thoughts of erysipelas, etc. 

There never has been m my experience occa 
Sion for alarm, even if eyes are dosed by the 
swelhng, and I have frequently operated in and 
around the orbital region, but it must be insisted 
on to the fnends, that no dressing, and especially 
and particularly, no wet dressmg, be applied for 
fanned relief It will soon go down 

This inflammation I look upon as a blcssmg, 
and for tlie following reasons I prefer this 
method to the more elegant mode of removal by 
the kmfe. 

We all know the beautiful, and when fortu- 
nate, the almost unnoticeablc scar left after suc- 
cessful ablation by the knife, but I maintain that 
to remove all the aberrant embryonic cacoplastic 
cells of sarcoma m tlie first place, or the buried 
and equally aberrant and malignant epithelial 
tissue m the other, to be even fairly certain of 
non recurrence by ordinary surgery, a wide mar- 
gin of ablation should be given so tliat much 
sound and apparently healthy tissnc must be 
remcA'ed 

We all know how frequently recurrences hap- 
pen m these scars however By the method 
whidi I have described I think, and if expen- 
cnce IS any guide I know that the chances of 
recurrences are less, and possibh, I think prob- 
ably, for tlie following reason or reasons 

I believe these less viable cells of which vve 
know malignant grovvtlis arc composed, are like 
unto the imperfect non-viable infant of four or 



808 


ZACHARIE— ACUTE DIVERTICULITIS 


New Iouk State 
J oTJBNAL OP Medicine 


five months uterine hfe to use the simile, and 
must perish under conditions which would little, 
if at all, affect the normal I believe then that 
tlie mflammation itself and a fortiori the absorp- 
tion of the potent alternative escharotic element 
by tlie l3Tnphatic, etc , m the neighborhood of the 
diseased part, cause the breaking down and 
destruction of those cells, before named, into 
innocent waste products, to be cast off by the 
economy 

In this way, and no other, can I account for 
what I have stated, as to the non-liability of 
recurrence 

One further remark I know some, many, of 
my colleagues do not agree fully witli me in tins 
I always put my patients on a course of arsenic 
after these operations for a long time, and inter- 
mit for months, even years 

Now, I am no fanatic or admirer of arsenical 
preparations m ordinary skin disease, eczemas 
and the like, but I do most smcerely believe in 
its prophylactiCj or better perhaps, inhibitivc 
virtues, m sarcomas at least, very probably I 
think m epitheliomas, and possibly in true carci- 
nomata 

I flunk in closing, I may refer you, or any of 
you that will find it of special interest, to a paper 
of mine which appeared in tlie American Journal 
of the Medical Sciences, Philadelphia, for Octo- 
ber, 1892, entitled "Multiple Sarcoma, History 
of a Case Showing Modification and Ameliora- 
tion of Symptoms, under Large Doses of 
Arsenic ” 

It is, I thmk, at least of some mterest At 
die time of usmg I was not acquamted witli 
Kobner of Berlin and Funk of Warsaw’s work 
in the same line, but the results were! equally 
well marked, as showmg tlie beneficial action 
of arsenic on the economy in destruction or pre- 
vention of malignant cell life 

It may be asked finally, how many cases have 
you had to warrant your procedure, your theory 
and conclusions^ I may frankly say now I do 
not know I am not given to compihng of sta- 
tistics Very many hundreds certainly I have 
said tliat I have been practicing dermatology 
purely for about thirty-five years, my private 
practice has averaged nearly what it does now or 
better for many years I used formerly to have 
at least double my hospital practice, havmg of late 
years given up some clinic practice This year 
I find on looking over my books that I have 
operated twenty-eight times on epitheliomas, two 
sarcomas, fii^e lupus vulgaris, five lupus erythe- 
matous, one carcinoma, besides a number of 
other things, such as Imear nevus, nevi, deep 
abscesses, moles, verrucous grondhs, etc , with 
success \ 

Very seldorh, I car remember but two cases 
now, has a seco\d operation been required 

33 Schennerhom ^reet 


ACUTE DIVERTICULITIS 
SOMETIMES MISTAKEN FOR APPENDICITIS 
By CHARLES C ZACHARIE, ME , 

WHITE PLAINS. N Y 

I NTESTINAL diverticula, generally speak- 
ing, are congenital or acquired The most 
frequent form of congenital diverticulum is 
that know as Meckel’s diverticulum, and has the 
followmg characteristics It is single and gen- 
erally has a rectangular implantation in the 
ileum in the neighborhood of the ileocecal valve, 
being made up of all the coats of the intestme, 
its terminal portion may be free or attached to 
the abdominal wall or the mesentery or another 
part of the intestine The acquired diverticula, 
as a rule, are multiple, small, thin-walled, gener- 
ally round m shape, and may be found in any 
part of the intestinal canal, more frequent in 
the descending colon and rectum, and are noth- 
ing more than a hernial protrusion of the mu- 
cous membrane through the separating fibres of 
the muscular coat Congenital diverticula have 
been known for years to be the cause of intes- 
tinal strangulation and sometimes peritonitis 
from perforation 

Of acquired diverticula, in the production of 
mtra-abdominal abscess, very httie is known, 
and hardly any literature has been written on 
the subject 

The case which I wish to call yuur attention to 
came into my office during the past year 

Mr J P , a middle aged man, 45 years old, thick set, 
piling a history of pain in the abdomen for past week, 
in neighborhood of umbilicus, generally constipated and 
slightly nauseated. The pain sometimes shifted itself 
to the lower abdomen, being well marked on the left 
side as well as the right, his pulse was seventy-two 
and temperature normal On exammation I could find 
nothing of importance and thought the man sufifenng 
from an acute attack of indigestion and constipation, as 
there was some irritability of the stomach I accord- 
ingly administered a laxative and other appropriate 
treatment The patient went to his home and in three 
days called me to see him as he had become worse, 
he at that time also had suppression of unne, pulse 84 
and temperature gg , no chill , more pain in abdomen, 
which gradually became worse and seemed to be more 
increased m the lower right inguinal region, very little 
distension of abdomen and slight rigidity Finally the 
pain localized itself over the region of the appendix, 
muscular rigidity became well marked on the left side 
as on the right side, patient was put in hot pack and 
cathetenzed, urine quite scanty, dark in color, showed 
granular and hyaline casts and trace of albumen specific 
gravity, 1015 During the night the patient expenenced 
a sensation as if something had ruptured inside of him 
and called me On examination I found a mass about 
the size of a small orange over the region of the appen- 
dix Temperature was 100 and pulse 84, slight disten- 
sion of abdomen with much rigidity Thinking, of 
course, I had a perforating appendicitis, under cmoro- 
form anasthesia an incision was made to the right of the 
rectus muscle, low down over the most prominent part 
of the mass, through the oblique and transervalis 
muscles down to the peritoneum On opening the peri- 
toneum about a cup full of thick, yellow, foS-smellmg 
pus escaped The intestines were matted together and 
walled off with a fibrous exudate The appendix was 
found intact, but slightly inflamed, the pus seemed to 
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come up from the pcWls , the intestines were drawn 
upward at the bottom of the cavity were found three 
enteroliths about the size of a very trnall pea and near by 
ats t highly inflamed loop of the simnoid flexure of the 
colon on the right border of which could be seen the 
gangrenous remains of a perforated diverticulum with 
gas and feces escaping The ca\nty was vrashed out 
with normal salt lolution, the small perforation allowed 
to renum open, the wound partJv dosed, a rubher 
drain doubled upon itself and inserted and earned down 
to the botom of the pelvis. The patient rallied from the 
operation the temperature subsided the wound was 
washed three times daily with a normal salt solution 
and continued to disdurge fecal mater for five weeks* 
when It doted ipoutaneously and the patient was at 
well as ever 

This case proves conclusively that an acute 
diverticulitis of the sigmoid flexure, causing a 
right sided, deep pelvic abscess localizing itself, 
tvas caused b) fecal concretions or enteroliths 
uhich acted as a predisposing cause of the per- 
foration, nving nearly all the symptoms of an 
acute perforating appendicitis 


EXTRACTING TEST-MEALS 

By ANTHOiry BASSLER, MJi, 

ViiHlnc FhjrflcUo to tlia St Mirk$ Hotphil Olnlc, Kev York 
City etc. 

I T 18 not the purport cf this paper to reiterate 
the histone subject of the stomach tube, nor 
does its author wish to say much about the 
form or quality of the different kinds of tabes tlie 
indications and contra indications for their use, 
etc. Mucli of value m the field of gastric 
wrk depends upon the success in the extracting 
of test meals, and consequently I feel that a 
brief addition to the matter of the expression 
of them 13 of value enough to pardon a recon 
sidcration of the subject 

Since the introduction of the elastic tube into 
the diagnosis of stomach diseases (EwaldjOlser) 
different N\'OTkers have made changes in the 
style of the tube until to-day the one su|;gcstcd 
by Boas (with the two velvet eyes, difficult to 
procure in this country) is the best, with the one 
of Ewald’s (modified with velvet eves to the 
large aperture and end bole, and whicn is readily 
procurable) nearly as good The Boas tube is 
the most successful in my hands I mav further 
parenthetically state that the suggested added 
advantage of the Ewald tube for lavage purposes 
IS not a strong factor in its favor when you com 
pare the tube with gastric douche tubes of Ein- 
bom and Rosenhem 

The lack of instruction on this subject m our 
medical colleges the fact tliat it is rarely men 
tioned m our text books on medianc and diagno 
sis, the relegation of the duty of drawing test 
meals to the third assistant or nurse in the 
hospital, arc most responsible for the reckless 
jaiig frotd on the one hand and the unwise degree 
of fear m the u^^e of the tube on the other— condi 
tions which may influence the dispatch and com 
picteness of the return the degree of attendant 


distress to the patient, and the mstances of acci- 
dental injury to the mtegrity of the gastnc 
mucosa during the performance of extraction 

To a practical extent, the first mtroduction of 
a stomach tube is rapid and comfortable, and the 
results of its employment satisfactory to the 
operator according to the de^ce of the technical 
sLu of the physiaan and his ingenuity in dis 
arming apprehension on the part of his patient. 
U^en a test-meal has been prescribed (unless 
tlie ‘specific question is asked, which is sddom) 
no mention or suggestion of the method of it« 
rtanoval should be made, “AVhen >ou return I 
Will make a test of your stomach to find out 
accurately what is wrong,” is generally quite 
sufficient , for often, only the mention of a tube 
harbors up m the unmitiated mind the horrors 
of the Kussmaul pump and other strained and 
unfavorably mfluencing apprehensions 

The best chair for the patient to sit on is a 
high-backcd, small-seated one If the throat and 
fauces are tender (tobacco smokers, chrome 
pharyngitis and tonsilitis, etc.) precede the m 
troduction wiUi a spraying of a eucam 
solution and lubneate the tube with glycerin 
(glycenn docfl not injure the rubber as vaseline 
^cs and is easil> washed off and disinfected m 
cold solutions), otherwise plain water will suffice 
If a patient is present who is accustomed to the 
passage of the tube demonstrate its introduetJoD 
to tlie new patient — this is reassuring to most 
people. If not, keep the tube out of sight until 
the patient is seated and properly protected by 
a rubber apron which buttons around the neck 
and falls well o\ er the shoulders and knees Then 
show the tube and emphasize, m as few words 
as possible, the harmlessncss of its passage and 
that would like him to sw'allow when you 
tell him to 

It IS wise to have every patient begin the m- 
troduction (even the nervous ones) I usually 
have them hold the tube (about five inches from 
the end) loosely behveen the thumb and index 
finger of the right hand and ask them to pass 
the tip as far back into the mouth as they can, 
placing my left hand on their left shoulder at 
the same time A confident, quiet and gentle 
mien is wise When the tube is introducetTovcr 
the rise of the tongue it should be seized quickl>, 
the patient firmly asked to swallow, during which 
the lip can be delivered below the larvTigo- 
pharyngcal junction and then with both hands 
and With short strokes, pushed quickly mto the 
stomach at the same time encouraging the patient 
to breathe as deeply as possible through the nose 
For obvious reasons, I always have a dosed cut- 
off, like those used on a fountain sjTingc, near 
the outer end of the stomach tube, ^^ 4 lcn the 
tube 15 in situ, such words as, ”>‘ou have done 
nicely” — “the worst part is over,” or some re- 
mark pertaining to the most prominent subjectl\e 
sjmptom of their trouble is often diverting 

From now on •success in the procedure of the 
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extraction of the meal is enhanced if the patient’s 
attention can be fixed on something I have often 
tried Boas’s advice to compel the patient to keep 
looking mto my eyes, as well as other suggested 
plans, but I have discarded them all It must 
be remembered that unless the patient is one of 
the resigned, confident, or tube-broken type, the 
only thing in tlieir mind’s eye at the time is the 
twenty or more inches of tube withm them, to- 
gether with the attendant uncontrollable gag- 
ging, retchmg and distress But m the simple 
expression method of Ewald’s to have the patient 
hold a receivmg bottle in the left hand, to caution 
them to watch that the end of the tube remains 
m tlie neck, and ask them to raise or lower the 
bottle and so on as you direct, is of value, while 
with your left hand and arm around the back of 
the patient’s neck you unlock the cut-off and 
slowly mtroduce the tube further or draw it out 
as IS required to gain the level of the gastric 
contents I usually do not open the cut-off until 
the moment is favorable and immediately after- 
ward 1 tell them to strain for the first time 
The universal employment of the simple ex- 
pression method and its success in the majonty 
of instances is its great endorsement In the 
plain test breakfast (35 grammes of wheat bread 
and 400 grammes of water) and under the 
common conditions found in the routine of cases 
it suffices But much of the success in the method 
depends upon the skill with which it is done, the 
fluidity of the chyme, tlie amount of the meal 
within the stomach, the force of the abdominal 
straining, the relative location of the tip and the 
patency of the tube m its first few inches 

As case after case comes to us m our private 
and hospital practice every now and then, m even 
the best hands, we meet with discouragement 
when depending upon expression alone Of 
course if we are satisfied with obtaining less 
than the entire quantity of chyme present in the 
stomach tlien no more need be said Surely, to 
do the proper kind of scientific gastric work a 
greater quantity of gastric jmce is required than 
that What can you ordinarily do with 10 or 
15 cc of chyme after it is filtered? — a test for 
reaction, a makeshift quantitative exammation of 
total acidity, a few drops for the starches and 
maltose, a shde or two for the microscope and 
loops for cultures, and it is all gone How about 
the knowledge of the total quantity so necessary 
for estunatmg the condition of motility and pa- 
tency of the pylons , the amount of mcorporated 
mucus that renders the chyme almost too viscid 
to nse through the tube, the undigested food 
substitutes (skins, green vegetables, fascia from 
meats, etc ) from an early breakfast hours ago, 
possibly from the evening before, and the par- 
tides of which had occluded the eyes of the tube , 
the proper quantitive and qualitative exammation 
of all the acids (hydrochloric, lactic, butyric and 
acetic) , the thermostat work with the ferments , 
the 'chemical tests for the albumoses, peptones. 


dextrine, erythrodextrme, achrodextrine and 
maltose, and so on through other exarmnations 
as tliey suggest themselves? No, it is essential 
for the best kind of work that the stomach be 
emptied 

Does a stomach tube always patently follow 
the course as suggested by Boas^^ Not always 
To prove this to myself I covered tlie lower end 
of a stomach tube with a tightly fitting rubber 
condom and thereby occluded the end apertures, 
and then, half filling tlie tube with an emulsion 
of bismuth, subnitrat, passed it, on several occa- 
sions, into the stomachs of three of my patients 
I selected tliin subjects in whom the greater 
curvature of tlie stomach was definitely above the 
transverse umbilical line By means of the 
Roentgen rays (Crooke’s tube m the back of the 
left lumbar region and its target facing slightly 
upwards, with a flouroscope screen pressed tight- 
ly over the gastric region in front) I proved to 
myself that a tube may also bend with its con- 
vexity towards the pylons It seemed to depend 
upon how the tip engaged on the floor of the 
stomach and tlie uplift of the lower regions of 
the stomach in the act of vomiting at the contact 
time, and possibly also upon the condition of the 
peristaltic wave in that location at the same 
moment However, to see how a stomach tube 
can kink under the mfluence of vomiting ex- 
plains fully the, before rather unaccountable, 
reason of why the return of a test-meal some- 
times stops m the middle of a jet, and also why 
at times it does not return as it should when the 
conditions for it doing so are apparently favor- 
able, and a rather unpleasant sensation wthin 
oneself as to whether the point of this stiff, 
straight tube (unless it lays well along the floor) 
may not do actual harm to the integrity of the 
gastric mucosa itself Personally, I believe that 
It can and often does WTiat other explanation 
IS there for the occasionally seen blood-tinged last 
few cubic centimeters of a test-meal (blood not 
from the pharynx and fauces) and for the more 
rarely found particles and small pieces of glandu- 
lar layer of the stomach returned by the sunple 
expression method (I mean m cases that are not 
ulcer, erosions, malignant disease, congestions 
of tlie stomach, etc ) It is no doubt due to 
the play of the tube on the pressing stomach I 
may incidentally mention that the employment 
of tins bismutli tube is an accurate and easj 
method of discerning tire lower outlines of the 
stomach 

In the face of the prevalent strong opinions 
against it, and Flemer’s- caustic words, I am be- 
coming more and more dependent upon tlie as- 
sistance of aspiration, and as the consideration 
of this immediately centers into tlie matter of 
suction, and as this is the main purpose of m) 
paper, I will now enter into this subject 

Suction can be practically exerted firstly, by 
syphonage with a length of outside tubing reach- 
ing to a level below that of the stomach, this 
method answers well for the return flow of lav- 
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age, but for obvious reasons is not worthy of 
much consideration in the extracting of test- 
meals. Secondly, the employment of strong 
rubber spheres or sjTinges attached directly to 
the outer end of the tube, whether it be the 
pear-shaped rubber ball of Ewald's,* the ovoid 
one of Boas* or the globular one on the 
Chase apparatus or any ti^ht-fitting syringe or 
pump, for routine diagnostic gastric work, their 
employment should be discouraged They be- 
long best m the kit of the ambulance surgeon 
for use in his emergency poison cases And 
lastly, suction can be exerted by the employment 
of a bottle from which more or less air can be 
rcadil) extracted, sucli as tlie apparatus recom 
mended by Furbringer* to remove pleural ex 
udates and which has been modified by different 
observers since its introduction 
I feel that much of the harm and the preva 
lent opprobnum of suction can be attributed to 
the employment of suction to a lube by the 
means of a directly attached ball or svnn^e 
When at work, such an apparatus practically in- 
corporates the entire length of stomach tube it- 
selt mto paxt of the syringe, the end holes of 
the noaale of which play directly upon the gas- 
tric mucosa. The danger of harm is plam If 
an assistant manipulates the syringe or ball too 
strongly a too great degree of suction is verv 
liable to take place, and often when there is no 
return (because the eyes of the tube are m con- 
tact with the gastnc mucosa etc.) the efforts 
of suction are we more energetic. By tlie using 
of a ball (only one hand required) you can bet 
ter control the suction yourself But witli it, it 
is difficult to regulate the degree of the force 
and m a rash moment, bom of discouragement, 
one is liable to send m a charge of air, to clear 
the apertures, followed by a much too forcible 
draw I appreciate this as an extreme statement 
to make to my careful and saentific colleagues 
but I have seen it happen in the hands of careful 
workers m this field of mediane, and I feel that 
it more frequently occurs ^\lth those less skilled 
than they 

By the means of an intervening bottle the suc- 
tion can be nicely regulated. Even with the em- 
ployment of the Potam exhauster (and surely 
witli the rubber ball aspirator) there is seldom 
any too great degree of suction force and to 
mmimixe tlie liability of this further I have dis- 
carded tile use of the previously exhausted bot- 
tle, in Mhicli the vacuum is very much of an 
iinknouTi quantity (too complete or too low) 
and exhaust, or rather encourage, the return of 
tlie meal by the use of on aspirating ball os the 
indications for its use ansc. The attachment of 
the Polain syringe also requires an assistant, and 
again the strange hand in the handling of it To 
obviate tlic unnecessary disturbing moral effect 
on the patient b> the presence of another, and to 
hold the continued safe control of the suction 
I have dispensed witli both and employ the ball 


instead, which is easily manipulated by the one 
hand while the other controls the tube within 
The bottle is a simple, heavj, two-necked test- 
bottlc of 500 C.C- capaaty, on which arc marked 
graduations (diamond 1^ used) running from 
20 to 260 c c , the hvo long marks to the nght, 
at 30 and 50 c,c., show the limits of normal re- 
turned quantities from an Ewald and Boas meal 
In tlic left rubber stopper is a single bent glass 
tube connecting by means of a length of tiibmg 
on which is a cut-off with a strai^t glass tube 
that fits directly into the end of the stomach tube 
At the beginning of the expression if the return 
IS easy, quick and not too distressing to the 
patient, that completes all there is to the ap- 



Tut Authors Tist Meal Bottle 


paralus. It is simply expression mto a gradu- 
ated bottle of small size, the nght end of the 
apparatus being detached and therefore mcon- 
spicuous Tlie nglit end consists of a Y shaped 
tube, bent dowmward, to which is attached the 
aspirating bulb (front bulb), and an inflow bulb 
(rear one) for the purpose of inflating the 
stomach after the meal has been e-xtracted. This 
nght end can be quickly plugged into the ngfat 
neck and be brought into use m an instant of 
time The extracting limit of the aspirating 
bulb 15 70 C.C,, the capacity of the bottle and its 
Icngtii of tubing from it to the gastnc end of 
the tube is about 550 c.c,, thereby making the 
dcCTCc of suction from the bottle from nil to 
only and ahvays a safe and easily regulated de- 
gree of force. Tlic attachment of the two bulbs 
on tlic one stem does away witli the necessity of 
changing tlic aspiratir^ bulb around for the 
purpose of inflation Tlic bottles and tubes arc 
all easily cleaned, the nght end never coming 
into actual contact with the meal The gradu- 
ations on the bottle mark the upper meniscus 
Uic meal is generally turbid 
It IS true that all this means “apparatus” and 
apparatus -sometimes suggests to an apprehensive 
patient a “pumping out of the stomach ' But m 
this regard my cxpencncc with the bottle has not 
been discouraging, on the contrary , patients have 
often express^ words of surpnse and pleasure 
that U was all done so much quicker and witli 
less distress tlrnn had been their cxpencncc on 
other occasions when the tube alone had been 
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used And I have been so well pleased with the 
employment of it that I feel that I can heartily 
endorse its use For it is true that under all con- 
ditions and particularly when extractmg a test- 
dinner or when there are obstructing particles of 
food m the chyme in tlie stomach, it is decidedly 
more satisfactory than when depending upon 
expression alone With the proper degree of 
thoughtful manipulation and skill, from a bottle 
like tins, a stomach can be emptied quicker and 
more positivel}^ with less distress to a patient 
and surely with no added dangers to the integrity 
of the gastric mucosa than by the unassisted 
simple expression method, and I say this after 
an ample experience, a close consideration and 
observation of the subject, and the minute exam- 
ination of several hundred extracted meals 
228 East 19th Street. 
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OBSERVATIONS ON THE INTRA- 
CRANIAL COMPLICATIONS OF 
MIDDLE EAR SUPPURATION, 
WITH A REPORT OF TEN CASES 

By S J KOPBTSKY, M.D., 

NEW YORK. 

Otologist, New York City Children’s Hospitals and Schools, 
Assistant Surgeon, Manhattan Ey^ Ear and Throat Hospital, 
Pathologist, Throat, Nose and Lung Hospital, Associate 
Aunst, New York Red Cross Hospital, etc. 

A PURULENT mfection of the mastoid 
process may he followed, at any time, by 
an invasion of the meninges, the intra- 
cramal blood vessels, or of the bram 

To the surgeon endeavormg to trace and fol- 
low such an invasion from the middle ear, the 
factors tending to cause the lesions are an inter- 
estmg study Beginning in the middle ear and 
the mastoid process, the invasion reaches the 
cranium partly along performed anatomical chan- 
nels, and partly through orifices artificially made 
by Ae destructive action of the diseases in the 
bone 

Anatomically, the petrosquamosal suture, and 
openings in the tegmen dunng early life, besides 
developmental defects^ in its contiguity at 
other ages, affords a possible route of invasion 
to the middle cranial fossa The floor of the 
tympanic cavity, overlying the dome of the jugu- 
lar bulb, likewise often exhibits defects, making 
possible the direct transmission of purulent m- 
flammation from the tympanic cavity to the jugu- 
lar bulb 

In the mastoid antrum, the protuberance of 


-Read before the Medical Society of the State of New York, 
January 30, 1908 
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the horizontal semicircular canal exposes it to 
the erodmg influence of the pus in this cavity, 
while the medial wall of the tympanic cavity, 
being as it is, the external wall of the mtemal 
ear, lays a possible route to the cranium open, 
by mvasion at either labyrinthine window, by 
erosion of the promontory, or because of develop- 
mental defects in the bony encasement of the 
facial nerve 

Once m the labyrinth, pus reaches the cranium 
through various channels It may follow the 
acoustic nerve to the internal auditory meatus, 
by involving the mtemal auditory vein, and after 
involving the inferior petrosal sinus, the lateral 
smus becomes affected The posterior cranial 
fossa may be reached because of pus in the 
aqueductus vestibuh, and following a purulent 
collection in the aqueductus cochlea, the jugular 
vem may be reached tlirough involvement of the 
small vem which drams tlie cochlea (Komer) 
Nor must the communication between the pen- 
lymph channels of the internal ear and the sub- 
arachnoidal space be left out of account when 
considering the avenues of invasion toward the 
posterior cranial cavity 

We are all familiar with cases ivhich have 
had a middle ear suppuration for many years 
without at any time in their course evidencing 
the slightest symptom of intracranial involve- 
ment In such cases, after the advent of an 
acute inflammation, intracranial complications 
are somewhat common The determining fac- 
tor of the acute exacerbation is likewise the 
important element m producing the intracranial 
lesion Any element which impedes free drain- 
age of the middle ear spaces is thus of moment, 
because tending to cause pus retention 
Among such may be enumerated, medicinal 
powders which cake in the external auditory 
canal, exuberant granulations, foreign bodies, 
aural polyps, impacted cerumen, exostoses, 
etc Furthermore, in case of long standing 
middle ear suppuration, the eburmzation of 
the mastoid is quite a common finding This 
hardening of the mastoid cortex, the effort of 
nature to shut off the purulent process, thus 
making egress of the pus more difficult exter- 
nally, favors its advance inward toward the 
cranium In addition, the eburmzation is very 
rarely observed at the tegmen The ebiirniza- 
tion of the temporal bone is, therefore, a sig- 
nificant factor toward the production of intra- 
cranial lesions 

In mastoid surgery, the prolonged use of the 
chisel — a necessity when operating upon an 
eburnized mastoid process — is in itself a caus- 
ative factor in the production of cranial lesions 
Conceivably, the shaking and jarnng of the 
head may break down protective adhesions, set 
free septic particles and arouse into activity a 
meningeal or brain lesion which has been dor- 
mant for a long time, and which, without such 
trauma, would have continued to be quiescent 
indefinitely This experience, which is by no 
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means rare m radical mastoid surgery, has 
lately brought the indications for the radical 
mastoid operation into dose scrutiny I do 
not wish to discuss this latter phase of mastoid 
surp^ry Suffice it to draw attention to the 
radical mastoid operation as a causative factor 
of cranial lesions On the other hand, we have 
no means whereby to estimate how soon a 
walled-off intracranial lesion will of itself be- 
come active. Other agencies acting similarly 
to surgical trauma are causative factors Thus 
a fall, any acadental trauma to tlie head a 
sudden jar, in cases of long persisting middle 
ear suppuration ma^ arouse into activity a 
latent lesion. This side of the question should 
be considered when the likelihood of surgical 
trauma is discussed as arousing cranial com 
plications 

With these remarks as introduction, I report 
the following ten cases of intracranial lesions 
which came under observation dunng the last 
eighteen months The lesions either followed 
or were found at the time of operation m four 
simple mastoidectomies and slx radical mas- 
toid operations 

The following tabulates the cases 

Case I — Sex, female. Age, 37 years. Side, right. 
Ear disease, O M P C Durmtioa 3 years. Natare of 
onginal operation, radical Signf&cant operaute find- 
ings— Bone cotnplelely ebumit^ Antrxrm very smalt 
Cheesy deposits m antrum Tegmcn intact When 
opened extradural abscess discovered. Pus of very 
foul odor Dura covered with granuladous. Later at 
exploratory openitioa Pus near Op of petrosal pyra 
mid. Slgmfi^t poit-operatnre symptoms — Dituness, 
fallmg forward, headache, fever, later nystagmus 
toward healthy ear Intermediate lesion — Necrosis of 
durx Perforation middle cranial fossa- Empty cere 
bral (sphenoidal lobe.) Abscess. Terminal lesion — 
Meningitis. Result, death. Remarks — Encapsulated 
cerebral abscess plus extradural abscess in middle 
cranial fossa. The radical opention may have started 
into activity a process which was encapsulated and <jui 
escent for some time- The operadon vras impcraovely 
Indicitcd by the acute cTacerbation of the chronic mid 
die ear suppuration 

Case 11 — Sex, male Age, 1 year Side, left Ear 
disease. O M P C Duration, 3 weeks. Nature of 
original operadon, radical Significant Merative find 
lugs — Itastoid cortex perforated with fistulous tract 
leading to antrum. Dura over tepmen and lateral sinus 
«posed Posterior meatal wall destroyed Faaal nerve 
mvolved In granuladons. Hontontal semldrcufar 
canal wall necrosed and opened. Significant post 
operative symptoms— Persistent facial ptralytii {had 
been present before operation) Later advent of rigid 
ity of back and neck. Spasms of muscles, stupor and 
nticonsaousness. Vomiting Intermediate lesion — 
Pumlency in internal middle ear found at exploratory 
operation. Terminal lesion— Mcningitia Posterior and 
middle cranial fossa Imrolvcd. Remarks — Patient had 
gaitro-intestlnal disturbance for some time and only 
came under observation at time of development of 
facial paralysis Child much emaciated and semi-coma 
toie when admitted 

Case TIT. — Sex, female. Age yean Side, left 
Ear disease O M P C Duration 1 year Nature of 
original operation radi^ Significant operative find 
hiffs — bTastoid cortex perforated. Usual findings ex 
cept that horuontal semicircular canal eroded by dif 
eased process. Stapes embedded in granulations. Slg 
nificant post^jperative symptoms — Ft^l paralysis came 


on one week after radical mastoidectomy Petechial 
rash all over the body Rise tn temperature. Later 
refusal lo take food Rigidity of back. Later, loss of 
consaousness. Absence of nystagmus during cxplora 
tion of stapes. Intermediate lesion — Discovered at ex- 
ploratory operation — pumlency m internal ear Discol- 
ored and pumlcnt cerebro-sptnal fltnd obtained from 
arachnoidal Space, under pressure in posterior cranial 
fossa. Terminal lesion— Meningitis, rostenor cranial 
fossa. Result, death. Remarks— Gaitro-intestmal dis 
turbances for some time. Lumbar puncture failed to 
show cercbro-spraal fluid under pressure In spite of 
great pressure evidenced when posterior cranial fossa 
was opened. Noteworthy sudden facial paralysis one 
week after radical operation. 

Case IV.r-Se3c female. A^ years Side, nght 
Ear disease, O M P \c. Duration, 1 week. Nature 
of onginal operation, simple mastoid operation. Sec 
ondary operation radical. Sigmfi^t operative find 
mgs — At o^eraiton No cortex p^oratton. Cells 

filled with granulation detnfiis and pus No dura ex 
posed. Blood clot after treatment unsnecessfuL At 
radical i^ffraticn Necrosis of bone over middle cranial 
fossa Stapes embedded in granulations. Perforations 
of Its angular ligament. Exposure of dura showed it 
to be health} Significant ^it-operative symptoms — 
One month after simple mastoidectomy, high fever 
vomiting and sadden facial paralysis. Late in course 
of disease Incnnality of pupils, the right one being 
larger than the lefL Intermediate lesion — Involvement 
of the labynnth thronrt perforated annular ligament 
of stapes. Posterior fossa involved. Disease along 
faaal nerve. Terminal lesion — Internal car involve- 
ment Death dne to shock from operation on laby- 
rinth Remit death, Remarkfi — Gastro-intestinal dis 
turbances with onset of ear trouble. Facikl par^yaii 
one month after snnple operation and synchronous with 
liigh fever TOmiting and spasms Death undoubtedly 
resulted from shock 


Case V— Sex, female. Age, :8 yeara Side, left 
Efr disease 0 M P C Duration 17 yeara. Nature 
of original operabOD— Radical exploration of lateral 
smut and resection of internal jugular vein. Signifi- 
CMt operative findings— Mastoid process ebumatei 
Purulent tract found from antmm to sigmoid sinus. 
Sinus wall found open its interior full of Quid pus, no 
blood. Internal Jugular vein found collapsctf Re 
seded. No bleedmg obtained from behi^ until sintu 
was opened to withm inch of torcular Dura when 
exposed was found normal, both in posterior and mid 
die cranial fossx Significant post-operative symptoms 
—Headache came on late. Low septic temepratnre. 
Some vomiting and nausea. Blnrnng of optic disc on 
t^poral sides, lateral njatagmus. Left pupil lareer 
than right Some dimness Intcrmedate lesion— Ex 
ploratlon of dura over cerebcUnm shov.“ed same to look 
normal Terminal leuon— -Intra meningeal cerdicllar 
abscess discovered after death. Rault, death. Re- 
marks — Acute exacerbation of a chronic purulent raid 
die ar Before operation a marked albttmlnuna, 
which subsided after operation. Periiinus abscess. 
Noteworthy was the healthy appearance of ccrebdlar 
dnra, which covered and concealed the mtradtr^ col 
lection of pus The resection of the jngular end re- 
moval of septic thrombi from the sinus was a success, 
inarauch as the wounds in the neck were almost closeu 
and the mastoid wound healing the patient out of bed, 
before the advent of temperature, etc., gave evidence 
of the terminal lesion. 

Caw VI malt Age, 53 years Side, right 
Ear disease, O M P C Dnratlon, 3 years. Nature of 
original operation, radical. Significant operative find 
ings — Cortex Intact Interior of mastoid process en 
tlrely disintegrated. Inner taWe absent, sinus and cere 
bellar dura uncovered and coated with discolored 
granoIatioTH Dome of jngular bulb exposed- Facial 
n^e imbedded in granulations, Dum over tegmen 
ukenited- Pni coming from intenor Exposure of 
brain showed surface ulceraboni. Significant po«- 
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operative symptoms— iocal pains cind headache. Slow 
cerebration General apathy Intermediate lesion — 
Intradural abscess in middle cranial fossa Result re- 
covery Remarks — Facial paralysis of three weeks' dura- 
tion before operation The operative findings showed a 
mastoid process almost entirely disintegrated. The pa- 
tient recovered because the internal ear escaped in- 
volvement 

Case VII — Sex, female. Age, 3 years Side, left 
Ear disease, O M P C Duration, ij4 years Nature 
of onginal operatioUj radical Sigmficant operative 
findings — Cortex intact Bone necrosis extended to 
tegmen, at time of onginal operatioa At exploratory 
operation Tegmen antri et cellulse found necrotic, 
extra cellular pus Sigmficant post-operative symp- 
toms — Comatose, high fever, Kermg’s sign Rigidity 
of back and neck. Intermediate lesion — Extradural pus 
m middle cranial fossa. Intradural and intraventricu- 
lar pus (Lateral ventricle involved.) Terminal lesion 
—General purulent memngitis Result, recovery Re- 
marks — Pus found m mastoid , extra, intramenmgeal 
accumulations evacuated Lateral ventncle punctured 
Lumbar puncture gave purulent cerebro-spinal fluid. 
Recovery because exciting disease was radically re- 
moved, intracranial pressure kept dorni by lumbar 
puncture, and meningeal drainage was promptly estab- 
hshed 

Case VIII — Sex, male Age, 16 months. Side, left 
Ear disease, 0 M P C Duration, 2 weeks Nature of 
original operation, simple mastoidectomy Significant 
operative findings — ^Marked post-auncular superficial 
swelling, gave no pus upon incision Cortex found to 
be perforated Upon opening cortex, pus under press- 
ure, coming awaj in pulsations Dura over tegmen 
antri exposed, extra dural abscess Sinus wall lying 
free bathed m pus Exploration of wound because of 
fever in four weeks, showed granulations dirty, these 
removed to dura Significant post-operative sytaptoms 
— In the fourth week of after-treatment vomiting and 
high fever Result, recovery Remarks— Onset with 
gastro-intestmal disturbances Noteworthy, swellmg 
superficially behind ear, giving no pus on inasion Pus 
coming from opened cortex in pulsations Extra dural 
(middle cranial fossa) and pensmus abscess Recovery 
follows prompt surgical intracranial intervention 

Case IX — Sex, male Age, 38 years Side, right 
Ear disease, O M P A Duration. 3 weeks Nature of 
original operation, simple mastoidectomy Significant 
operative findmgs — Marked post-auricular superficial 
swelling which gave no pus on mcision Cortex found 
open Fistulous tract leading down to antrum Sinus 
wall exposed and bathed m pus Covered with granu- 
lations Significant post-operative symptoms — Some 
stiffness of neck. Blood in urine Resmt, recovery 
Remarks — At no time^ either before or after operation, 
was there marked pain in the ear, nor was there any 
sharp temperature rise Noteworthy Superficial post- 
auncular swelling without evidenang fluid pus when 
incised Pensmus abscess evacuated and evisceration 
of all bone disease lead to recovery 

Case X — Sex, female Age, 22 years Side, left 
Elar disease, O M P A. Duration, i month Nature of 
ongpnal operation, Simple mastoidectomy Secondary 
operation — Radical mastoid exploration of dura. Sig- 
mficant operative finding[s — Marked post-auncular 

swelling, giving no pus upon cutaneous incision. Cor- 
tex intact Pus coming away in pulsations Inner 
table broken through with pus between dura and bone 
— cerebellar region. Sinus uncovered because of sus- 
icious appearance opened — no thrombus Pater, pus 
etween tegmen antri and dura evacuated No intra- 
dural pus found Significant post-operative symptoms — 
Septic condition before general operation. Semicon- 
scious after, imhl death Intermediate lesion — Extra- 
dural abscess in middle, and posterior cranial fossa. 
Terminal lesion — General septic pyemia Result^ death 
Remarks — The case was one of delayed surgical in- 
tervention. At the time of mastoid operation, patient 
was already profoundly aseptic The evacuation of 


pus extradurally and mtrameningeal drainage occurred 
too late to offer relief, patient dymg before recovery 
from the systemic sepsis was possible. The radical 
could not be undertaken on the first day because of pre- 
carious condition of patient 

Summarizing, we find as follows In age, the 
cases ranged from one to 52 years Both 
sexes were represented, there being six females 
and four males The left side was diseased 
four tunes, the nght six tunes The duration 
of the ear trouble, prior to commg under treat- 
ment, ranged for the acute cases from two to 
four weeks For the chronic cases, from 
to 17 years 

The acute cases occurred mostly m children. 
Two of these gave a lapsed interval of time 
between the first operation and the advent of 
the intracranial lesion The complicating 
lesion was ushered in with sudden facial 
paralysis and high fever Gastro-intestinal 
disturbances and absence of otorrhcea marked 
the process in another of these cases until the 
advent of otorrhcna simultaneously with the 
appearance of facial paralysis drew attention 
to the diseased ear In these three cases, the 
intermediate lesion involved the internal ear 
The third case among the children was re- 
lieved before the internal ear became involved 

Three cases presented all the external evi- 
dences of subpenosteal abscess, yet upon 
cutaneous incision no fluid pus was evacuated 
from the tissues overl3nng the mastoid process 
This tissue was found indurated, edematous 
and friable The mastoid cortex was found 
perforated four times, three times among 
children, once in an adult 38 years of age. 

Marked albuminuria presented in a case of 
sinus thrombosis This disappeared after re- 
moval of the thrombus 

Inequalities in the pupils were noted In 
tivo cases, the larger pupil corresponded with 
the diseased side 

The middle cranial fossa was invaded five 
times, the posterior cranial fossa was involved 
alone four times, and both middle and pos- 
terior cranial fosa were found involved twice 

In a general way, two routes were travelled 
by the pathologic process 

I The direct route, the disease spreading 
by contiguity from the middle ear to the inner 
table covering blood vessels or tegmen — dura 
and, therefore, involving the meninges Such 
was the finding in seven cases 

II The mdirect route, the disease spread- 
ing from the middle ear and only invohnng 
the meninges and brain after first diseasing the 
labynnthine channels This occurred in three 
cases 

Pathologicall}’-, the following lesions were 
found in these cases 

Pachymeningitis externa (extradural and 
pensmus abscess) 7 times 

Pachymeningitis interna (intradural ab-_ 
scess-cerebral and cerebellar) 4 times 
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Cerebral abscess (tempcro-sphenoidal 


lobe) once 

Cerebellar abscess once 

Smus thrombosis (invohing jugular bulb, 

once 

Ulcerations on the brain cortex once 

Purulent labyrinthitis 3 times 

Pus in the lateral vcntncle once 


A few remarks on these lesions are in order 
The purulent tnflammatioii of the external sur- 
face of the menmges and the formation of 
extradural abscess arc the most commonlj met 
otitic intracranial lesions It is generally the 
sequelse of bone necrosis extending to the 
dura, or it follows canes or cholesteatomatous 
degeneration of the temporal bone. The dis- 
ease 15 generally traceable to the dura. When 
occurring m the cerebellar region, the pus accu 
mutation takes the form of a pensinus abscess 
Invading the middle cranial fossa, the pus is 
located over the tegmen, although it has been 
noted at the top of 3ie petrosal pyramid 
If the abscess compheates a middle ear sup- 
puration, the bone is not necessarily completely 
disintegrated It is often found partly ebumized 
and mterlaced vnth purulent tracts 
At the site of the abscess the dura is found 
discolored, often covered with granulations The 
meningeal membrane may exhibit surface ulcera- 
tion infiltrated with pus On the other hand, 
sometimes it appears thickened, lifted ofli from 
the bone, and between it and the bone, a thick 
stream of foul smelbng pus ooxes 
The differences in me findings are, to my 
mind, varieties of degree rather than kind, de- 
pending to a great extent upon the time when 
the lesion is discovered. An earlier operation 
may uncover only a thickened dura, where a 
later one would have disclosed an ulcerated 
membrane. The virulence and vanety of the 
invading micro-organism is also a factor deter- 
mining the findings 

Extradural abscesses readily yield to treatment 
when carl) uncovered and the pus thoroughly 
evacuated 

The intravicningeal abscess (intradural ab- 
scess — pachymeningitis interna) is found when 
the virulent process disintegrates the dura and 
mvolves the intradural spaces, meanwhile re- 
maining circumscribed and not causing a gen- 
eral infection of the subdural spaces 
The dura, like the peritoneum, appears to be 
able to take care of a certain amount of infec- 
tive material without producing a general in- 
fection of the membrane The short duration 
of the process in the intradural spaces and the 
lower virulence of the infection are factors pre- 
venting general mfeebon of the intradural yiaccs 
Komer (Die Eitrigc Erkranknmgcn dcs Hlms, 
die Ilimhautc und die Blutleitcr) describes two 
types of intradural abscess 

I The subdural abscess accompanied by ul- 
cerations on the brain cortex. 


2 The formation of intradural abscess with 
a somewhat diffuse mvolvcment of the intra- 
dural spaces 

Again, I hold these to be differences of degree 
rather than of kmd. 

The first type may be latent and qmescent for 
some time wnthout atw symptomatic manifesta- 
tions (Observed m Case VI) This type usu- 
ally mvolves the middle cranii fossa. It rields 
to surgical treatment promptly as Case VI shows. 

It seems impossible to diagnose the presence 
of such an abscess before operation. 

The second type of this lesion is seen In com- 
bination with the extradural abscess, or with 
sums thrombosis, or with actual bram abscess 
(Case I) 

The v'arying clmical picture results from the 
extent and varying complications of the lesion. 

Dlognosis IS rarely possible except upon the 
operating table, \^^cn recognized thus, and 
evacuated, response is prompt to surreal treat- 
ment In the diffuse type, if the mnammation 
has extended far mto the intradural spaces, the 
prospects of recovery are not so good This was 
•ihown in Cases I and X 

Finally, there are cases which cannot be cor- 
rectly classified as either e.xtra or intradural 
These present features of both classes and often, 
in addition, present rather deep ulcerations or 
necrotic areas of the brain surface proper (Case 

VI) 

Purulent oUttc menmgttu occurs as an in- 
volvement of the pia mater, and may present, 
cither independent^ of, or as a roinadence to 
sinus thrombosis or bram abscess, or it may be 
the result of any of these lesions As the ter- 
minal lesion It was observed m Cases I, 11, III 
and rV 

As compared to brain abscess or smus throm- 
bosis, rt IS a rare sequelae of middle ear suppura- 
tion m its uncomplicated form Superfiaal bram 
ulcerations may be found. Small surfece ab- 
scesses have h4cn observed by Martm (Qted by 
Huguenm, Ziemsscn’s Handbnch Bd. IV), Burk- 
ner (Arch, fuer Ohren No 19 Case HI), 
Bexold (Arch, fuer Ohren No 21, Case V), and 
others Sometimes the pus enters the ventndes, 
as^rsonal observation has shown (Case VII) 

The greatest pus accumulation occurs gen- 
erally at the place when the meninges are m 
contact with the diseased bone, and the location 
of the greatest pus accumulation is therefore 
sought at this demonstrable point of contact 
(Held and Kopetzky, Arch of Otology, vot 
XXXV, No 6 The case upon which this ob- 
servation vras made is here republished as Case 

VII) The mcnm^l involvement spreads 
from this point 

\Vhen the intramcningcal purulcncy is brought 
about through a labyrinthine infection, we usu- 
ally find the meninges to have become affected 
primarily in the cerebellar region Such was the 
finding in Cases IT HI and IV 

In Cases III find IV even when the expo-^ure 
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of the dura m the cerebellar region demonstrated 
extreme intracranial tension, the lumbar punc- 
ture did not evidence cerebrospinal fluid under 
pressure in the spinal column. As the Jiistories 
show, subsequent incision of the dura freed a 
large amount of purulent fluid from the 
arachnoid space, notwithstanding the finding of 
negative pressure at the lumbar puncture 
'The question of diagnosis of purulent menin- 
gitis is not within the scope of this paper 

The causative disease of brain abscesses is 
generally a chronic middle ear suppuration of 
many years’ duration In Case I, the suppura- 
tion had persisted for three years; in C^e V, 
for eighteen years 

In the majority of cases, the brain abscess re- 
sults from actual disease of the bone, and not 
from disease of the mucous membrane lining the 
middle ear cavities The differential diagnosis 
between a chronic middle ear suppuration whose 
pathology demonstrates bone disease from one 
only involving the mucous membrane, therefore, 
becomes an important item in estimating the pos- 
sible advent of a brain abscess in cases of long 
standing middle ear suppuration To a great 
extent, such differentiation is possible through 
a study of the otoscopic picture and a bacterial 
and cytological examination of the ear discharge 

Obseri^ation has shown that in bram abscess, 
the dura is often found adherent to the brain 
surface, and, therefore, upon uncovery of a 
locality of this findmg, a brain abscess is to be 
suspected 

Time and space forbid a detailed discussion of 
cerebral and cerebellar abscess 

The treatment of the intracranial lesion de- 
pends upon the local findings in the given case 
No hard and fast rule can be formulated as a 
guidance Elach case offers characteristics which 
must be met mdividually 

The principles mvolved in treatmg these 
lesions may be summed up as follows 

I Complete eradication of the primary foci 
of disease in the temporal bone This is to be 
understood as a searching surgical exploration 
of the boney wound cavity, generally under full 
anesthesia, to find and eradicate overlooked 
purulent mastoid cells, to expose and examine 
the sinus wall and the tegmen dura If the 
symptom complex directs attention toward the 
labyxinthme capsule, then a wider opemng of 
the middle ear spaces is indicated, and a search 
of the capsular waU for evidence of the route 
of invasion of the mtemal ear is demanded 
With labynnthme purulency established, if de- 
fects are discovered in the walls of the seraicir- 
culars, or ulcerations at the labynnthme wm- 
dows, or perforations m the cochlear whorl, 
then further exploration of the mtemal ear 
becomes necessary This should be undertaken 
only upon positive findmgs, for the surgery of 
the middle ear is not only a grave procedure in 
itself, but one which necessanly sacrifices the 
hearmg faculty on the affected side 


II Evacuation of extradural, intradural and 
brain abscesses, with establishment of meningeal 
drainage 

The uncovery of the smus wall will give evi- 
dence of its condition from its appearances, feel, 
color, etc The very uncovery of the smus wall 
will evacuate a perisinus abscess Regarding the 
exposure of a small area of dura over the teg- 
men, this m itself is a harmless procedure, if 
the dura is healthy, and when done as a routme 
measure m suspicious cases, it will often un- 
cover unsuspected extradural pus accumulations 
The appearance, feel and color of the uncovered 
dura, added to the evidence of mtracranial ten- 
sion, leads to suspicion of mtradural lesions 
This becomes more positive, if the dura is found 
covered witli discolored granulations, from 
whose meshes pus is observed commg away 

Small necrotic dural areas are left in situ 
Larger areas of necrosis are removed 

Incision of the dura evacuates intradural pus 
When a large accumulation is evident, it has 
been found better to make exposure through the 
squamosal plate, and then create a counter open- 
ing from which meningeal drainage is better 
established Multiple parallel mcisions m the 
dura have been found advantageous The evacu- 
ation of an abscess in the sphenoidal lobe, or if 
the case demands it, puncture of the lateral 
ventncle is easier of performance from the open- 
mg m the squamosal plate, than through the 
existing mastoid wound 

The evacuation of a pensmus abscess may, by 
the subsequent development of the case, namely, 
the establishment of sinus thrombosis, necessi- 
tate exploration of the sinus and eventual liga- 
ture of the internal jugular As soon as the 
diagnosis of this condition is made, just so soon 
should its surgical treatment be undertaken 

The persistence of febnle symptoms, with a 
healthy wound after resection of the jugular and 
eviscertation of a smus thrombosis, leads to a 
suspicion of a cerebellar pus accumulation 

The removal of the inner mastoid table over- 
lying the cerebellar meninges is then indicated 
If cerebellar abscess is located, entrance to the 
accumulated pus may be made either from the 
mastoid wound or from behind, through the 
skull cortex The location of the abscess gov- 
erns the procedure in a given case. 

III The maintenance of intracranial pressure, 
as near normal as possible, through repeated 
lumbar punctures Aside from the diagnostic 
data which the cerebro-spinal fluid furnishes, the 
relief afforded by lessening mtracranial pres- 
sure IS important We have invariably observed 
a clearing of the consciousness, less ngity of the 
back, and generally a better systemic condition 
to follow the puncture In cases advancing 
toward recovery, the observation of less and less 
purulency in succeedmg puncture fluids en- 
courages efforts to secure recovery Such re- 
sults are obtamable, however, only in cases 
wherein the foramen Magendie is patent An 
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obstruction of this outlet, and negative pressure 
of fluid in the spinal column wnth high tension 
of fluid m the subarachnoid space intracranially 
IS a finding indicati\e of a bad prognosis 

This sums up the principles of surgical mter- 
vention 

The results of our operative intervention were 
as follows Of the ten cases, six died and four 
recovered Of those terminating fatally, one 
died of septic pyemia, the operation having been 
performed too late to secure recovery from the 
profound general sepsis \ second case m a 
child, died before the operative results were de- 
tcrmiaable — probably from shock In the re- 
maining fat^ cases, the lesion progressed m 
spite 01 operativ e mtcrvention 

The extent of the lesion does not necessarily 
cause a fatal outcome In one of this case senes, 
recovery was obtamed (Case VII) in spite of 
pus located extra and intradurally and from the 
lateral ventricle and spinal cord. 

The study of these cases demonstrated that 
fatal terminations obtamed in those cases v\ here- 
in the prmcipal foa of the lesion was situated in 
the postenor cranial fossa Furthermore m 
only one of the fatal cases (Case X) could the 
bone disease be traced directl> to the meninges 
by contiguity Unfortunately, autopsies were 
not obtainable, but from the gross operative find- 
ings m Cases II, III and TV, it was unmistakably 
evudent that the posterior cranial fossa became 
invaded through me labyrinthine channels. The 
clinical picture also substantiated this We feel 
that had the disease been checked in the laby- 
rinth, some of these might have recovered 

Of the cases which recovered — Cases \ I \ 11 
Vni and IX — the meningitis and abscess forma 
twns were brought about by direct contact with 
diseased bone. The labyrinth was not involved. 

It seems, therefore, at the present state of our 
knowledge of these Icswns, that a meningitis 
produced by contiguity offered better prospects 
for ultimate recovery after operation, than one 
which folbws an invasion of tlie lab^inth Dis- 
ease in the middle cranial fossa gives a better 
prognosis as to eventual recovery after opera- 
tion than obtained from a purulcncy in the pos- 
terior cranial fossa. Furthermore, disease in 
the postenor cranial fossa, when operated upon. 
Will not yield to treatment unless the labynntninc 
purulencj is first eradicated 

In concluswn, I urge that expectant treatment 
in the face of post mastoidal intracranial symp- 
toms be limited as much as possible, and that as 
soon as diagnosed, or even a well founded 
suspicion of purulent involvement of the menin- 
ges is entertamed that a systemic exploration of 
the meninges and labynnthme capsule be under- 
taken 

The operation on the labjTinth should not be 
deferred until meningeal symptoms intervene, as 
then the sjTnptoms from the latter overshadow 
the former, and the chances for eventual re- 
cover} are lessened 


The establishment of earl^ meningeal dram- 
age wull save many cases which otherwise would 
develop general meningitis and tenmnate fatally 

Finallj^, even the most desperate cases from 
the clinical standpoint should be subjected to 
exploratory operation, because occasionally siu-- 
pnsing results will follow, and the exception to 
the generally fatal rule may save a patient who 
otherwise would die. 

Summannng our conclusions, we find — 

1 That mtracranial complications result from 
contact of diseased bone with dura, or they come 
about from an invasion of the cranium tnrough 
the laWnnthinc or other anatomical channeK 

2 That trauma, either acadental or surgical, 
maj arouse Into activity latent mtracranial 
lesions 

3 That intracranial lesions arc generally, al- 
though not mvanably, the result of an engrafted 
acute process upon a chronic middle car suppura- 
tion, especially if the chronic suppuration is a 
disease of the bone. 

4. That the intracranial invasion, when located 
m the postenor cranial fossa generally will first 
have mvolved some part of the labyrmthine 
cliannels 

5 That involvement of the middle cranial 
fossa IS more amenable to surgical treatment 
than when the postenor cranial fossa is the seat 
of tlie lesion 

6 That the earlier the surgical intervention 
the better the prospects of ultimate recovery 

7 The evacuation of pus from the postenor 
cranial fossa without surreal rchef of the puni- 
Icnt labyrinthitis is useless (when labynnth is 
involved) 

8 That lumbar puncture, as an aid to surgical 
treatment is of undoubted value 

9 That no case should be considered too hope- 
less to submit to operation, as sometimes sur 
pnsingh good results arc obtained even in such 

10 Finally, that surgical trauma in the form 
of the radical mastoid operation should only be 
imposed on patients m whom the positive diagno- 
sis of bone uecrosiS/ unyielding to other treat- 
ment, is made, and that the radical mastoid opera- 
tion should not be undertaken simph to attempt 
a cure of a persisting purulent otorrhea 

616 Moduon A\e. 


‘TCnowIedge of the normal fimctfont of the body and 
the timple methodj of keeping them in healthy action 
Ii the one thing that no educated person ihonld be 
exemed from poHessmg yet most of our children 
reach maturity wltbotrt tufBcient parental or schohiUc 
instruction in many esicntiil matter* of health. Men 
and women who would be greatly chagrined to be cor 
retted in the pronunciation of a popular foreign proper 
name or who would resent as an insult any Imputa- 
tion as to their lack of general culture or learning 
show not the slightest emharraisment at thetr igno- 
rance of the common physiologic functions of di^s 
tlon, circulation, respiration, etc'— Py/e A Vumtai ef 
Personet 
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EDUCATION AND THE HEALTH OF 
GIRLS 

M uch is said about the girl retummg 
from school or college in a bad State gf 
health and sadly m ji^ed of vacation 
Little is said of the girl who grows robust while 
m school The former is all too commonly 
heard, the latter, too seldom Education, if it 
IS worth being called education, conduces to good 
health This is not yet freely admitted, but some 
day it will be There was never a time when 
leammg things that have been written was ’bet- 
ter than being well 

Our systems of femimne education have not 
yet reached a point m their development when 
they have much to offer beyond a knowledge of 
certain more or less useful, or useless, facts and 
theories The educating process to Avhich the 
modem college girl is subjected is not so much di- 
rected to make her ^cient, observant, original. 


resourceful, self-reliant, and thoughtful, as it is 
to make others tlimk that she is And while she 
is ' learning the merits of Paradise Lost, the 
intrigues of the English kings, the names of the 
several members of the family of Stuart, the 
ramifications of the Greek verbs, the distinctions 
between the Elizabethan and the Lake School 
of poetry, and the psychology of impulses, too 
often the roses are perishing from her cheeks 
and her eyes are taking on the dreamy, far-away 
look of neurotic culture 

Herbert Spencer wisely suggested that should 
we suddenly become an extinct race, and should 
some future historian find the school-books used 

f 

by our young women, he would think that he 
had discovered a race of celibates who were m- 
terested m everything but their own lives and 
happmess The fact that between forty and 
fifty per cent of the women admitted to the 
hospitals for the insane m New York State be- 
long to the class which is spoken of as “well 
educated,” can not m itself be taken as a reflec- 
tion upon the work of the schools, but it does 
indicate that somethmg is ivrong with their man- 
ner of life to bring them to this unfortunate 
state, and while we cannot say that stress of 
study IS an etiological factor, we can say that 
their education should have been more in the 
Imes of helpmg them to a state of harmony with 
their environment, for want of which they have 
become deranged, and that they have frittered 
away precious study days m chasing the silly 
baubles of classic culture 

If after leaving school, young women mdulge 
in practices which are injunous to healtli, 
and therefore to happmess, it is quite evi- 
dent that they have not learned the best thmgs 
The appreciation of the best tilings in life is 
happily growing, but unconscionably slowly A 
few lectures on hygiene — how to ventilate a 
room, the harm of tight lacmg, the value of 
sleep, the importance of discretion m diet, and 
kindred subjects — will not make school girls 
healtliy Self-presentation and perpetuation is 
a bigger subject than primary hygiene It in- 
volves all of the functions of the, mind as well 
as the body It mvolves all of the day of work 
and play and sleep It is tlie most important tiling 
for young women to study But in our schools 
and colleges it is as yet imperfectly grasped 
YTien we begin to educate young women m the 
vital things of life many of the difficult social 
problems will be answered, and we shall not find 



EDITORIALS 


810 


VoL 8, No e 
Jane, 1008 

SO much that is pertinent in the questions — What 
shall we do with our girls? Why do American 
marriages fad? Why do Amencan mothers 
fan? 

It IS actually true that girls in our schools lis- 
ten to instructors prate of the infinite when their 
grasp of the finite la so meager that if they were 
cast away on a desert island tlie> would pensh 
of hunger and thirst m the midst of plenty 
There is much that answers to the name of edu- 
cation, which, mstead of prepanng young 
women for hfe is contributmg to their undoing 
The one hne m which they are least learned 
is that of natund sciences, which deal with 
the things that surround us and which are 
known Its pursuit is the most profitable and 
culti\ating It helps the mind and the body, 
and so long as it contmues to be shghted \ouQg 
women will lack salutary education It is the 
one line of study that will save their healtli and 
preserve them from the pitfalls of mysticism 
and the cults of mental obliquity 


BUSINESS WISDOM IN MEDiaNE. 

W HILE raediane is a saence and an art 
still there arc a large number of good 
men and their families who depend 
upon its practice for their daily bread. We may 
wisely have before us always the high ideals of 
our profession, but we cannot escape the grocer 
and the tax collector No matter how hard the 
doctor works, the mortgage on his house is also 
at work, and the children's shoes arc wcanng 
out In justice to his patients it behooves him 
to be a good doctor, and in justice to himself and 
his family it behooves him to he all this and a 
good business man as welL 
Most of our medical publications devote their 
pages, quite exclusively, to the scientific and 
technical side of practice. It would be desirable 
for some of our better journals to give more 
attention to the doctor himself He is the agent 
through whom all of this medical knowledge 
must be made to reach the people. He is not 
only the source of medical wisdom but the 
mechanism for its application He, as well as 
the public, for the sake of his best effiaenej', 
should be interested m his good condition and 
prosperity It is not undignified to consider the 
practical^ buimess relations of the doctor to his 
professional work, indeed, it is a lack of wisdom 
not to consider them 


Some ideas concerning the practical business 
Side of the doctor’s hfe have been expressed by 
Dr J E Dildy, m the Texas State Jountal of 
Mcdtctne, m such a forceful way and with so 
much frankness, that we take pleasure in quotmg 
them He says that, we are professional men 
m every sense of the word, we have the mental 
labor of lawyers, the moral standing of minis- 
ters, the tcclmical knowledge of organized arti- 
sans and the busmess qualifications of school 
children 

"The average man will give a lawyer $300 to $500. 
together vnth a lifetime • pralae, to keep him out ot 
the penitentiary for from two to ten jear*, and at the 
aamc time he will raise a phosphorescent glow and a 
kick that can be heard around the world If a doctor 
charm him $50 to 5100 to keep him out of hell for a 
Itfetime. We arc the only people under God * ethereal 
tent to-day who keep open shop 21 hours each day and 
365 days 10 etch year We are also the only laborers 
to keep on working for people who do not pay I can 
carry my part of charity with as good a grace as most 
men I can go through rain snow or road and do my 
best, provided the case is one of worthy need, but to 
reward continually downright rascality, willful drunken 
ness and wanton laxineis Is getting out of my line,*' 

The breezy character of these observations 
only adds to their value. The sapient Texan 
says 

**Thc average doctor tnei to do much work Every 
doctor wants every body to paironue him. He likes to 
be going nigbt and day, rain or sbine, Sunday or week 
day hot or cold. Thu Is a business mistake. It wean 
a doctor to a fraazle. It gives him no time for bill- 
collecting and batlnest matters no time for patients 
who naturally feel neglected and are alow pay as a 
comequcncc. A doctor can do better work, more good, 
and build up a more cnvublc reputation if he coolly 
takes bis time and is careful and painstaking In his 
exsmlnatiouL 

The busmess side of pracheing mcdidne is 
worthy of discussion, and general medical so- 
aeties wil! do v-usely to introduce Into their 
programs an occasional paper such as the one 
above referred to 


THE INTERRUPTION OF PREGNANCY 

T he interruption of pregnancy for pelvic 
contraction has been so thoroughly worked 
out that it has been reduced almost to a 
matter of mathematics Beside the pelvic con- 
tractions, hovever there is a large number pf 
conditions m vhich the induchon of abortion or 
premature labor may be indicated, but in which 
much knowledge and good judgment must be 
brought to bear 

Oiarles Jewett {Am Jour of Ohstet Vol 
5S No 6) speaks of bcUveen thirty and 
forty of these complications which demand m- 
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terruption of pregnancy Artificial termination 
of pregnancy in pulmonary tuberculosis prom- 
ises good results, he says, as a rule only when 
practiced m the early months — both of the preg- 
nancy and of the disease Such abortion has a 
favorable influence on the tubercular process, 
not so much on account of its eflfect as a curative 
agent, as from the fact tliat it removes a grave 
factor in the progress of the disease Certain 
other authors believe that abortion should be re- 
served for florid cases of the disease and those 
which are not benefited by the usual treatment 
In heart disease tliere seems to be a considera- 
ble divergence of opinion among obstetricians 
Some claim that m the presence of grave cardiac 
disease abortion is indicated, others, that pre- 
mature delivery is to be employed when dyspnea 
and other evidences of cardiac difficulty become 
pronounced , and still others, that it is better to 
allow a woman to go to full term than to sub- 
ject her to the greater dangers of premature de- 
livery Jewett believes that in grave mitral or 
aortic lesions, especially mitral stenosis or aortic 
incompetency, when hygiene and medical meas- 
ures have proved of little avail, and in all cases 
of broken compensation, the uterus should be 
emptied He recalls cases in which serious com- 
phcations developed at the close of labor when 
they were not expected While the induction of 
labor in grave cardiac disease is a penlous un- 
dertaking, and may be followed by death, the 
risks of contmual gestation and labor at term 
must be regarded as still greater 

While chronic nephritis is seldom a cause of 
eclampsia, yet it is attended with a large fetal 
death-rate, and the mother’s life is jeopardized 
with each succeedmg month of gestation For 
this reason it is advisable to induce abortion 
m the early months on the first appearance of 
unfavorable symptoms Dyspnea and irregu- 
larity of the pulse are among the early signs of 
danger 

The interruption of pregnancy on account of 
pyelitis and pyelonephritis seems rarely to be re- 
quired Witli the aid of tlie recumbent position, 
attention to the bowels, suitable diet, plenty of 
water, and the use of hexamethylenamin, most, 
if not all, cases may be earned on to full term 
Pyonephrosis or abscess of the kidney, of course, 
must be dealt with according to surgical indica- 
tions 

In hyperemesis the changes in the nitrogen 
ratios afford the most accessible sign of an un- 
stable condition of the organism, which may 


turn unfavorable on slight provocation In dia- 
betes, It IS Jewett’s judgment that the uterus 
should be emptied in the early months, owing 
to the bad prognosis for the child and the fact 
that the disease is apt to become aggravated as 
the pregnancy progresses 

These are a few of the more important con- 
ditions demanding consideration It is to be 
hoped that further studies of the complications 
of pregnancy may reduce this treatment to a 
positive basis upon which all obstetricians may 
agree 


THE PLACEBO. 

P LACEBO means “I will please,” but whom, 
is not implied Presumably it is meant to 
please the patient It is doubtful if it gives 
great pleasure to tlie physician The distinction 
between a placebo and a remedy is often illy de- 
fined It IS largely a psychologic one residing in 
the mind of the doctor If the physician believes 
that the medicine is influencing the course of the 
disease, it is a remedy, if it is not influencing 
the course of the disease, it is a placebo, provided 
its administration is continued after its ineifi- 
ciency is realized The placebo is much used 
Its destiny, however, is oblivion Two things 
are conspiring to bring about tins consummation 
the honesty of physicians and the enlightenment 
of patients The placebo is, and always has 
been, distasteful to the honest doctor, and the 
enlightened patient does not requure it If there 
is no drug which will influence the course of a 
disease, and the disease is naturally self-limiting, 
the intelligent patient is glad to know it from the 
lips of an honest physician 

The placebo is to be replaced by the remedy 
which IS administered wholly for its psychic ef- 
fect This will contmue to be called a placebo, 
but it has a definite place m medicme and a pos- 
itive therapeutic use The prick of a needle 
may be as effective as an injection of water, and 
an injection of water may be as effective as an 
injection of medicine, but if they are, they are, 
properly speaking, remedial in value There is 
more than one way to reach the nervous system 
and thence let loose the necessary impulses to 
influence an actual pathological state It is the 
gratuitous and unnecessary employment of the 
placebo that is to be deprecated , and happily it is 
fast passing away 
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<Db^crbation^ 

ON EXERCISE AND HEALTH. 

\n eastern potentate of great age and Mgor- 
ous health, who sat watching some Enghshmen 
playing polo, asked if the young men were really 
so poor ^at they could not hire people to <k> 
that for them A modem phibsophcr has ob- 
served that, work Is v.'ork if you are paid to do 
it, it IS pleasure if you pay to be allowed to do it 
There is much confusion between strength 
which can be measured by foot pounds, and 
strength which means vitality and can be mcas 
ured m resisting disease. The athlebc exhibit 
m the physical culture adverbseraent, whose 
back looks like a corduroy road, and who can 
bite nails m two, and the plam ciUien who pre 
fers arguing with a burglar to tossing him 
through the window and who is never sick till 
he turns eighty, are two very different exhibits 
of strength. Good health should be the criterion 
That IS l^hat we are seeking 

All men are constituted differently so far as 
exercise is concerned For health's sake a man 
should take as much exerdse as he needs Most 
of us need exercise. It is an hereditary neces- 
sity Our organism is constituted for exercise, 
and we must have it or suffer a certain degree 
of unbalancing of our system. This is neces- 
sary for the reason that our ancestors for hun- 
dreds and thousands of years took exercise 
Their vocations were acts of toil and manual 
labor Huntmg food, fighting off enemies, till 
mg land, and building bouses arc the functions 
for the performance of which we have inherited 
organs Our good healtli demands that vnc shall 
to a certain degree hve up to our intentions It 
IS only since the conditions vshich make for ine- 
quality in vjoal standing have appeared that a 
It of the community labors and another part 
exempted from labor Much of our so called 
education is patronlrcd with the view of secur- 
ing exemption from labor If a man is unedu 
cated, he must labor, if he is educated, he may 
earn his hvelihood manipulating the products of 
the labor of others These thmgs will be adjudi- 
cated by and by 

The older civilitations in fertile countries, 
where food has been abundant, and where pros- 
perity has followed trade, have gradually elimi- 
nated in man) instances the necessity for exer- 
cise of the lK)nc moving muscles Wc arc vet 
too near the soil to do this Most of us need 
not go back more than a generation or twx> to 
find our ancestors dching with bone and smew 
What 18 true of the individual is true of the race 
It is not good for the health of the brawny 
blacksmith to quit his anvil and turn bookkeeper 
Nor can the diildrcn of the tolling lineage live 
in muscular idleness Each requires exercise in 
some sort akin to his hereditar) wont His best 
physical health demands it 

But lack of exercise is not the only change 
made by the man who becomes sufficiently cul- 
tured to escape physical labor He also ex- 


changes the free and open air of his anccbtora- 
for the confinement of the office, and he adds 
the stress and strain of viental cotnpetUton which 
his ancestors knew not as a necessity for liveh- 
hood, but only inadentally as a pastime Thus 
the man who labors not with his hands, if he 
W'ould follow the tendenaes of his race or family, 
which must have been salutary, because they 
have produced him, needs exercise, free and open 
air, and relief from the stress of mental competi- 
tion These three thin^ his system needs and 
will be benefited by , and he is not wnse unless he 
gives himself the advantage of them regularly 
and sy'stematically Unless he does his family 
line must pay the penalty, and end with him or 
with hjs emasculated offspring 

The city 18 a trap in which is caught the great 
eagle who has soared the air and dwelt amid the 
moimtam cbffs for countless generations The 
free expanse of earth and sky have been his and 
his fathers Now he is caged — a mighty speci- 
men Call him 'magnate or "Napoleon or 
"pnnee" or "clerk" or what you wull, he has in 
his blood thenmpetus of a thousand generations 
and the memories of the free air and sky to give 
him strength, but keep him caged in the citv and 
his breedings will be but bam-yard fowl which 
wnll pensh and melt away 

The Anglo-Saxon business man or profes- 
sional man needs not only some exercise, but he 
needs it m the open air I am not sure but that 
the latter is even more important than the former 
It is quite true that much of the benefit attnb- 
uted to exercise belongs to fresh air and forget- 
fulness of mental compebhon or business cares 
A day's target shooting, lying on the ground at 
Creedmoor, mves results apparently as good as 
a day at golf And of all the miserable make- 
shifts of exercise is bowling, practiced as it 
usually IS in an illy-ventilated basement, m arti- 
fiaal H^t and dust and dirt Your avTrage 
habitual bowler is a pretty pastv proposition 
Belter exercise would be found in the same 
length of time spent lying on one’s back under 
a tree on the hillside studying the flight of the 
birds 

This whole matter of exerasc and recreation 
requires orientation It needs to receive scien- 
tific study and to be presented to the people as 
a part of their education Witness the unwhole- 
some struggles for recreation and exercise in- 
dulged in b\ the hordes flocking to the summer 
amusement places How utterly deficient in 
education upon this important subject is this 
sweating, peanut-eating gewgaw bespangled, 
l)cer-con 8 ummg throng The poor man like the 
rich man, prircs his recreation according to the 
cost The sport which costs monev Is the thing 

I should like to see the nch man’s recreations 
turned to even greater usefulness There are 
useful recreations which give as good exercise 
as the nonproductive cxerci-^s A man w]h> 
plav'S eighteen holes of golf — even though he in- 
dulge in no stronger expletives than "Tusl^ 
tushl —has used enough energy if turned into 
useful channels to cultivate, say, an acre of po- 
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tatoes or to split enough wood to keep a single 
family warm through the winter These are 
practical and useful employments To say that 
a man has taken enough exercise if converted 
into foot-pounds to raise himself perpendicularly 
five thousand feet is very scientific, but a man 
does not want to be raised perpendicularly five 
thousand feet He is better off where he is But 
we do need potatoes and fire-wood for the win- 
ter Trimming shrubbery, laying walls, mowing 
grass, diggmg ditches, making roads, cutting 
weeds, planting trees, are as good exercise as 
golf , and all are useful The best kind of labor 
IS useful labor, and so is the best kind of play, 
and the former becomes the latter if entered into 
m the right spirit Let us have more useful 
play 


EDITED BY 

FREDERICK TIENEY. A B , M D 

The American Medical Association — The 
fifty-ninth annual session of the American Med- 
ical Association, held at Chicago, June 2-5, has 
gone into history as a most successful meeting 
The registration exceeded that of any previous 
session, and the general interest in the work of 
the Association was elevated to a high plane 

One of the important steps was the election 
to tlie presidency of Dr William C Gorgas, 
Colonel and Assistant Surgeon General m tlie 
United States Army, member of the Panama 
Canal Commission, and the man to whom belongs 
the credit of making the work on the Panama 
Canal possible 

The Association strongly endorsed the move- 
ments for improving the standards of medical 
education, as earned on by the Council on Medi- 
cal Education It also endorsed the \vork m 
progress for combatting the nostrum evil and for 
enlightening the public upon medical matters and 
the work of the medical profession Steps w'ere 
taken m the interest of anunal experimentation, 
a committee of seven being appointed to adopt 
measures for the protection and furtherance of 
such scientific ivork 

New York State was well represented at this 
meeting, the full quota of delegates being pres- 
ent Dr Wisner R Townsend was made a 
member of the Board of Trustees of the Asso- 
ciation Dr A VanderVeer was appointed a 
member of the Committee on Medical Educa- 
tion, Dr Julius C Bierwu-th a member of the 
Committee on Section and Section Work, and 
Dr Wisner R Townsend Chairman of the Com- 
mittee on Reports of Officers 

Declaration on the Status of the Pre- 
scription — ^The New York Branch of the Amer- 
ican Pharmaceutical Association has declared 
the status of the prescription to be as follows 

I. The prescnption should be a signed and 
dated order from the physician to the pharmacist 
to prepare and deliver certain medicines, etc., to 


the patient The prescription should be written 
plamly and distinctly in inlc, if possible It should 
bear the full name of the presenber, either print- 
ed or written, and should state the name of the 
patient, and if a child, also the age 

A telephoned prescription, that is a prescnp- 
tion which m case of emergency the physiaan 
telephones to the pharmacist, must in all cases 
be repeated by the pharmacist, so as to avoid 
misunderstandings, and should be followed, 
especially in the case of potent drugs, with a ivnt- 
ten order from the physiaan 

In case the physician intends to prescribe an 
unusually large dose, tlie quantity of drug should 
be underlined and be followed by an exclamation 
mark General directions, like “As directed,” 
etc , should be avoided 

2 The pharmacist w'ho dispenses tlie mediane 
should invariably retain the original prescnption 
for future reference, and as a record, for a 
limited period — say five years This for his own 
protection as well as that of the presenber and 
the patient 

3 The medicine presenbed should be supphed 
not more than once on the same prescnption, in 
the following instances 

(o) If ordered by the presenber “not to be 
repeated” or marked “Ne repetatur,” 

(b) if it contains medicinal substances com- 
monly called narcotic or habit- forming drugs, 

(c) if asked for by some person known not to 
be the onginal holder 

4 One copy of the prescnption may be fur- 
nished to the patient, but to no other person 
This copy should be marked “copy” or “copia,” 
and should be plamly and distinctly wmtten in 
ink In the event of the presenber not desiring 
a copy to be given, he should note this on the pre- 
scription by wTiting the words “Give no copy ” 

It w^ould be desirable to have such notation ap- 
pear on ever}"- prescription Under no circum- 
stances should a copy of the prescription be 
given, without consent of the physiaan, after 
the patient has recovered 

The National Volunteer Emergency Ser- 
^^CE IS a society for coping with the emergencies 
of peace and war It was mstituted m 1900, and 
has recently been reorganized by the election of 
Dr James Evelyn Pilcher, the distinguished 
editor of The Mthtaiy Snr^on, as its Director- 
General, and Dr F Elbert Davis, of New York, 
as its Adjutant-General Its work will be con- 
ducted along military Imes, the details being 
worked out m three separate Corps, a First Aid 
Corps, a Public Health Corps, and a Medical 
Corps — the latter consisting of physicians, with 
rank from Lieutenant to Colonel, according to 
length of service, to W'hom are afforded special 
opportunities for emergency training It in- 
cludes among its persormel a large number of 
notable personages, and is rapidly extending its 
membership throughout the country Full de- 
tails regarding the service and its w'ork may be , 
obtained by addressing Xhrector-General Pilcher, 
at Carlisle, Pa 
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NOMA IN CHILDREN 

Pawlop-ski reports two cases of noma, one of 
which he observed in a five-year-old girl after 
measles An ulceration of tlie mucous membrane 
began at the left angle of the mouth This ulcera- 
tion, tlie sire of a penny, became much larger 
^^dthJn 48 hours The ulcer was exased and the 
wound packed with iodoform gauie In the fol- 
lowing 48 hours the necrosis had taken m the 
whole surface of the wound and far along the 
edges of the lips The whole left side of the face 
was edematous After a second excision and 
cauterization wUi the Paquehn the process was 
arrested and healing slowly followed In the sec- 
ond case, a seven year-old child, the notna devel- 
oped in the nght cheek, following after a long- 
continued diarrhea with cmaaation The author 
investigated both these cases histologically and 
bactenologically and has come to the conclusion 
that noma must be classed as an acute mfectious 
process, accompanied b) necrosis and belonging 
to the class of streptothnx diseases — Russt 
JVratsch, ipc^, No 24, Zaitralblatt fQr Inntrt 
3/fdinn, 1908, No 4, 

LUMBAR PUNCTURE IN THE MENINGEAL 
FORMS OF ENTERIC FEVER IN CHILDREN 

This 15 the title of an important paper m the 
Gazcltc Hebdomadaire des Sciences Medtcales 
dis Bordeaux of January 26, which is extracted 
in the Lancet for February 15 The subject Is 
of such importance and interest that we here 
make u^ of it 

In children cntenc fever is often complicated 
by meningeal symptoms In some cases these 
are slight and fugitive and of only secondaiy im- 
portance, m others they arc more marked and 
persistent and occupy the first place among the 
clinical manifestations For a long time writers 
discussed these meningeal symptoms and Insisted 
on the vanabihtj of the proCTiosis according as 
there existed true mcnin^tis or meningeal 
^TUptoms without an anatomical substratum 
(memngism) The introduction of lumbar punc- 
ture has given a new interest to the question 

From the clinical standpoint four types of 
meningeal manifestations in cntenc fever m chil- 
dren maj be distinguished In the first, toward 
the end of the second w'cek appear Intense head- 


ache, repeated vomiting, and constipation (which 
may replace the prc-^sting diarrhea) Cuta- 
neous hypencsthesia, irr^^lanty of pulse and 
respiration, vanous vaso-motor troubles, and re- 
traction of the head follow Ocular symptoms 
(inequality of pupils, strabismus, and ptosis), 
are rarer and ot more senous prognosis After 
some days these symptoms may disappear, but 
sometimes they terminate m death. 

In the second type the complete "tableau” of 
acute cercbro-spin^ meningitis is presented. In 
addition to the symptoms described Kemig's 
sign appears and rigiity of the neck and spine, 
as marked as in acute cerebro-spmal meningitis, 
follows The ngidity ma> extend to the limbs, 
and the hands and feet may assume the attitude 
of tetanus This is one of the most frequent 
types The third type Is rarer The attack pre- 
sents from the first tl^e complete "tableau” of 
tuberculous meningitis, and erroneous diagnosis 
IS easy The fou^ type is pecuhar to infants 
During an attack of enteric fever convulsions 
appear and lead to a rapidl> fatal termination. 
Lumbar puncture has thrown a new light on the 
pathogenisis of these phenomena It may yield 
(i) pus m which may be found the typhoid 
basins m pure culture, other microbes, such as 
staphylococci, or a mixture of the typhoid ^cil- 
lus and other microbes, (3) a turbid or trans- 
parent liquid ID which centnfugaUsatJOD shows 
microbes— the typhoid bacillus or others, (3) a 
liquid which, though quite clear, contams abnor- 
mal cellular elements, usually abundant lyropho- 
qytes, and (4) a liquid of normal composition 
but fiowmg out in a jet, indicating abnormally 
high tension 

In the first two cases the pathogenesis of the 
meningeal symptoms is manifest, the meninges 
are infected In the third case it is logical to 
suppose that the meninges are imtatcd by mi- 
crobial toxins which mve to the cerebrospinal 
fluid its cytolomcal characters In the fourth 
case also the nj*persecretion of cerebrospinal 
flmd is probably due to the same cause. M 
Roger has shown the frequency of serous exuda- 
tions under the action of vanous toxins These 
facts also explain why lumbar puncture can be 
useful in the memng^ forms of entenc fever 
Concetd, Netter, and many others have shown 
that repeated lumbar puncture is the be.5t treat 
ment of bacterial meningitis The operation is 
therefore indicated in cases of enteric fever in 
the cerebro-spmal fluid contains microbes Fa eh 
puncture removes some of the microbes and they 
ore reproduced with difficulty as the cerebro- 
spinal fluid Is a bad culture medium. They 
therefore, soon disappear If, on the other hand, 
the meningitis is simply toxic, the removal of a 
certain quantity of fluid charged with toxins can- 
not fall to have a favorable action In the case 
of abnormaII> high tension puncture diminishes 
the pressure on the nervous centres and removes 
the resulting symptoms 

The following is one of eght cases showing 
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the value of lumbar puncture related by Dr 
Rocaz and Dr Carles A boy, aged eight years, 
had a severe attack of enteric fever characterized 
by profuse diarrhoea, a temperature of 103 6° F , 
rose spots, and so on On tlie eighteenth day 
he complained much of headache, cerebral vomit- 
mg occurred, and tlie diarrhoea was replaced by 
constipation The head was retracted, the head 
was rigid, and Kermg’s sign was present Lum- 
bar puncture yielded 12 cubic centimetres of 
clear fluid under high pressure Cytological 
examination showed that this was of normal 
composition All the symptoms of meningitis 
had disappeared on the day followmg and unin- 
terrupted recovery followed ” 
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INDIRECT PRODUCTION OF PAIN AT 
McBURNEY’S POINT 

Professor W Thorkild Roosmg, Copenhagen, 
describes a method of producing pam at McBur- 
ney’s pomt m cases of appendicitis that he con- 
siders of diagnostic value The hand is placed 
hat upon the abdomen over the descending colon 
The fingers of this hand are pressed firmly down 
With the other hand and both brought firmly up 
toward the splenic flexure Roosmg’s idea is 
that the gases displaced in this way find their 
first resistance at the cecum, Bauhin's valve pre- 
venting their escape into the small intestine 
Any increase of the tension of an mflamed cecum 
or appendix must of course produce pain This 
proved to be so in over one hundred cases ex- 
ammed by Roosmg, and he considers this method 
of two-fold value, namely, as an aid to the dif- 
ficult diagnosis between appendicitis and diseases 
occurring in the right iliac fossa, and secondly, 
he finds it the value in cases of appendicitis 
where extreme tenderness or tension or disten- 
tion make a direct palpation painful or danger- 
ous 

In the later number of the Centralblatt fur 
Chirurgie, Lauenstein reports a lapse in whidi 
Roosing’s method was tried On every pres- 
sure over the colon in the left side there fol- 
lowed pam over the gall-bladder region Lauen- 
stein thought that he had to deal with an ap- 
pendix turned upward and perforated at its tip 
He found an inflamed gall-bladder adherent to 
the transverse colon ' Instead of confusing him. 
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as Lauenstein says, Roosing’s method did jusl 
what was to be expected and even more. It not 
only produced no pam at McBumey’s point but 
it pomted to an affected gall-bladder 

Ccntr fur Chtrurgte v 34-43 and v 35-8-12 
Rupture of Pancreas 

RUPTURE OF PANCREAS 

H Hemeke, in V Langenbeck’s Arch IV Vol 
84, No 4, reports five cases of rupture of pan- 
creas Of these five two were confined with 
ruptures to other organs The writer was able 
to collect nineteen cases, of fourteen operated 
•upon nine recovered The prognosis is therefore 
favorable, particularly so, if operation takes 
place early 

The dangers of the injury are first the hem- 
orrhage, and then, what is worse, the escape 
of pancreatic juice with its resultmg fat necrosis 
A positive diagnosis is nearly impossible At 
first the symtoms may be mild probably because 
the bleeding is then slight A definite sign is ob- 
tained when an isolated collection of blood is 
found in the lesser sac This is found when the 
foramen of Winslow is not patent and the liga- 
mentum hepatogastricum is not tom It has not 
been proven whether or not tlie normal pancrea- 
tic juice can produce fat necrosis It may be that 
through the injury tlie intestmal juices escape 
and enhance the power of the pancreatic se- 
cretion Or the contusion of the organ may 
have a similar effect upon its secretion 

As a therapeutic measure, in rupture of the 
pancreas, the author thmks that only tamponade 
IS to be considered In clean lacerations sutures 
may be thought of It may be that these can be 
used to preserve tlie continuity of some of the 
ducts and thereby the function of an isolated 
fragment be saved In cases not operated upon, 
and even cases of extensive lacerations there may 
result cases of cyst formation as the author 
shows by a case reported at length 
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POTASSIUM IODIDE IN OBSTINATE COUGH 
The very satisfactory result usually obtained 
m acute attacks of asthma by the use of moder- 
ate doses of potassium iodide, indicates that the 
drug possesses some antispasmodic power in cer- 
tain conditions This action is not limited to 
acute asthma In some other conditions of 
obstinate cough it is equally efficacious The 
cough that IS not typical of ordinary bronchitis 
but that is somewhat spasmodic and wheezy w 
character, without much expectoration, but per* 
sistent and very harassing, seems to be very dii- 
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^crent m nature and dependent upon a different 
ause from that of bronchitis It seems to be 
ikin to the asthmatic condition Cases of this 
and commonly resist the ordinary treatment 
,vith expectorants and sedatives, but yield very 
iromptly and fully to moderate doses of potas- 
sium iodide, 

LOCAL TREATMENT OF SOllE INTERNAL 
DISEASES, 

Doubtless the pnnaple of local treatment 
should be considered whenever the site of the 
disease is accessible Aside from diseases of the 
skin and other lesions usually classed as surmcal 
we are coming more and more to regard the 
respirator} and digestive tracts as avenues for 
local treatment of certain of their disorders 
Pneumonia because of its character as a ^neral 
infection, does not offer mucli opportunity for 
local treatment, but the more localized mfections 
tuberculosis and bronchitis, lend themselves to 
the application of the prmaple. 

In pulmonary tuberculosis medicinal treatment 
has been in recent years greatly discounted, in 
comparison with out of door living good 
nourishment and proper adjustment of bodiI> 
rest and activity But local treatment, by the 
use of anbsepbe inhalations, is so rational and 
so useful in incipient cases as to easQ) take 
first place in the medicinal part of the treatment , 
and the less perfectly the hygienic treatment can 
be applied m any given case the more important 
becomes the inhiation treatment, though second- 
ary m value. Combinations of phenol and ben 
tom preparations are highly useful possessing 
antis^tic power, while mild in action because 
of the analgesic property of the phenoL A 
typical combination may contain lo minims of 
phenol and 30 minims of compound tmeture of 
Dcnrom to the fluidrachm, with glycerin as 
^ehlde this quantity to be poured upon a pmt 
of boilmg ^vater and the steam Inhaled for ten 
or fifteen minutes to be used twice dail> In 
cases with purulent expectoration 5 nunims of 
tincture of iodine may be included. Other drugs 
of the volatile antiseptic class may serve as well 
as these suggested In chronic bronchitis the 
same treatment is mdicatcd, particularly when 
there is much expectoration Acute bronchifas 
commonly docs not require this treatment, but 
whenever a case is protracted wnth expectora- 
tion showing a suba^te infection, it is import- 
ant to correct the condition as quickly as pos- 
sible by means of antiswtic inhalations, so as 
to remove the danger of tuberculous infection 
of the affected tissues 

The treatment of asthma by inhalation of antt- 
spasmodic vapors is a matter of many years of 
cxpcncncc and requires no emphasis 

in disorders of the digestive tract, aside from 
routme cleansing of the same b) means of cath- 
artics, the employment of w'lter, plain or modi- 
fied by sterilitation or medications, has assumed 
an importance of first rank. Lavage in certain 
gastric disorders w^l accomplish WMt no other 


means can, and cases are thereby benefitted 
which, under former methods would be com- 
pelled to spend years of a dyspeptic existence. 
Likewise the use of gastnc sedatives and anta- 
ads illustrates the mrther application of the 
pnnaple of local treatment m diseases of the 
stomach 

A louder plea should be made for the use 
of wisely -selected anbsepbes internally WTule 
they cannot be apphed with as CTeat saentific 
precision as the more mechanical methods, the 
factor of fermentation m digestive disturbances 
13 one of importance, and one that can often 
be met by the local action of antiseptics in 
stomach or intestine A simple fermentation m 
the stomach can usually be rcmo\ ed by minimum 
doses of phenol before meals, diluted to one-half 
or one per cent solution and jpven a short time 
before meals so as to have effect before further 
dilution occurs If imtation is present a bis- 
muth salt may be added. Intestinal fermenta- 
tion particularly in the small intcstme, is less 
easily corrected antiseptics, because of the 
changes that the drug is subject to in passing 
through the stomach nevertheless, the less solu- 
ble agents such as salol, betanaphthol and the 
sulphocarbolates often serve the purpose well 

It is fortunate that the phenol and phenol 
derivatives restrain fermentation quite readily, 
while they do not seem to have mucli effect upon 
the digestive enzymes In diseases of the large 
bowel local treatment should have first place as 
a rule, for the effect of a drug given by the 
mouth must be a very uncertain quantity after 
it has traveled as far as to the ileocecal open- 
ing and met with the vanous chemical condi- 
tions on the way Local treatment, on the 
contrary, can here be absolutch definite unless 
anatomic or pathologic conibons interfere. 
Even when bowel motility is to be lessened by 
syrstemic medicabon, the drug e, g opium can 
as well be used in suppository and with less 
nauseating effect Indew in the treatment of 
diarrheas and dysentery, the occurrence of 
vomibng may render such medication by the 
bowel quite necessary 

The attested value of occasional imgabon m 
cohbs has emphasized local treatment as well as 
the cssenhally microbic character of the disease. 
In severe cases with pain and very acbve 
peristalsis, and also in ordinary cases of dysen 
Icry, wc may go a step further in local medica- 
tion to the advantage of digestion by employing 
medicabon by the rectum. In these cases noth 
ing can be more rational than thorough cleansing 
of the colon b\ imgabon and then cmplc^ng a 
suppository of local and general sedative char- 
acter A useful combination would include a 
cocame salt for local effect, so that the supposl- 
toiT may be more easily retained extract of 
belladonna for a more prolonged local acbon, 
and ophim to ^eenre rest to the irritated bowcL 
Liquid medicabon may be preferred but the 
pnnaple of local treatment will hold with 
advantage to the stomach thus undisturbed by 
drags E, H L, 
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THE PATHOLOGY OF AGED INTOXICATION 
F A Bainbndge, of London, draws a distinc- 
tion between aadosis and acid intoxication In 
acidosis the essential feature is the occurrence of 
certain organic acids in abnormal amount in the 
blood and unne Lactic and B-oxybutync acids 
are the most important of these The term aad 
intoxication should be limited to conditions m 
which, in addition to acidosis, toxic symptoms, 
referable to the organic acids, make their ap- 
pearance 

The alkalmity of the blood may be dimin- 
ished but often remams remarkably constant 
The total excretion of ammoma and the ammo- 
nia coeffiaent do not necessanly or even usu- 
ally correspond to the degree of acidosis It is 
true that m acidosis the output of ammonia may 
reach a very high figure, but for the correct in- 
terpretation of the ammonia analyses several 
factors must be taken into consideration, and it 
should be clearly recognized that when the nitro- 
gen mtake is low, a high ammonia coefficient 
may have no pathological significance 

Lactic acid may occur in acute yellow atrophy 
and occasionally m extreme cirrhosis or chole- 
mia, but the writer believes that lactic acid is 
never the cause of acid intoxication in man and 
that its appearance m the urine is either the re- 
sult of excessive production by the muscles or is 
secondary to the failure of the liver to convert 
ammonia into urea, its occurrence is not due to 
deficient oxidation of lactic acid by the hver 
Lactic acid is known to be normally formed 
m metabolism, but there has been much discus- 
sion as to whether this also holds good for the 
acetone bodies It is highly probable that 
B-oxybutyric acid is a normal metabolic product, 
but diacetic acid has never been found in normal 
urme The view that the acetone bodies arise 
from fat has been advocated by certain German 
writers There seems to be no doubt that when 
carbohydrate is withheld, and still more m starva- 
tion, the consumption of fats is excessive, and 
the view has been put forward that the tissues, 
unequal to the Strain put upon them, fail to 
oxidose the fats completely and that B-oxybuty- 
ric acid passes into the blood and urine 

On the other hand, certain obseryers have 
found that the addition of fat in starvation had 
little or no influence upon the acetonuna The 
acidosis of starvation can be abolished by the ad- 
ministration of quite small amounts of carbo- 
hydrate artd it may be that in starvation, aadosis 
occurs not because The consumption of fat is ex- 


cessive but because carbohydrate is absent, and 
the addition of carbohydrate may abolish acido- 
sis not only by supplying energy to the body but 
also by modifymg the metabolism of the cells 
Baer and Blum consider that the retention in the 
body of sugar, nitrogen and acetone bodies can 
be excluded, and that glutaric and homologous 
acids modify the nitrogenous metabolism in such 
a way that sugar is either not formed from pro- 
teid or IS burnt up by the tissues, and that the 
increased supply of energy thereby obtained pre- 
vents the formation of the acetone bodies 

It appears that the bulk of the B-oxybutyric 
acid IS derived fairly rapidly from ingested food 
It IS also proved that the lower fatt}’^ acids nota- 
bly and quickly increase the output of the ace- 
tone bodies The advance in our knowledge of 
proteid metabolism has brought into prominence 
the possible formation of B-oxybutync acid from 
proteid There is also definite evidence that 
leucin can give nse to the acetone bodies 

It IS not easy to form a clear conception of 
the way m which the organic aads produced by 
the tissues eventually disturb their metabohsm 
Observations on the total mtake and output of 
bases m diabetes are lacking, but it seems very 
probable that there is a gradual depletion of the 
alkalies m the tissues, and that a pomt is ulti- 
mately reached when the alkah content of the 
tissues IS insufficient for normal metabolism 
and symptoms of mtoxicabon occur — Lancet, 
March 28, 1908 

THE OCCURRENCE OF SKATOL IN THE 
HUMAN INTESTINE. 

C A Herter says that skatol is by no means 
always present in the contents of the lower gut 
m man In healthy children it is seldom de- 
tectable and then only in traces In healthy 
adults it IS frequently absent and when -present 
occurs only m traces He found skatol abun- 
dant and persistent m the feces only in the case 
of persons who were ill or had recently been ill 
of some mtestmal disorder In some cases of ex- 
cessive mtestmal putrefaction skatol formation 
is considerably increased, often together with in- 
creased indol formation but sometimes without 
this There are instances m which the feces 
contain skatol but no mdol, despite the fact that 
the presence of indican m the unne pomts to 
mdol formation in the intestines As there is no 
evidence that mdol is absorbed more rapidly than 
skatol in such cases, the presence of skatol with- 
out mdol IS probably due to the later produc- 
tion of the skatol 

Increased skatol production is observed in 
many persons suffering from excessive saccharo- 
butync putrefaction, due mainly to putrefactive 
anaerobic bacteria There are strains of the 
bacillus of malignant edema and of bacillus 
putrificus which form skatol The bacillus cob 
communis makes mdol but usually no skatol or 
only mere traces 

There is no doubt that both mdol and skatol 
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are derived from tryptc^han, as there is no rea- 
son to suppose that any other constituent of the 
proteid molecule is able to yield these two sub- 
stances 

The conditions giving rise to the formation of 
skatol are fundament 5 ly different from those 
that govern the forraatton of indol The forma- 
tion of indol-acetic acid is perhaps a necessary 
step m the formation of skatol, most bacteria at- 
taclang it With difficulty, if at all — Journal of 
Btologica! Chemistry January, 1908 

THE RELATIVE EFFICACY OF THE DOUL 

TON BERKEFELD AND BROWNLOW 

filters 

Bulloch, Craw and Atkm of London, have 
test^ the relative efficiency of porcelain and 
Kieselguhr filters, in particular the Doulton por- 
celain niters and the Berkefield Kieselguhr filter 
A few samples of the Slack-Brownlow filter 
(sand and porcelain mixture?), were also testciL 
Of ten Doulton filters only two transmitted 
germs on the second day of continuous filtration 
and the mcubation periods, vir , two and seven 
days, mdicatc that the number of germs must 
have been very small In no case did the filtrates 
from the Doulton filters show the slightest sign 
of contamination during the first twenty-four 
hours, •which shows that no direct transmission 
of organisms took place. Of the ten filters one 
nve slightly contaminated filtrates on the third 
day Four filters transmitted germs on the 
fourth day, one gave a filtrate on the fifth day, 
which only showed contamination after two days 
incubatwn, and another only after three days at 
37 ®C Lastly, one filter gave sterile filtrates for 
five days and on the sixth day the samples only 
shoued growth after two days Incubabon Of- 
ten Berkcfeld filters only one gave a stcnic fil 
trate on the first day The remaining nine gave 
contaminated filtrates ivithin fifteen minutes 
that IS to say, as soon as the filters were started. 
Further, the number of germs passing these rune 
filters immediately must have been relatively 
great as growth took place after incubating for 
one day 

Five Slack-Broumlow filters gave uniformly 
highly contaminated filtrates dunng the first fif- 
teen minutes filtration, abundant growth taking 
place after twelve to tuenty-four hours incuba- 
tion. Of the filters tested the Doulton filters 
alone uniformly prevented the direct transmis- 
sion of micro-organisms the Berkcfeld filters 
all permitted of direct transmission, wUh one 
exception, and nil the Slack-Brownlow filters 
ga\e contaminated filtrates immediately — Jour- 
nal of Hygiene January, 1908. 

THE LELCOCYTIC FORilULA IN MEASLES 
AND GERMAN MEASLES 

The ca^s studied b> Lagriffoul ocairred in 
tuo epidemics, over one year apart, in the gar- 
rison at Montpelier Tuentytwo cases of 
measles and thirty of German measles were ex- 


amined. The term "mononuclear cells’ includes 
all lymphocytes and large mononuclear leucocy- 
tes 

Measles 

Incubation — The wntcr was able to study 
only two cases during this stage. Both showed 
a distant hypcrleucocytosis, i2fioo leucocytes 
with 78 per cent polymorphonudcars in one 
case and 15,000 with 80 per cent in the other 
/nrfljton— The nurab^ of leucocytes dimm- 
isfaes and may even fall below normal before the 
period of eruption Sixteen of the 22 cases 
studied showed hypoleucocytosis 
Eruption — Generally a hypoleucocytosis is 
found which is often very marked and accom 
panted by an increase in the mononuclear cells 
Desquatnalioii — ^Thc number of leucocytes 
tends to return to the normal The eosinophiles, 
which have almost completely disappeared dur- 
mg the period of eruption, reappear and many 
times, although rarely, reach 4 or 5 per cent 
Complete return to the normal occurs between 
the sixth and fifteenth day after the end of the 
eruption. 

German Measles 

Jncubatton — In the three cases studied a mod- 
erate hypcrleucocytosis was present with a poly- 
roorpHowuclear increase, 9,500, 12400 and 13000 
leucocytes respectively 

Invasion — ^The number of leucocytes is gen- 
erally increased 

Eruption — A hypoleucocytosis is observed less 
often than m measles The writer observed it 
in onl) five of his thirty cases Fifteen of the 
cases ga>c a normal leucocyte count and ten 
showed a hypcrlcucotytosis ivith a polymorphon- 
uclear increase 

Desquamation — ^The eosinophiles absent or 
diminished dunng the period of eruption, reap- 
pear, but scarcely pass the normal limits 
The wnter has never found myelocytes or nu 
clcated red cells m cither of the diseases 

While the above mentioned leucocytic formu- 
lae are not constant enough to enable one to 
base a diagnosis exclusively i^n them, never- 
theless thej may serve to differentiate measles 
and German measles from small pox on the one 
band, showing a mononuclear leuco<ytosis with 
an increase m the myelocytes, and scarlet-fever 
on the other hand, show^ng a polymorphonu 
clear leucocytosis with eosTnophilia. — Archives 
dc Medecine Expcnmenialc, November, 1906 


“It has been said thiit 'bcAllh is a man’a birthnght 
that It is as natural to be well as to be bom and that 
from Ignorance and transprcssion of physiologic- and 
hygienic law* ante most disease and tendency to dis 
eaac. Yet to-day so tardy has been the recognHvon 
•of the importance of inslmcticm in the fundamental 
prinaples of applied physiology as a means to com 

K lele living that a thoroughly well person after middle 
fe is the exception in every commtmlty — Pyle /i 
Uenuoi of Pirsonal Hygitne 
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THE OPHTHALMO— AND THE CUTANEOUS 
DIAGNOSTIC REACTIONS IN TUBERCULOSIS 

Wolff-Eisner, m the Beitrage stir Kltmk der 
Tuberkulose, 1908, IX, i , discusses this subject. 
This volume of 200 pages forms the first 
number for the year of Brauer’s Beitrage 
It IS a complete review of the new subject, 
Jess than a year old, of local reaction tuber- 
culin tests, and contains besides much orig- 
mal material Over five hundred articles have 
appeared since June, 1907, many of which have 
been reviewed by the author He gives two 
himdred and forty-five references to articles on 
this and related subjects 

The credit of originating the ophthalmo- 
tuberculin test has frequently been assigned to 
Calmette, but Wolff-Eisner demonstrates his own 
priority in suggestmg its clmical use and prefers 
the designation “Conjunctival reaction” to “Oph- 
thalmo-tuberculm reaction,” which is the term 
used by Calmette 

He recognizes tlie value of the subcutaneous 
tuberculm test but thinks it is not entirely devoid 
of danger beside producing severe general symp- 
toms The temperature must be carefully ob- 
served for some days before and after the test 
The temperature is, moreover, not as accurate 
and delicate an index of the body’s reaction to 
tuberculin as could be desired The test cannot 
"be readily given without certain apparatus for 
prepanng dilutions, and its field has been there- 
fore somewhat limited All these disadvantages 
are overcome, or diminished, in the new local 
reaction tests 

The technic of the tests, the results of climcal 
observation and finally the theoretic considera- 
tions on which they are based are discussed m 
turn 

Technic of the cutaneous test — ^The skin is 
first rubbed with alcohol Thp scarification need 
not be extensive, hardly more than a point, and 
may be made with any sharp instrument or with 
Pirquet’s “Schaber ” It is an advantage to have 
a platinum instrument as it is readily disinfected 
There is, however, very little risk of infection 
It is unnecessary to do more than reach the 
superficial lymph vessels and it is an advantage 
not to draw blood The scarification may be 
made through a drop of tuberculin previously 
placed on the skin, or the tuberculin may be 
applied after the scarification is made A twenty- 


five per cent solution of Koch’s old tuberculm is 
used Control vaccinations witli sterile salt solu- 
tion or with glycerin and carbolic acid solutions 
in the strength in which they are found in tuber- 
culin (five per cent, or one-tenth per cent), are 
made, as m certain individuals tlie skin is greatly 
irritated by the slightest traumatism It is better 
to employ a separate lancet for tlie control test 

Technic of the conjunctival test — Thepatien(’b 
head should be tipped well back, the under hd 
should be supported by the finger for half a 
minute after the diluted tuberculin is dropped 
m the eye The eye should not be rubbed after- 
ward A freshly prepared one per cent of 
Koch’s old tuberculm m eight-tenths salt solu- 
tion IS used and one drop is placed in the eye 
witli a small glass pipette or dropper The use 
of purified tuberculin prepared by Calmette’s 
method is considered unnecessary Calmette’s 
one per cent solution of purified tuberculm' is 
m the author’s opinion too strong and may do 
harm 

The course of the cutaneous reaction — In a 
positive reaction, after a few hours a reddenmg 
appears which usually reaches its intensity be- 
tween the twelfth and twenty-fourth hour, it 
may be moderate, marked or excessive , may dis- 
appear within forty-eight hours, or last for 
weeks, there may be beside tlie hyperemia, exu- 
dation and infiltration causing the formation of 
a palpable papule 

The course of the conjunctival reaction — 
After six to twenty-four hours the conjunctiva 
begins to redden and m reactions of the mild 
grade nothing more is noticed In reactions of 
the second grade the redness is more marked 
and there may be muco-fibnnous exudate In 
the tliird grade reactions there are all the appear- 
ances of a severe conjunctivitis When the 
reaction is very severe boric acid solutions or a 
combination of a three per cent cocain solution 
with a one-tenth per cent solution of adrenahn 
has been found useful, by the author, in rehevmg 
the discomfort He has observed no unfavor- 
able results from the tests At least ten tliou- 
sand tests have been reported by other workers 
In a very few cases there have been disagreeable 
after effects, a prolonged conjunctivitis folloiving 
Calmettes ophthalmo-reaction {Boston Medical 
and Surgical Journal, clviii, 1908) Still care 
must be used The author does not con- 
sider ordinary conjunctivitis a contra-indi- 
cation Tuberculosis of the eye is a contra- 
mdication and in many such cases the test 
would be unnecessary In this connection 
it is surprising that ophthalmologists usmg 
tuberculin in the treatment of such cases have 
not discovered the reaction Diseases of tlie 
uveal tract, present or past, are contra-indica- 
tions and it is wise to ask the patient whether he 
has had any such trouble with his eyes In 
children there has sometimes been a lighting up 
■of a phlyctenular conjunctivitis As this disease 
is almost always a scrofulous manifestation it 
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should be remembered that scrofulous children 
possess a hypersuscepUbihty to tlie poisons of 
the tubercle-bacillus and only weak solutions 
should be employed in making the test if indeed 
it is used at ^1 

■Failure to react to either test, m cases of un- 
doubted tuberculosis, the author considers an un- 
favorable prognostic sign indicating that the 
organism lacks the capaaty of reacting against 
the poisons of the disease with its protective 
forces Those cases, in the first stage of the dis 
case, failing to react, ha\e, m his experience, 
done badly A much larger proportion of ad- 
vanced progressive cases fail to react than those 
m the earlier stages 

The tome of the appearance of the reaction, cs- 
peaally of the cutaneous reaction, is considered 
to have considerable prognostic value, A prompt- 
ly appeanng severe reaction indicates a favorable 
prognosis The more severe the reaction the 
better IS the prognosis A quickly occurring mild 
reaction, or the failure to react, suggests an un- 
favorable prognosis A delajed nuld reaction 
indicates a healed or latent lesion These pnn- 
aples apply also, he believes, to the reactions 
from the subcutaneous injection of tuberculin. 

Pirquet, on account of the frequency uith 
uhich adults react to the cutaneous tests, has 
considered its field of usefulness limited largeW 
to the study of tuberculosis lo children, Wolft- 
Eisner has found that many adults do not react, 
though a much larger proportion do than when 
the conjuncti\al test is employed. He considers 
that the cutaneous test reveals the presence of 
latent or healed tuberculosis while the conjunc- 
tival test sho^s the presence of more or less ac- 
tive lesions The great value of the cutaneous 
testj he thinks, is as an aid to prognosis The 
conjunctival test is a much more ^'aluablc diag- 
nostic procedure 

Wola-Eisner’s theory of the mechanism of 
tuberculin reactions is substantially as follows 
Individuals with tuberculous lesions have all the 
time m their blood bactcnol)^ms for the tuber- 
cle baallu* All tuberculins contain at least frag- 
ments, "sputter,'" of tuberclc-bacilh and v-hen 
these come m contact with the patient’s bac- 
tenoljsms, endotoxins are set free from these 
fragments of bacilli which cause the phenomena 
of the reaction Analogous phenomena have 
been ob^en ed in the stud\ by the author, of im- 
munization to pollen m ha> feverj and m Pir- 
quet 5 study of the “serumtonkhcit” as well as 
m the m\'cstigation of immunity in vanous acute 
infectious diseases It is noted that the fre- 
qucnc> \\ith which comalescent tvphoid fever 
patients react to the conjunctival tuberculin test 
ma\ be due to the abundant production of bac- 
tcrfolysm« so abundant that tnc} affect not only 
the t>’plioid bacillus but other bactena as well 
It IS impossible m this abstract more than to 
refer to man) of the interesting phases of the 


subject which the author has considered m de- 
tail Among them are the confirmation of the 
testa b\ autopsy findings, the significance of re- 
actions to repeated tests, the great question of 
hypersusceptibilit> and immunity considered in 
the light of recent studies in regard to anaphy- 
laxis and the serum disease, the use of the reac- 
tions m pediatrics, dermatology, ophthalmology, 
gynecolog}, ps>chiatry and in >etennary medi- 
cine. The special section of more than fifty 
pages m whii the diagnosis of early tuberculo- 
sis IS discussed from all pomts of view — desert cs 
especially careful reading 
The book can be obtained as a separate repnnt 
from G E. Stechert, 129 West 20th Street, New 
York City A T L 


Cocrc^ponbcnte 

THE STUPY OF MALARIA. 

To the Editor of the New Ycouc State Jouknai. or 
itoiaxi 

In the iisoe for April ii 1906 of the New York 
MidUal Journol I pabhihed an article, entitled "Mala- 
ria in Greece," describing the measures employed there 
to exterminate malaria, sneh as diamage destruction 
of mounitots provision of qumme and various ways 
of public edneation by roeani not only of the medi^ 
profession but also of the public ichocls the cler^, 
the press, the distribution 0: handbills and public dis- 
play of notices and public lectures with itercopbcoo 
demonstrations. 

It was my intention to gi\e a senes of papers on 
the \^’ork d^c br our Greek brethren imder the pro- 
tection of the King of the Hellenes in co-operation 
with the Greek people to exterminate milana in their 
coonlry 

I took ray information from the reports of the Syl- 
logos, founded by Dr Cardaraatis to combat malaria 
in Greece for the ycflrs 1505 and 1906, and also from 
different writings of Cardaraatis foreraoit the book 
for which he received the prize “On Eltnosia (Malana) 
m Athens.' 

It was my intcnfaon to give a senes of papers on the 
history of malaria in Greece and the method emploj'cd 
there at present to combat this plague, but on recon 
sidenng the matter I find that nothing short of a com- 
plete translaiion would do justice to the noble work, 
published by Profes^sor Sabha and Dr Cardaraatis, 
modestly called a report of the SjUogos which In real- 
ity presents the state of our knowledge of the present 
da> abont malana and the saentific mcainres employed 
against it in all different cotmtnes. Everything of sci- 
entific value that his been done and wntten Is here 
collected m a masterly v.av 

Such a Vernon in English would serve great pur- 
poses it would draw the attention to the state of medi- 
cal loiowledge in Greece and ts-ould be a means to enlut 
our people m the cause of exterminating malana h 
would aid in stimulating our anthonties to support onr 
Board of Health m its attempt to secure hTOcme con 
ditlons, for instance, in Staten Island, in order to make 
this beautiful island au earthlv paradise Imt further to 
sthnulate the government md the legislators to assist 
in one of the greatest and noblest tasks the medical 
profession can undertake 

All I ask for is the signature of the colleagues stat 
ing that the\ desire to sec such a translation made, in 
order that I mav secure a publisher 

126 l^st 34th Street, "Nev. \ork A. Rost. 
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Immune Sera Concise Exposition of Our Present 
Knowledge Concerning the Constitution and Mode 
of Action of Antitoxins, Agglutinins, Hasmolysins, 
Bactenolysins, Precipitins, Cytotoxms, and Opsonins 
By Charles Frederick Bolduan, M D Second 
Edition, Rewritten New York, John Wiley & Sons, 
1907 viii, 154 pp, i2rao Pnce Cloth, $150 
This IS a very interesting and instructive little book. 
It will well repay a careful perusal by all who desire 
a clear exposition of Ehrlich’s "side chain theory” and 
wish to become perfectly familiar With the latest doc- 
trines as to infection and immunity, tlie nature and 
relationship of toxins and antitoxins, agglutins, haem- 
olysms, opsonms, etc. 

This subject is not merely of academic or theoretical 
interest, but it is of great practical importance Many 
of our newest ideas on preventive medicme and on 
the treatment of disease are based on the knowledge 
derived from the study of immune sera by Ehrlich and 
his followers Hence the value and timeliness of such 
a work as this, which, in a comparatively few pages, 
brings to the attention of the physician important facts 
which could only be obtained otheru ise by a long search 
through recent literature J Eddy Blake 

Obstetrics A Text-Book for the Use of Students and 
Practitioners By J Whitndge Williams Second 
Enlarged and Revised Edition New York and Lon- 
don, D Appleton & Co , 1908 xxviii, 950 pp , 16 pi , 
8vo Price Cloth, $600 

Williams’ Obstetrics has held a prominent place 
among the leading text-books in its subject since its 
first appearance in 1903, and the new edition will be 
warmlj welcomed. The book m its present form is 
somewhat larger than its predecessor, extensive re- 
visions have been made and new matter added 
The author’s teachings are, for the most part, al- 
ready familiar Of special mterest among the newer 
topics are the Pregnancy Toxemias, Vaginal Caesarean 
Section and Pubiotomy The toxemias of pregnancy, 
to which Dr Williams’ researches have contributed so 
much, have been wholly rewritten The author still 
adheres to the views set forth in his recently published 
papers He takes issue with Stone, Ewing and others, 
drawmg a sharp line of distinction between the tox- 
emia of hyperemesis and that of eclampsia, basing his 
contention upon the difference m the clinical mamfesta- 
tions, the urinarj picture and the pathologic changes 
While he grants that pernicious vomitmg is almost 
invanably of toxic origin, he still recognizes a reflex 
and a neurotic type of hyperemesis 
Vaginal Caesanan section is strongly endorsed as 
affording an ideal method for rapidly temunating preg- 
nancy in all cases in which the cervix is undilated and 
rigid He declares it is far supenor to brutal attempts 
at manual or instrumental dilatation 
Hebotomy, Williams believes, should displace Caesar- 
ian section in most border-line cases of pelvic contrac- 
tion and should narrow the field of induced premature 
labor, high forceps, version and craniotomy in moderate 
contraction of the pelvns 

Pubiotomy, he thinks with Gigli, is less likely than the 
median operation to be followed by infection and by in- 
jury to the attachments of the urethra and bladder The 
mortality, too, he believes, promises to be less than 
in symphysiotomy Yet in the comparatively small 
number of cases so far recorded, the anterior soft 
parts, including the urethra and bladder, have not al- 
ways escaped injury, and Rosthom has reported a case 
in which the patient died from uncontrollable hemor- 
rhage No mention is made of the tedious and taxing 
after-care required which surely is no less troublesome 
than in the symphyseal operation. The disadvantages 
of splitting the pelvus seem to have been minimized 
by the advocates of the extra-median operation, who 
nevertheless recognize them as senous objections to 
symphyseal section 


Throughout the volume the scholarly standard of the 
first edition has been fully maintained and the book 
will continue to rank among the best achievements of 
American medicine j 

A Reference Handbook of Obstetric Nursing By 
W Reynolds Wilson, MD Illustrated. Philadel- 
phia and London, W B Saunders Co , 1907 2^ pp , 
i2mo Price Flexible Leather, $i 75 
In the preface the author of this book says, in effect, 
that It IS intended for the instruction of graduate 
nurses who have not had the benefit of traimng m a 
Ijing-m service That the nurse untrained m practical 
obstetrics will find it a satisfactory substitute for what 
she lacks we fear is doubtful Some of its pages re- 
lating to the anatomy and the physiology of labor will 
no doubt be found useful reading Its teachings m the 
matter of the nurses’ duties are far from practical and 
often are inaccurate. For example, the nurse is told 
to “disinfect her hands and pass them through a bi- 
chlorid solution.” In putting on rubber gloves she is 
to “distend them with sterile water or glycerin.” In 
eclampsia, “if chloroform is available, it should be given 
for inhalation ” In suspected toxemia of pregnancy the 
urine should be “examined to determine if a poiSon is 
present.” The infant is “immersed in a hot bath ” “The 
most successful treatment of ophthalmia is that of irri- 
gating the eyes with warm salt solution” 

The practical value of such teaching may be ques- 
tioned 

The book is handsomely printed and is neatly bound 
m a flexible leather cov'er J 

I 

The Practical Medicine Series Comprising Ten Vol- 
umes on the Year’s Progress in Medicine and Sur- 
gery Under Editorial Charge of Gustavus P Head, 
M D Vol I, General Medicine, Edited by Frank 
Billings, 1^1 S , M D and J H Salisbury, A.M , 
M D Series 1907 Chicago, The Year Book Pub- 
lishers [a 1907] 364 pp , i2mo Price Cloth, $1.23 

This book, of a size conveniently carried in the 
pocket, presents a thorough review of the literature of 
1906 upon medical subjects Care has been exercised 
in the editorial supervision and the interpolated remarks 
of Editors Billings and Salisbury add to the value of 
the work 

Of espeaal merit are the chapters upon Tiiberculosis, 
Artenosclerosis, Leukemia and Exopthalmic Goiter 

F B C 

International Clinics Volume II Seventeenth Se- 
nes, 1907 Philadelphia, London, J B Lippmcott Co , 
ipo7 viii, 312 pp , 10 pi , 9 col pi , 8vo Price 
Cloth, $2 00 

Cole, of Johns Hopkins, in openmg this volume of 
Clinics, presents a consideration of the vaccme treat- 
ment of infectious disease that should be read by all 
interested in this new field of vaccines and opsonic 
indices He is hopeful that the new plan of treatment 
will prove of substantial value 
Dock, of Ann Harbor, argpies m favor of laparotomy 
rather than paracenbas m ascites of unknown ongm 
and establishes his point by the citation of six cases 
Our attention is called by Dieulafoy, of Pans, to the 
paralysis of the external rectus of the eye with severe 
temporo-orbital neuralgia occurring in diabetes This 
13 an important paper 

Bodine, of New York, reports a senes of 400 cases 
of local anesthesia in the operation for radical cure of 
inguinal hernia, in which series there were no wound 
infections 

De Lee’s handling of post-partum hemorrhage and 
Its treatment is encyclopedic. 

The other articles, w’lth one exception, are of merit 
The exception is a paper by Lockyer, of London, on 
Appendicibs in Pregnancy', to which attention must be 
called as an example of how not to write on medical 
subjects The author bases his paper upon six cases, 
three of which were never under his observation In 
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the three personal cases the pregnancy m t\ro had ad 
mittedly no bearing upon the appendiceal dis 
tnrbanccs in one case the appendidtis preceding the 
pregnancy by four years In the other the conception of 
a few days being prot-ed by the microscope. In the 
third personal case the appendicitis developed in the 
second week of the puerperinm With this ^de (sicl) 
experience, Lockjer writes upon the question In hand 
Would that men thought twice before writing for pub 
llcationl F B C 

A Practical Treatise oh Materia Medica ahd Thera 
reuncs Wth Especial Reference to the Qinical 
Application of Druj^ By Josh V Shoeuakes, hLD 
LL.D 5‘ur/h Edillon Thoroughly Rcoised* Phila 
delphia, F A- I>avli Co., 1006 vih 1,255 pp Svo 
Pnee Doth $S4»net, Full Sheep $6^ net 
'Good wine needs no bush" and Shoemaker stands 
firmly on his own craftsmanship This, the 6th 
edition, lias been standardUed to the last edition of 
the U S Pharmacopeia (1905) and some important 
additions are noticeable. 

One may say in praise of the section covering mn 
tena medica tfiat the arrangement of drugs is alpha 
betical that each receives conase, compressed and 
vftlWplanncd notice and that the preparations and 
doses arc listed immediately after the name of the 
thcrapcntic agent, making the book particularly avail 
able as a text book for students- A praiseworthy effort 
toward rrapreismg the advant0ges of the decimal sys 
tern U noteworthy , the decimal dosage is given before 
the apothecaries measure. Another commendable fca 
turc Is the heavy face type Indicating the subdivisions 
of each article. 

A permissible entidsm Is the too superficUl treat 
merit of the physiolpgkal action of drugs t funda 
mental requisite for intelligent therapeutics that no 
text book can afford to slight 
Beside this greater bulk of the volume, eighty four 
pages are devoted to brief considerations of drug 
preparation, dasslfication, termiccology administration 
prescription ^Triting dosage, etc-, and an admirable 
section deals with vanoui therapeutic measures other 
than drugs. As one might expect these are summarixed 
m the bnefest fashion consistent with dearness and yet 
a surprising amount of practical mformation on ro^ 
leal electricity hypnotism massage, pneuraotherapy 
hydrotherapy. climatolo«> dietetics, heat and cold 
light and darkness, vibration and several ologics 
is compressed mto the compass o! these 338 pages. 
Br the hyc, the artide on yibration contains the only 
nfastratjon in the entire book. ^VhT? 

Hehky Goodwin Wemter. 

Text Book or Oroahic CnRsnsraY roR Medical Stu- 
dents By Dr. ^ v Bungle. Translated with Addi 
tfons by R- H. Aders Puuheb, D-Sc. New York, 
Longmans, Green & Co, 1907 viu, 260 pp, 8vo 
Doth. 

For the majority of medical students the study of 
chemistry is a b€te noire and this is especially true of 
organic chemistry with its mullitudmous formuhe, and 
its compUcaited symbols. 

The ordinary text book on organic chemistry Is un 
suited to the medical student It is loo comprehensive 
and oittimes the purely medical part is only cursorily 
mentioned. On the other hand most synopses of or 
game ciiemistry designed for the use of medical stn 
dent* are too condensed. In the effort to simplify the 
study and pass over unimportant det^Is important sub- 
jects arc presented ssilhout the connecting links, and 
the student falls to comprehend either the relationships 
or the real significance of the subjects mentioned. 

Von Bunge has attempted to avoid the two exircrots 
of including a mass of Irrelevant material vrhldi has no 
special reference to medicine or pharmacy or of asoid 
ing details, which in themselves unimportant, >'et serve 
to show relalionihips and thus aid a comprehensive 
grasp of the entire subject. In his appointed task. Von 


Bunge has succeeded admirably, and bis M'ork will 
undoubtedly find a warm welcome among medical rtu 
dents who really study organic chemistry It may well 
serve as an mtrodnction to so-called physiological chem 
lstr>, which is but one branch of organic chemistry 
and which cannot be comprehended without a fair 
understanding of the slimier organic compounds, 

The translation into English is admirably done, and 
lacks the ochaidsms so commonly found In tranila 
tions. Two pomts might be improved in a later cdl 
tion On page 173 the graphic formula for rcsorcmol 
lacks an OH gr^oup in the meta position On page 5 
gljxtnn is represented by its customary formula. On 
page 43 the same formula appears as that of glycerol, 
and it is not until page 95 that we learn in a footnote 
that glycerol is the new and approved name for glycenn, 
Thc typography is excellent and the indexes very 
complete. J Eddy Blake. 

A hlAHUAL OF THE FaACTICE OF MniiaNE PREPARED 

Especially for Students By A. A. Stevens A.M, 
MT) Etghih Edition RtvUed Illustrated- Pblla 
delphia and London W B Saunders Co, 1907 5^ 
8vo Pnee Flexible Leather $2.50 
The appearance of eight editions of this work withm 
five years w an evidence of the demand existing for 
such a work and of the high regard in ishich it is held 
b> the medical profession 

Designed especially for medical students, it contains 
much of iTilue to general practitioners cspcaally to 
those )ust beginning 

It is not a comprebcniive treatise on the practice of 
medidnc and is not designed to substitute for any of 
those now in use. The text is too condensed and 
many points of minor Interest are omitted But, on 
the other hand, manv points of everyday importance 
are found here which are commonly omitted hi more 
extensive works or supplied in less available form. 

Nervous diseases and sldn diseases are itKluded and 
directions are given for making the ordinary clinical 
tests on blood, urine, and gastric contents. 

Last but not least, the hooi. is of a sue that can be 
readily carried on the person and much valuable time 
utilu^ which might otherwise be wasted. 

J Edoy Blake. 

SuRCER\ OP Gejoto-Ubikary Orcans By j W S 
Goulei MT) New York, Rebman Co (c. 1907) x. 
531 pp, 8to Pnee Doth, $3,oa 
This work is composed of a number of essays many 
of which are the result of personal research by Pro- 
fessor Gouley, compiled m one book. The first few 
chapters are gi\en to the coniidcration of catheters 
and catheteriira and its acadents followed by a dis 
cussion of the urethra, prostate and Madder TTie 
chapters dealing with disuses of the urethra are of 
especial value on account of the Urge amount of orig 
hial work done along thu line bv the author 
The using of filiform wlialebone guides as conductors 
for tunneli^ catlieters or sounds was the cause of a 
very marked change in the treatment of bglrt stnetures 
of the urethra- The hlstoncal risum^ which precedes 
each chapter and the readable manner mth wnlch the 
subjects are ditenssed. makes the book of value to 
the students and of mtcrest to the graduate. 

C ^ Cochrane. 

A Text Book or Diseases or Women By J Clarence 
Webster, B A. M D (Edm) FR.CPX. FJkS E 
Philadelphia London, \\ B Saunders Co 1907 
713 pp, 3 pi 8 col pi Price Doth, $7.00 net 
Half Alorocco $Sxio net 

Puhllcatlons on special subjects in the laence of 
medicine may be roughly considered as divisible kilo 
two classes 

ist Exhaustive detailed clasiically complete 
wrltiogs or ad condsely stated and arranged modem 
Ideas on the subject m hand 
The former are objects of necesiity and admiration 
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to the advanced student, the latter become teachers to 
the less advanced student and general practitioner 
whose modicum of intellectual food in each branch of 
his science must be concrete that he may abstractly 
know all 

To this latter class of works belongs Professor Web- 
ster’s book, and inasmuch as there certainly exists a 
need for such, in virtue of their keeping apace with 
the progress of knowledge, this edition meets a demand 
Recommendable features present themselves m the 
form of excellently written chapters on anatomy and 
physiology, with footnotes, and on comparative anat- 
omy, all of which IS so interestingly written that the 
usual weariness incident to anatomical discussion is 
eliminated Practically applicable is the author’s 
method of considering such symptoms as amenorrhea, 
dysmenorrhea and metrorrhagia, in their relation to 
pelvic disease as a whole, instead of the usual consid- 
eration of them in connection with each separate pelvic 
condition One is thereby taught to interpret the vari- 
ous menstrual anomalies in terms of general pelvic 
pathology rather than the usual converse method of 
their consideration , 

A chapter on bladder diagnosis and treatment and 
one on appendicitis m its relation to pelvic disease and 
pregnancy repay special note, especially as the relation 
between appendical inflammation and tubal or ovarian 
disease is so often under consideration at the present 
time, taxing the most acute diagnostic acumen and 
requinng judgment in treatment. 

Enteroptosis and allied anatomical defects receive 
skillful handling, particularly m the form of semi-dia- 
grammatic illustrations of muscular defects m the ab- 
dominal panetes 

In general the number of illustrations is not so great 
as to displace the text and they are suflBciently diag- 
nostic to gi\e the clear raind-pictures so necessary m 
weighing evidence for or against certain diagnostic 
conclusions or pathologic comprehension 
In common with most works of this size the reviewer 
notes the absence of any special consideration of the 
practical relation between pelvic disease and the nervous 
system, an element in gynecological practice which 
causes many failures in treatment, many unnecessary 
operations and not a few female invalids 

W C W 

Clinical Treatises on the Symptomatology and Di- 
agnosis OF Disorders of Resfhiatton and Circula- 
tion Part I Dyspnea and Cyanosis By Prof 
Edmund Von Neusser, M D Authonzed English 
Translation by Andrew MacFarlane, M D New 
York, E B Treat & Co, 1907 203 pp, izmo 

Price Cloth, $i 50 

This monograph is one of a series of clinical treatises 
on symptomatology and diagnosis It deals exclusively 
with the two common and important symptoms of dys- 
pnea and cyanosis, and describes them as thej' occur 
in the different diseases which affect respiration and 
circulation It bnngs together the known facts re- 
garding those symptoms in such a manner as to make 
their diagnostic significance appear most clearly It is 
a valuable contribution to the literature of medical 
diagnosis 

The Diagnosis and Treatment of Diseases of 
Women By Harry Sturgeon Crossen, M D With 
700 illustrations St Louis, C V Mosbv Med Book 
and Pub Co , 1907 xiii, 799 pp , 8vo Pnce Cloth, 
$6 00 

The author states positively that this work is ex- 
clusively devoted to the diagnosis and treatment of dis- 
eases of w'omen as met in office work and at the bed- 
side He endeavors to set forth the differential diag- 
nosis, the operation for which particular condition 
calls, and what it is intended to accomplish, and finally 
the preparation and after-care of the patient Gjme- 
cological treatment from a medical standpoint is ex- 
haustively treated One may obtain a very good idea 


how to conduct office gjTiecologic treatment, bow to 
equip his office with the necessary armamentarium and 
how to utilize diagnostic aids 
The book is fully illustrated, most of the illustrations 
being from standard works, although Dr Crossen has 
added many of his own from original photograpte It 
has been his aim to show the actual care and handling 
of patients All important points have been duly elu- 
cidated and systematically arranged Necessary facts 
only are presented Thus the reader is not confused 
by a mass of gynecologic knowledge intended only for 
the specialist Clarence R, Hyde 

Saunders' Forthcoming Books — Messrs 
W B Saunders Company, medical publishers 
of Philadelphia and London, announce for pub- 
lication before June 30th a list of books of un- 
usual interest to the profession We call the 
attention of our readers to the following* 

Bandler’s Medical Gynecology, Bonney’s Tu- 
berculosis, Volume II, Kelly and Noble’s Gyne- 
cology and Abdommal Surgery, Volume IV, 
Keen’s Surgery, Gant’s Constipation and In- 
testinal Obstruction, Schamberg’s Diseases of 
the Skin and the Eruptive Fevers, John C Da 
Costa, Jr’s, Physical Dia^osis, Todd’s Clinical 
Diagnosis, and Camac’s Epoch-Making Contri- 
butions in Medicine and Surgery All of these 
works will be profusely illustrated with original 
pictures 


iWctJical .^ocietp of tfjc ^tatc of 
l^eto gorfe 

SCIENTIFIC SESSION 

DISCUSSIONS 

Annual Meeting, January, 1908 
OXYGEN IN MEDICINE AND SURGERY 

De William Seaman Bainbridge of New York, read 
a paper with the above title, for which see page 281 
Discussion 

Dr J T Gwathmey, of New York, asserted that 
oxygen used as indicated in the paper did certainly 
straighten out the pulse, stimulate and relieve nausea 
and vomiting He cited an experiment upon an 
animal, when he tried to kill the animal by over- 
distention of its abdomen by oxj’gen, but the pulse, 
respiration and general condition remained in an even 
line and were not depressed The animal came out of 
an anesthesia, lasting two hours and fifteen minutes, in 
about five minutes, and there was apparently no un- 
toward or dangerous result of the over-distention 

De Bainbridce said that he had not mentioned the 
injection of oxygen into the thoracic cavity, but that he 
had used it in bleeding from the lung to cause collapse 
of the lung The observation was that the oxygen was 
absorbed almost too quickly to maintain a steady, con- 
tinuous lung compression 

VASCULAR CRISES 

Dr Henry L Elsner, of Syracuse, N Y, read a 
paper with abov'e title, for which see page 29S 
Discussion 

Dr a Jacobi, of New York, regarded everyone the 
subject of artenosclerosis, especially after the age of 
thirty-five years It might begin m the kidneys, brain 
or pcnphery When it began in the heart the symp- 
toms of angina were present, if in the brain, defecbve 
cerebration, etc He considered a trace of albumen 
and few epithelial cells with possibly a few casts, to be 
suspicious of arteriosclerosis, and that every man or 
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woman over forty should be examined for it If 
prcient, examine frequenU> He stated that an arteno- 
sclerosis li seldom seen ViHthout on associated Bnghts 
disease and that the mtermission m the symptoms is 
probably due to the nutritive circulation of the nerves 
and to wavenoff nutritfon of the nerves. He believed 
that the sudden changes, notably recovery, that set in, 
are dne to the establishment of a collateral drculation. 
and referred to the frcauency of sudden peripheral 
paralysis m lyphills that clear up in a few hours 
He regarded the aphasia mentioned by Dr Eisner 
to be due to minute thrombosis In the treatment of 
such conditions he believed that the nitntcs. alkalies and 
lactates to be in order but also insisted upon good 
hygiene and a diet reduced in its calcium content. 

Da. F C Ctjirns, of Albany at the conclusion of the 
scientific program, made a few informal farewell re 
I marks. He stated that he felt honored in his office 
I because of the Illustnous men who had preceded him 
I and also because of the high professional attainments 
I of hii successor 

[ He considered this past year as one of great value 
I in fixing the Society along better v.*ayB than ever before 
I He regarded all of his duties as grateful tasks, and 
j wished to express his sincere gratitude to the various 
1 officers and members of the committees for tbe cheerful 
I and e^ent aid which he had received frcmi them dar 
I mg the past year 

I Da. A. Jacobi of New York, stated that for the first 
I time in hii life he should aty something worth hear 

I log. 

I He referred to hli chairmanship of the Committee on 
I Prise Essays, and declared that tor some years past he 
I had been kept very busy doing nothing, and he urged 
I the revival of old time interest 
I He Mid that the President had spoken of himself too 
I modestly and reported that it was mainly through the 
Instrumentality of Dr Curtis that the excellent pro- 
gram of this meeting was possible, and spoke of him 
as a valuable, successful and active rnemb^ of the 
aety for many years, with this oast one orobablv the 
most valuable of all his career He moved that a vote 
of thanks be extended to the retiring President for his 
most efficient work and brilliant results. Carried. 


THE OPTOMETRY BILL. 

On May 22d, 1908, Governor Hughes of Nc'v 
York, signed the Optometry Bill -which now be- 
comes Chapter 460 of the Uws of 1908 

By tile provisions of this law the practice of 
optometry is declared to be ' the cmploiTnent of 
flttv means other tlian the use of drugs for tlic 
measurement of the powers of vision and the 
adaptation of lenses for the aid thereof ” 

A Board of Examiners is created cornposed 
of five persons who shall possess sufficient 
knowledge of tlieorcUcal and practical optics to 
practice optometry 

All opticians who ha\e been actively m prac 
fice in this Stale for more than two a cars pnor 
to the passage of the law maj upon the recom 
mendation of the Board of Examiners receive 
certificates of exemption permitting them to prac 
ticc without examination 

All otlicr persons who desire to enter upon 
tlic practice of optometrj must submit proof 
that thc\ arc more than lwcnt>-one jcars 
of age of good moral character ha\e a prelim- 
inary education equivalent to at least two years 
m a registered high school and lia\c studied at 


least tliree years in a re^tered optometrist's 
oflficc, or ha>c graduated from a school of op- 
tometry, maintaining a standard satwfactory to 
the Board of Regents, after -which they must 
take the examination conducted by the Board of 
Examiners m optometry 
Notlimg m the law applies to the medical pro- 
fession, m fact the law declares that “nothing 
in this act shall be construed to apply to dulv 
licensed physicians authonied to practise raedi 
cmc under the laws of tlie State of New York." 

VOTE ON OPTOMETRY BILL 
A/finnattvt Vote in the Atsembl^ 

G«<>rgc J Arnold Ene Lester J Bashford, Colum- 
bia A Grant Blue, Oneida CduTird W BucUey. New 
\ork, WilUam H. Chombcrlain, Steuben Charles A. 
Cole, Sdiuyler Robert S Conklin, Ncnv York, Ed 
ward P Costello Ene Loui* A Cuvillfer New York, 
Wilham A Dc Groot Qdoena AJonson T Dominy, 
Clinton Frederick A Uudl^, Cayuga , John T Eagle 
ton New York MjTon E E^Ieaton Orleans, Thomas 
D Ftreuson Herkuncr Frederick C Fill^ Rciuse 
laer Cnaries F FoIe>, Nwgara James A roley New 
\ork Joseph M Fowler Ulster, >jl)e» R, Fnsble 
Sclienectady Conrad Garbc, Queens Hamson C 
Glore, Kings, Samuel A Gluck, Kings, Mark Goldberg 
New \orfc, slichacl J Grady King* Montz C^ubaro, 
New York Abraham GreenbcrE, New York \VllHaro 
R, Gunderman, Toraplans Bernard J Haggarty, Mon 
foe, Fred W Haimuond, Onondaga Edson W Hamn, 
Wayne William B Harper, Seneca George T Har- 
ris, ilonroe ^ferw^n K. Hort, Onoda Kerry H Haw 
ley, rrankliQ, George B Hemeoway Ontario John 
J Herrick, New "^ork James J Hoey, New York 
John Holbrook Kings Orlando Hubbs Suffolk, \Vil 
ham Jordan Ene Joseph W Kefler^ New xork 
Aaron J Levy New York Lndd J Lewis, Jr., Oneida 
Alfred D I-owc, Jefferson. Clarence MacGre^r, Enc 
Charles K. Mnrlatt Steuben Anthony if hicOibe, 
New York, Martin G McCue, New ^ork. Robert ^L 
McParlane W\-oming John C ifcLaughlin, Onon 
daga George L ileade, Monroe Edwin A Memtt, 
Jr., St Lawrence , William G Miller Nassau W Elh 
son Mills Fulton and Hamilton Henry Morgan 
Monroe William E Nolam Albany, Frederick North 
rup, Dutchess Fred. B Parker, Genesee Hariy C 
Perkins Broome, David C Robinson Chemung Isaac 
Sai^ut Kings Philip J Schmidt New York John J 
Schutta, Kings, Juhen C. Scott Chenango Jesse Su 
bermnnn. New lork Charles Smith Otsego Isaac H. 
Smith Westchester MjTon Smith Dutchess Walter 
H Spri^ni New \ork T Romeyn Stalw hlont 
gomefy ^lomon Strauss New York Frank d Thom 
Ene Frederick R- Toombs New York Robert F 
Wagner New York. George W Walters Erie J 
Henrr Walters Onondaga, Robert B Waters Abany 
Charles J W'^eber Kings James L W’'hitlcv Monroe 
Henry J Williams. Delaware M Burr \\ nght, \\ cst 
Chester John R. Yale Putnam- 

Heiatnv Vole m the Assembly 
Auffuitni Allen, Chautauqua, William M Bennett 
New York Charles F Brown, Cortland Orlando W 
Burh>*te, Madison Frank S Burrynski Erie Thomas 
B Caoffhlati, New \OTk. Wlham \\ Colni. IGngs 
Trank De Noyellcs Rockland William B DOTihee, 
New \ork John H DonnelU Kings W Le\cU 
Draper Niagara John R Tarrar Kings James E. 
Fa) Kings James A rnmets. New York Fred J 
Gray St Lawrence Geomc \ Green Kings John 
C liackett Nch ^ork CnarJes M Hamilton Oiao 
uuqiia Frank L Howard, Tioga Arthur L Hurler 
Kings William Klein, Queens Walter H Licbmann, 
New York WilUam E. E. Uttle. Ulster, John M 
Lopton Suffolk John McBnde Kings Patrick J 
M^mh, New York Charles T Morphv, Kings 
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George W Murphj, Sullivan, John Lord O’Brian, 
Erie, James Oliver, New York, James S Parker, 
Washington, Jesse S Philhps, Alle^ny, Beverley R 
Robinson, New York, Emil Rose, Kin«, George M 
S Schul^ New York, Henry Seacord, Orange, James 
Shea, Essex, William A Shortt, Richmond, Ellis J 
Staley, Albany, Adolph Stem, New York, Thomas J 
Surpless, Kings, Edmund R Terry, Kings, Thomas 
H Todd, Queens, John J Volk, Cattaraugus, J May- 
hew Wainwnght, Westchester, Artemus Ward, Jr, 
New York, Orson J Weimert, Erie, Frederick G 
V^itney, Oswego, George H ^Vhltney, Saratoga, 
Gary H Wood, Jefferson 

Not Voting tn the Assembly 
C. Fred Boshart, Lewis, William C Brady, Greene, 
Thomas J Geoghe^n, Kings , Harry W Hames, West- 
chester, James A Jacobs, Kings, Frank K. Johnston, 
New' York, Bradford R. Lansing, Rensselaer, War- 
ren I Lee, Kmgs, Charles R Mance, Orange, George 
M Palmer, Schoharie, John V Sheridan, New York, 
Alfred E Smith, New York, Andrew C Troy Kings, 
George A. Voss, Kings, Wilham R. Waddell, Warren, 
Leonidas D West, Yates, James W Wadsworth, Jr^ 
Livingston 

Afhrinative Vote m Senate 
Joseph Ackroyd, Utica, Jotham P Allds, Norwich, 
Wdliam W Armstrong, Rochester, Francis M Car- 
penter, Mt Kisco, Owen Cassidy, Watkins, John P 
Cohalan, New York City, John N Cordts, Kingston, 
Thomas H Cullen, Brooklyn, Thomas B Dunn, Roch- 
ester, James A Emerson, Warrensburgh , James J 
Frawley, New York Citv, Francis H Gates, Chitte- 
nango, Alfred J Gilchnst, Brooklyn, Thomas F 
Grady, New York , Dennis J Harte, Long Island City , 
Conrad Hasenflug, Brooklyn, Seth G Heacock, Ilion, 
Harvey D Hinman, Bmghamton, S Percy Hooker, 
LeRoy, John T McCall, New York City, Patnck H 
McCarren, Brooklyn, Dominick F Mullaney, New 
York City, William T O’Neil, St Regis Falls, Tames 
Owens, New York City, Samuel J Ramsperger, Buf- 
falo, William Sohmer, New York Citv , James A 
Thompson, Brooldj-n, William J Tully, Coming, 
Wilham W Wemple, Schenectady, Benjamin M Wil- 
cox, Auburn 

Negative Vote m Senate 

Carll S Burr, Jr Commack, George H Cobb, 
Watertoivn, Albert T Fancher, Salamanca, Charles 
H Fuller, Brooklyn, Henry Wayland Hill Buffalo, 
Alfred R Page, New York City, John C R Taylor, 
Middletown 

Not Voting tn Senate 

George B Agnew, New York, Frank M Boyce, East 
Schodack, George A Davis, Buffalo, Otto G Foelker, 
Brooklvn, Stanislaus P Franchot,* Niagara Falls, 
•Deceased 

William J Grattan Cohoes, H Wallace Knapp, 
Mooers, Thomas J McManus, New York, John 
Raines, Canandaigua, Martin Saxe, New York Citi', 
Sanford W Smith Chatham, Chnstopher D Sullivan, 
New York City, Eugene M Travis, Brooklyn, Horace 
White, S3Tacuse 


LEGISLATIVE NOTES. 

The following bills of interest to the medical 
profession have been introduced in the Legis- 
lature 

ASSEMBLY BILLS 

To provide for the management of the Erie County 
Hospital Introduced by Mr O’Bnen and referred 
to the Committee on Wajs and Means Ink No 
1396, March 26, ipoS Printed No 1911 
To amend the insanity law, relative to the support and 
maintenance of patients in State hospitals Intro- 
duced by Mr Merritt, and referred to the Committee 


on Ways and Means Ink No 1398, March 26, 190S 
Printed No 1913 

To amend chapter 300 of the laws of 1904, entitled “An 
act to revise and consolidate the several acts relative 
to the aty of Niagara Falls,’’ relative to the estab- 
lishment of a board of uater commissioners, and to 
the powers and duties thereof Introduced by kir 
Draper, and referred to the Committee on Affairs of 
Cities Ink No 1402, March 26, 1908 Printed No 
1917 

To abolish the office of the aqueduct commissioners 
created by chapter 490 of the laws of 1883 and the 
acts amendatory and supplementary thereto, and to 
transfer their powers and duties to the fward of 
water supply Introduced by Mr Short, and referred 
to the Committee on Affairs of Cities Ink No 1403, 
March 26, 1908 Printed No 1918 

To amend the insamty law, relative to the parole of 
patients in State hospitals and the voluntan care and 
treatment of patients therein. Ink No 1404, March 
26, 1908 Printed No 1919 

To amend chapter 120 of the laws of 1886, entitled 
“An act to revise the charter of the aty of Lockport,’’ 
relatmg to the annual city hospital fund Introduced 
by kir C F Foley, and referred to the Committee 
on Affairs of Cities — reported from said committee, 
read a second time, ordered placed on the order of 
third reading and referred to the Committee on 
Revision — reported from the Comittee on Revision 
with recommendations, ordered reprmted and en- 
grossed Int No 124S, March 17, 1908 Prmted Nos 
1581, 1931 

Authorizing the trustees of the village of Peekskill to 
levj’ by tax, money for the support, maintenance and 
care of patients in the Peekskill Hospital or for im- 
provement of hospital building, an institution con- 
ducted by the Helping Hand Assoaation, a domestic 
corporation Introduced by Mr I H. Smith, and 
referred to the Committee of Affairs on Villages— 
reported from said committee, read a second time, 
ordered placed on the order of third readmg and 
referred to the Committee on Revision — reported 
from the Committee on Revision ivith recommenda- 
tions, ordered reprinted and engrossed Ink No 1281, 
March 18, 190S Prmted No 1836 

Making appropnations for construction, addibons and 
improi emeiits at the State hospitals for the insane 
Introduced by Mr Memtt, and referred to the Com- 
mittee on Ways and Means Ink No 1416, March 30, 
1908 Printed No 1967 

To amend the agricultural law, in relation to the sale 
and transportation of adulterated and misbranded 
foods and regulating traffic therem Ink No I4i7i 
March 30 1908 Pnnted No 1966 Introduced by 

Mr Memtt, and referred to the Committee on Ways 
and Means 

To amend chapter 105 of the laws of 1891 entitled “An 
act to revise the charter of the aty of Buffalo," u'lth 
relation to city physicians in the health departmenk 
Introduced by Air O’Brian, and referred to the Com- 
mittee on Affairs of Cities Ink No 1420, March 30, 
1908 Printed No i960 

To amend section 208 of chapter 271; of the laws of 1899. 
entitled “An act to rense the charter of the aty of 
Gloversville,” in relation to the general pow'crs and 
duties of the board of water commissioners Intro- 
duced by Air Mills, and referred to the Committee 
on Affairs of Cities — reported from said committee, 
read a second time, ordered placed on the order of 
third reading and referred to the Committee on 
Revision— reported from the Committee on Revision 
■with recommendations, ordered reprmted and en- 
grossed Ink No 133s, Alarch 20, 1908 Printed Nos. 

1727, 1942. 

To prowde for the reconstruction of a certain trunk 
sewer in the aty of Fulton and making an appro- 
pnation therefor Introduced by Air F G Whitney, 
and referred to the Committee on Way's and Means 
Int No 1446, April i, 1908 Pnnted No 109S 
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To imend chapter 120 of the laws of 1686, enbUed "An 
act to revue the charter of the aty of Lockport," 
rdatiflg to the collection of refuse m &e city of Lock 
port ^trodaced by Mr C F Foley, and referred 
to the Committee on Affairs of Citica. Int No, 1429, 
March 31, 1908. Printed No 197s 
To amend chapter 300 of the laws of 1904, entitled "An 
act to revise and consolidate the several acta relative 
to the city of Niagara Falls, relative to the estab- 
lishment of a board of water commissioners, and to 
the powers and duties thereof. Introduced bv Mr 
DrMcr, and referred to the Committee on Affairs 
of Cities Int. No 1438, ilarch 31 1908. Pnnted No 
1984. 

to amend diapter 348 of the laws of 1901, entitled "An 
act to provide for sewer SYStems outside incorporated 
villages or aties " m relation to the expenses of 
maintainine and constructing sewer systems Intro- 
duced by Mr Meade and referred to the Committee 
on Internal Affairs reported from said committee 
with amendments, order^ repnnted as amended and 
placed on the order of second reading — read a second 
time, ordered placed on the order of third reading 
and referred to the Committee on Revision — reported 
from the Committee on Revision with rccommcnda 
tions ordered repnnted and engrossed. Int No 1296, 
March 19 iQoi Printed Nos. 167S, 1838, 2010. 

To amend the public health law In relation to vital 
statistia Introduced by ifr E. J Staley and re 
ferred to the Committee cm Public Health, reported 
from said committee, read a second ame, ordered 
placed on the order of third reading and re 
ferred to the Committee on Revision— reported from 
the Committee on Renrion with recoramendati^s, 
order^ reprinted and engrossed, Int No 1064 
March 9, 1906. Printed Nos. 13^ I7t2» 

For the protection of the natural mmcnJ spnags of the 
state and to prevent waste and Impairment of ^ 
natural mineral vratera. Introduced by Mr G H. 
Whitney and referred to the Committee on the India 
ary Int No 793, Febrtory ig, igoS, Pnnted Nos. 
922 1891 2087 , , , ^ ^ 

To amend chapter 344 of the laws of 1937, endued An 
act to regnlate the practice of medlcme, and to repeal 
article 8 of chapter 66r of the laus of 1803. and 
acts amendatory thereof," in relation to use of X ray 
machines, Introdceed by Mr Goldberg and referred 
to the Committee on Public Health — committee dls 
charged bill amended, ordered reprinted as amended 
and recommitted to the Commmittee on Pubbe 
Health, Int, No 1124, March ii, ipoS. Printed Nos. 
1401 2036. 

To amend chapter 734 of the laws of 1905 entitled An 
act to provide for an additional supply of pure and 
wholesome water for the citv of Ncrr York and for 
the tcquliition of lands or Interests therein, and for 
the construction of the necessary reservoirs da^ 
aqueducts, filters and other appurtenances for that 
puinose and for the appointment of a commission 
with the powers and duties necessary and proper to 
attain the<e objects, in relation to the expenses of 
condemnation Introduced by Mr Bennett, and 
referred to the Committee on Electricity, Gas and 
Water Supply Int. No, 1467 April 3, 1908. Prmted 
No Sofia 

Proposing an amendment to section 7 of article 7 of 
the constitution permitting the use of the forest 
preserre lands situated outside of the Adirondack 
park and CatiUill park for the storage of water for 
public purposes under state ownership and control 
liUroduccd by Mr C. F Murphy and referred to the 
Commlitee on the Judiciary InL No 1474 April 
3 1908. Printed No 2060. 

To amend the agrkhlturaf law in relation (0 the 
diseases of domestic anlnuls. Introduced by Cora 
mhtce of Agnculturc, and referred to the Committee 
on Way* and Means. InL No 1482, April 3 1008. 
Printed No. 2077 

To amend the reviied statutes relative to drainage 
lands. Introduced by Mr Wright and referred to 


the Committee on General Law's — ordered placed on 
the order of third reading and referred to the Com- 
mittee on Revision. lot No. I113 ifarch 10, 190S. 
Pnnted No. 1371 2065. 

In relation to the Myment of the costs and expenses 
of draining certain lands in the town of Eastch ester. 
Westchester County, and to the discontmuancc ana 
abandonment of certain parts of said improvement 
introdneed ^ Mr Wnght and referred to the Com- 
mittee on General Laws — reported from said com 
nuttee, ordered placed on the order of third reading 
and referred to the Committee on Revision, Int No, 
1114, March 10, 1908. Pnnted Nos 1372, 202a 

To amend the agncultural law m relation to the sale 
and shipment of calves and veaL Introduced by Mr 
Blu^ and referred to the Committee on A^cultnrc 
— reported from said committee with substitute and 
referred to the Committee on Revision, Int No 510, 
February 3 igoB Pnnted Nos. 543, 1894 2019 

To amend chapter 724 of the laws of 1905, entitled “An 
act to pro\ndc for an additional suppW of pure and 
wholesome water for the at^ of New York and for 
the acquisition of lands or interests therein, and for 
the construction of the necessary re s er v oirs, dams 
aqueducts, filters and other appurtenances for that 
ptupose and for the appointment of a commission 
whh the pov.ers and dotiei neccssaiy and proper to 
attain these objects" as to compensation for dam 
ages Intxodnctd bv Mr Fowler, and referred to 
the Committee on acetriaty, Gas and Water Supply 
InL No 1458, April 2 190S. Printed No 2049. 

To amend the agncnJturaJ law, in relation to the giving 
of bonds by manufacturers and shippcTS of butter 
cheese and milk, to secure their ^trons, and the 
posting of financial statements. Introduced by Mr 
Lewis and referred to the Committee on A^cul- 
ture InL No 1559, March 17, 190S. Pnnted Nos. 

1595. 2033. 

To amend the public health law m relation to the sal^ 
adulterabon and misbranding of drugs Introduced 
by Mr G. H. Whitnw, and referred to the Com- 
mitlee on Public HeaJtn, amended on second readrag 
and referred to the Committee on Revision Int No 
610, February 7 ipoS. Printed Nos. 6^ J445, 362£v 
i8o3 2026. 

To amend the \‘illage law, relattve to plumbing and 
drainage. Introduced by Mr Surpless and referred 
to the Coromittce on Affairs of Villages — reported 
from said committee with amendments ordered re 
pnnted as amended and placed on the order of second 
reading — reported from the Committee on Revinon 
with recommendation, ordered repnnted and en 
grossed InL No 906 February 27 1908. Pnnted 
Nos. 1084 1835, 2024. 

To provide for the management of the Erie County 
Hospital. Introduced by Mr O Bnen, and referred 
to the Committee on Ways and Means — amended on 
second reading, ordered reprinted as amended to a 
third reading, and referrrf to the Committee cm 
Revision, Int No, 1396, March 26, 1906. Printed 
Nos. 1911 2IOT. 

To amend the State chanties hw, relating to the ap 
pointment and removal of maiugcrs or trustees of 
State chantable and reformatory instihitions. Intro- 
duced by Mr Phillips, and refen^ to the Committee 
on the Judiciary InL No 1516, Apnl 8, ipoS. 
Pnnted No 2152. 

To amend the agncnltoral law in relation to the giving 
of bonds by manufacturers and shippers of Mtter 
cheese and milk^ to secure thar patrons (and the 
posting of financial statements.) Introduced Mr 
Lewis, and referred to the Committee on Agncnlture 
— amended on second reading and referr^ to the 
Committee on Revision. InL No 1359 March 17 
igo8. Printed Nos 1595, 2033 2130. 

To empower the commissicmeri of agriculture of the 
State of New York to lease farm lands and buiidingi 
thereon for the purpose of conducting experiments 
and mvestigatkmi to ascertain the best methods of 
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dealing ivith the disease known as bovine tuberculo- 
sis, and making an appropriation therefor Intro- 
duced by Mr Boshart, and referred to the Committee 
on Waj'S and Means Int No 1508, April 8, 190S 
Printed No 2147 

To amend the agricultural law, in relation to oleaginous 
substances manufactured m imitation or semblance 
of butter Introduced by !Mr Bosharh and referred 
to the Committee on Agriculture Int No 1520, 
April 8, 1908 Printed No 2156 

To amend the agricultural law, m relation to prevent- 
ing deception m the sale of paint, turpentine and lin- 
seed oils Introduced by Mr G H Whitney, and re- 
ferred to the Committee on Agnculture — reported 
from the Committee on Rules with a substitute, 
ordered pnnted and recommitted to said committee 
Int No 1430, March 31, 1908 Pnnted Nos 1976, 
2171 

To amend the domestic commerce law', relative to un- 
law'ful detention of milk cans and courts ha\ ing jur- 
isdiction of violations Introduced bj Mr Scott, and 
referred to the Committee on Agriculture — reported 
from the Committee on Rules with amendments, 
ordered repnnted as amended and recommitted to 
said comrmttee Int No 126, January ro, 1908 
Printed Nos 127, 2181 

To enable the town of Pelham to establish and main- 
tain a sewer system and disposal works in the unin- 
corporated portion of said town and in the incorpo- 
rated villages of North Pelham, Pelham and Pelham 
Manor Introduced by Mr Wright, and referred to 
the Committee on Internal Affairs Int No 1541, 
Apnl 10, 1908 Printed No 2204. 

To amend chapter 724 of the laws of 1905, entitled “An 
act to provide for an additional supply of pure and 
wholesome water for the city of New York, and 
for the acquisition of lands or interests therein, and 
for the constructmg of the necessary reservoirs, dams, 
aqueducts, filters, and other appurtenances for that 
purpose, and for the appointment of a commission 
witli the powers and duties necessary and proper to 
attain these objects,” as amended by chapter 314 of 
the laws of ic^, as to compensation for damages 
Introduced V Mr Fowler, and referred to the Com- 
mittee on Electricity, Gas and Water Supply — re- 
ported from the Committee on Rules with amend- 
ments Int No 1458, April 2, 1908 Printed Nos 
2049, 2172 

For the protection of the natural mineral spnngs of 
the State and to prevent waste and impairment of its 
natural mineral waters Introduced by Mr G H 
Whitney, and referred to the Comrmttee on the Ju- 
diciary Int No 793, February 19, 1908 Printed 
Nos 922, 1891, 2087, 2210 

To amend the village law, relative to the plumbing and 
drainage Introduced by Mr Surpless, and referred 
to the Committee on Affairs of Villages Int No 
906, February 27, 1908 Pnnted Nos 1084, 1835, 
2024, 2236 

To amend the insanity law, relative to the commitment 
of alleged insane persons Introduced by Mr Ward, 
and referred to the Committee on the Judician' Ink 
No 1390, March 26, 1908 Printed Nos 1905, 2212 

To legalize the route and construction of a sewer iq 
the city of Newburgh and to legalize the making and 
levying of an assessment to defray the expenses 
thereof Introduced by Mr Seacord, and referred 
to the Committee on Affairs of Cities Int No 
1554, April 13, 1908, Printed No 2227 

Providing for the use of the rifle range at Creedmore, 
Long Island, as a site for the Long Island State Hos- 
pital Introduced by Mr Merritt, and referred to the 
Committee on Ways and Means Int No ISS6, April 
13, 1908 Printed No 2229 

To amend the navigation law, m relation to forbidding 
putrid deposits and sewage in certain waters m the 
counties of Hamilton and Herkimer Introduced by 
Mr Ferguson, and referred to the Committee on 
Public Health Ink No 1558, April 13, 1908 Printed 
No 2225 


To amend chapter 147 of the laws of 1903, entitled 
“An act malung provision for issuing bonds to the 
amount of not to exceed one hundred and one mil- 
lion dollars for the improvement of the Erie Canal, 
the Oswego Canal and the Champlain Canal, and 
proMding for a submission of the same to the people 
to be voted upon at the general election to be held 
m the year 1903,” relatne to the harbor at Syracuse. 
Introduced by Air Hammond, and referred to the 
Committee on Wajs and Means Ink No 1561, 
Apnl 13, 1908 Pnnted No 2211 

To create a resen ation in the highlands of the Hudson 
River, to be known as the Highlands of the Hudson 
Resen ation^ to provide for its regulation and making 
an appropriation therefor Introduced bj Mr Sea- 
cord, and referred to the Committee on Wajs and 
Means Ink No 1563, Apnl 14, 1908 Pnnted No 
2241 

To amend chapter 147 of the law's of 1903, entitled, 
"An act malung provision for issuing bonds to the 
amount of not to exceed one hundred and one million 
dollars for the improvement of the Ene Canal, the 
Oswego Canal and the Champlain Canal and provid- 
mg for a submission of the same to the people to be 
voted upon at the general election to be held in the 
jear 1903,” relative to the harbor at Sjracuse. Intro- 
duced bj Mr Hammond, and referred to the Com- 
mittee on Ways and Means Int No 1570, April 15, 
1908. Printed No 2255 

To amend the agricultural law, in relation to the sale 
and transportation of adulterated and misbranded 
foods and regulating traSic therein Introduced by 
Mr Merritt, and referred to the Committee on Am- 
culture Int No 1417, March 30, 1908. Pnnted Nos 
1966, 2264. 

To enable the town of Pelham to establish and maintain 
a sew’er sjstem and disposal works in the unincor- 
porated portion of said town and in the incorporated 
villages of North Pelham, Pelham and Pelham 
Manor Introduced by Mr Wright, and referred to 
the Committee on Internal Affairs Ink No 1578, 
April 16, 1908 Pnnted No 2282. 

To secure suflScient water m the barge canal between 
Lake Eric and the Genesee Riv'er Introduced bv 
Mr Meade, and referred to the Committee on Canals 
Int No 1027 IMarch 4, 1908 Pnnted No 1233, 

227s 

To repeal chapter 335 of the laws of 1904, entitled, “An 
act pro\ iding for tbe appraisal of lands, structures 
and waters for the use of the improved canals as 
aiithonzed by chapter 147 of the laws of 1903,” and 
authorizing the appointment of a special examiner 
and appraiser b> the Governor, and fixing his com- 
pensation Introduced bj Mr Foelker, and referred 
to the Committee on Rules Rec. No 100, Januarj 
23, 1908 Printed Nos 2168, 2285 

To amend the insurance law, m relation to forms of 
health and accident policies Introduced by Mr 
Bennett, and referred to the Committee on Insurance. 
Ink No 441, January 29, 1908. Printed Nos 462. 
2286 

Providing for the use of the rifle range at Creedmoor, 
Long Island as a site for the Long Island State 
Hospital Introduced by Mr Merritt, and referred to 
the Committee on Ways and Means Ink No iSSb, 
April 13, igo8 Pnnted Nos 2229, 2290 

To amend chapter 639 of the laws of 1906, entitled “An 
act to provide for a commission to mv'estigate and 
consider means for protecting the waters of New York 
Bay and v icinity against pollution and authorizing the 
city of New York to piy the expenses thereof,” m 
relation to the term of said corrimission, compensation 
for its members and funds to be raised in said city 
for the purposes of this act Introduced bj Mr Yale, 
and referred to the Committee on Affairs of Cities 
Ink No 1580, April 18, 1908 Pnnted No 2295 

Making an appropriation for the purchase of a site for 
the Eastern New York State Custodial Asvlum In- 
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troduccd by Mr Merrut, and referred to Ibe Com 
mttlee on Finance. Int No lOOQ April 6, 1908. 
Printed No 2298. 

To amend chapter 147 of the laiTx of 1903, entitled, 
“An act maWoff pronsion for jjjuing- bond* to the 
amount of not to exceed one hundred and one niUhon 
dollar* for the improvement of the Ene Canal the 
Oswego Canal and the Champlain Canal and pro 
vidmg for a fubmission of the same to the people 
to be voted upon at the general election to be held in 
the year 1903 rclatne to the harbor at Syracuse 
Intr^uced by Mr Hammond and referred to the 
Committee on Waji and Means Int No. 1570, April 
15, looS, Printed Nos. 2255, 2^4. 

To antnorue the city of New York to enter into con 
tracts and a^cements to provide for the disposal of 
sewage of ^^llaRe» or townships within the Croton 
water shed and to allow the aty of New York to 
acquire such lands at may be necessary to carry 
into effect said s>8tera and to acquire lands for the 
sanitanr protection of the said water supply and to 
raise funds to carry said agreements into cflfect or 
to improse the samtarj protection of said water 
supply Introduced by Mr Wainwright, and referred 
to the Committee on Affairs of Qtlcs Int No 1586, 
Apnl 20, 190S. Int No 2304. 


COUNTY SOCIETIES 

MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

RjpctJLAa Mestiko, UKtrcasiTY Club Albany N Y, 
Amt 22 1908. 

SaenltHc Proeram 

“Tuberculosis of the Kidney a Preliminary Studv 
by Ramon Guiteras, MD Ne\v \orL, Ct> Tuber 
cnloiis of the Bladder by J N Vanderveer hLD 
Albany 

AwtroAL Mecttwo, Alhaky Medical College, Albaky 
N V May 13, 1906. 

Program 

The President George Gustave Lempe, M D., pa>c 
an address on *Thc Pcntonenni Observations oa^ 

A resolatjon ua* introduced by Doctor Craig calling 
upon the members for more careful observation and 
r^rt of scarlet fever cases. 

The following officers were elected for the ensuing 
\ear President Wilhs G McDonald NHce-Presidcnt 
Hubert Pease, Secretary, Joseph A. Lanahan Treat 
nrer D V O'Leary Censors F C Curtis W H 
George G G Lempe, L. B Rulison, Andrew Mnc- 
Farlanc. 


ALLCGAN\ COUNTS MEDICAL SOCIETY 
Rfcuiar Meetino, Nei\ Belfast House Belfast 
N 1., April 30, 1908. 

ProRram 

A Plea for More Pamstaking Diagnosis m Chronic 
Gastric Disturbances " Wiliam Howe, M JD , Shingle 
house. Pa 

Discussion opened by Dr Lyman 
“Ectopic Gestation %ith Special Reference to Earlj 
Dlaguo5li^“ E. D IGlmer il D- Rushford, N Y 
Discussion opened b^ Dr Edrth Stewart 

^lotor Drugs Edward Torrey >LD., Clean 

Discussion opened bj Dr Cooley 
Reports of cases In Practice 
The following resolution i%ns p-assed 
Rctohxd That wc petition hit Excellcncv Charles 
E. Hughes Governor of the State of New \ork, to 
veto the \\ eil Optometry Bill, now in his hands Dn 
House \oung and Le>MS were appoint!^ a committee 
to draft the resolution to be forwarded to the Gorer"'^'’ 


An imitation from the Cattaraugus Medical Soaety to 
meet with them and the Medical boocty of the County 
of McKean Pennsilvania, July 7th, m Olcan for a tn 
county mcetmg was accepted 
Syinpallj> n-ai expressed for the Prcjidcnt of the 
Sodet), Dr C O Sayres who was senously ill with 
scarlet fever 

The Vice-President, Dr E. W Ayres, presided 


MEDICAL SOCIETY OF THE COUNTY OF 

cA'iua^ 

Rcculas Odartoily Meeting, Ajoior^ Parlocs, Au 
DURX N i May 11 1908. 

Program 

“Tlie Diagnosis of Incipient Tuberculosis" John L. 
Heffron, Md)- Syracuse 

*The Use ot the Roentgen Method for the Diagnosis 
of Pulmooan' Tuberculosis," Lewis Grcgoiy Cole M D, 
New \ork City 

“ilcthods for the Education of the Pubbe," H. D 
Pease, M D Albany 

The tnberculosii exhibition of the State Department 
of Health was open for special demonstration in the 
Armory Drill llalj before and after the regular pro- 
gram of the meeting A resolution was passed appro- 
priating one hundred dollars of the Society funds 
towards the tuberculosis exhibit 


COLUMBIA COUNTY MEDICAL SOCIETY 

Scjui Annual Meeting Exitoe House, Philuont 
N Y, May s 1908L 
Program 

Gastnc Neurosis " Address by the Vice President, 
F C Maxen Jr MD 

“History of the Scarlet Fever Epidemic at PhilmoDt, 
N Z. F Dunning MD 
"Our Effort to Decrease the Mortabw of Pnlnwnarj 
Taberculosls,” Louis Van Hoesen M D 


MEDICAL SOCIETY OF THE COUNTS OF ERIE 
OuAjiroiLY Meetikc, Buteslo Library Buildikc Bur 
FUJ> N Y, ArwL 20 1906. 

Afirmoon Session 

In the absence of the President, Dr Edward Clark, 
the First Vice President, Dr Charles A. Wall, pre 
sided The Secretary read the minutes of the mectmg 
held January li ip^ which were approied os read 
On motion of £)r Bennett the Sodely then went into 
executive session, and all persons who were not mem 
bers were requested to withdraw Dr McKee, Qiair 
man of the Committee on Membership presented a r^ 
port of that Committee. Dr Grosvenor movwl that 
the names of applicants be considered individually 
The motion was earned 

The following applicants for membership were then 
considered and elected separately by ballot Drs. 
Charles A Bentz, Herman D Andrews, William A. 
McFarlane John G W Knoll Eugene L. Linkjater 
Harry M Weed, Hnrl^ L. Atwood Clarence D 
Dudischerer, John E Whitmore, George A, Sloan, 
Loretta L. Knappenberg, DcWjtt G Wilcox, William 
H Billings Cora B Lattin George ^IcK. Hall, E Low 
ell Marcy Wilford L. Odell, Robert C Mehncrt Edwin 
L Bebe^ Tliew WrirtL rranas A. Drake Qlfford 
R. Orr Edgar R McGuire TTiomas J MaUh, H W 
Lattin. John Scott McFarland Jacob W B^liss John 
R- Kairbaim, James Hojt Lewis James H Carr Fran 
CIS J Carr L\Tin S Beals Gnisefw Tartaro Macy B 
Searls Julius H Potter Fndolm Thoma, Frtdenck H. 
Stanbro Albert F ^b 

Evening Session 

The meeting wnt nlled to order bj the Vice Presi 
dent Charles A Wall During the temporary absence 
of the Secretary Dr L. M Francis was appointed Sec 



888 


COUNTY SOCIETIES 


New Xobk Sim 

JOUENAL OF MeDICIKI 


were then presented by Dr A T Lytle, and under the 
rules were ordered to lie on the table until the next 
regular nieebng Dr E E Snow, of Batavia, President 
of the Eighth District Branch, then paid his olBcial 
visit to the County Society and addressed the meeting 
Among other things, he spoke of the coming annual 
meeting in Batavia and expressed a wish to see as 
manj as possible from tins Society in attendance This 
ended the business session and tlie literary part of tlie 
program was then carried out 
Five-niinute talks were given as folows 
“Albumen,” Thomas B Carpenter, M D 
“Intussusception in Children,” Eugene Smith, M D 
“Probabihlty of Intracranial Conmlications tollowing 
Middle Ear Infection,” George F Cott, M D 
“Radical Treatment of Incipient Hip-Joint Disease” 
Report of case. H C Rooth, M D 
“Casts,” A E Woelinert, M D 

“Influence of Relaxed Utero-Sacrals on Causation of 
Symptoms of Retroversion,” J E King, M D 
William C Krauss, M D , then read a verj m- 
teresting paper on “Diagnosis of Spinal Cord Tumors” 
Report of three cases seen within a penod of ten days 
At the conclusion a vote of thanks was tendered to all 
who presented papers, and also to those who gave dimes 
m the morning The appreciation of the manner m 
which the program for the session had been gotten up 
by the speaal committee on program consisting of 
Drs McKee, Grover Wende and Edward Clark was 
shown by the marked attendance. 

The committee divided the program mto three parts 
Two clinics at the Buffalo General Hospital (one by 
Charles Cary, M D , at lo A. M , and the other by 
Roswdl Park, M D ) 

The afternoon session, which was devoted entirely 
to busmess The evening session, devoted to scientific 
discussion The attendance tvas the best of any for a 
long time. A hearty vote of thanks was accorded the 
Program Committee, whereupon adjournment followed. 


MEDICAL SOCIETY OF THE COUNTY OF 
KINGS 

Stated Meeting, May 19, 1908 
Program 

1 “Some Common Injuries of the Elbow Jomt,” by 
James P Warbasse, M D 

2 “The Diagnosis of Certam Chronic Abdominal 
Conditions,” by Walter C Wood, M D 

3 “The National Government’s Estimate of the Sci- 
ence of Medicme,” by Henry A Fairbaim, M D 


SECTION ON GENERAL MEDICINE 

Program 

“Home Use of Nauheim Baths,” Dr H C Riggs 
"Oertel System of Cardiac Treatment,” Dr B F 
Corwin 

Discussion by Dr Charles E Quimby, Dr Henrj^ 
N Read, Dr H A. Fairbairn 
The resistance exercises of the Nauheim treatment, 
illustrated by Mr A. A. Oye, Instructor of Medical 
Gymnastics, Manhattan. 


SECnON ON PEDIATRICS 
Sctentific Program 

1 “Diabetes Mellitus in Infants and Young Chil- 
dren,” H B Wilcox, M D, Manhattan 

2 “The Marantic Infant,” G F Little, M D 


MEDICAL SOCIETY OF THE COUNTY OF 
MONROE. 

Regular May Meeting, Genesee Valley Club, 
Rochester, N Y, May 19, 1908 
Program 
Morning Session 

"Injunes to the Antenor Vaginal Wall,” Barton 
Cooke Hirst, M D , Philadelphia 


Discussion opened by J F W Whitbeck, M D 
“Obscure Fever m Infancy and Early Childhood" 
John Lovett Morse, M D , Boston ’ 

Discussion opened by C E Darrow, MD 
“Twenty-five Years of Bacteriology,” Charles Wnght 
Dodge, M D , Rochester 


Afternoon Session 

“Colles’ Fracture” Leonard W Ely, MD New 
York City 

Discussion opened bjr E M Moore, M D 
“Functional Diagnosis of Renal Disease,” Reginald 
Heber Fitz, M D , Boston 
Discussion opened by W S Ely, M D 
“Diagnosis and Prognosis in Diseases of the Bihaiy 
Tract, from a Surgical Standpomt,” Maunce Howe 
Richardson, M D , Boston 
Discussion opened by E W Mulligan, MD 

Evening Session 

“The Moral Treatment of Nervous Disorders,” Sam- 
uel McComb, D D , Boston, Assistant-Rector Emmanuel 
Churcli 


MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK 

Stated Meeting, May 25, 1908. 

Scientific Session 

1 “The Correebon of Negligent Speech Defects of 
the General Praebboner,” by Edward Wheeler Senp- 
ture, M D 

2 'The Conjuncbval Tubercuhn Test,” by George 
Mannheimer, M D 

Discussion by Rudolph O Bom, M.D , Thomas Hast- 
mgs, M D , Alfred Hess, M D , William H. Park, MJ) 

3 “The Serum Treatment of Caranoma,” by Simon 
Strauss, M D 

Discussion by William Seaman Bainbndge, M D., and 
others 

^ “Adrenahn Therapy,” by Samuel Floershelm, MD 

Discussion by George Tucker Harrison, MJ), and 
Moms Manges, M D 

5 “The Relation Bebveen Blood Pressure and Dis- 
ease,” by Louis Faugeres Bishop, MD 

6 “Some Therapeubc Uses of Active, Passive and 
Combined H^eremia, Demonstrabon of the Author’s 
Apparatus,” bv Edmund Pnnee Fowler, M D 

Discussion by Fredenck K Beal, l^D, Theodore C 
Janeway, M D , and Robert H W Dawbam, M.D 


ONONDAGA MEDICAL SOaETY 

The regular quarterly meebng was held May 12, 1908. 

Program 

The Session opened promptly at 2.30 P M. 

1 “Rwort of a case “Sarcoma of Kdney in a 
Child,” Edward J Wynkoop M D 

2 “Acute Catarrhal Pyelibs with Consecutive Ne- 
phritis,” with report of a case, E B Kaple, MJ) „ 

3 “Recent Advances in the Surgery of the Hip, 
Henry Ling Taylor, MD, New York City 

4. “Unconscious Therapeutics,” Hersey G Locke, M D 

The Board of Censors have recommended for mem- 
bership Dr W W Jamieson, Sjuacuse, and Dr A B 
Randall, Liverpool 

Proposed Amendments to By-Laws 

Chapter VII, Seebon i That there shall be a fourth 
Standing Committee (a Milk Committee) consisbng of 
five members, the President ex-officio being one. 

This Committee to be appomted annually by the 
President 

Three members shall constitute a quorum and its 
dubes shall be governed by rules approved by the On- 
ondaga Medical Society 

Chapter II, Section 12 Any member in good stag- 
ing being 65 years of age or over, may at nis reguest, 
and by the recomraendabon of the Committee Minora 
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and three femrth* vote of the Sodety be placed on the 
liit of Honorary Members. 

Honorary Members are exempt from dues have no 
vote, can bold no ofBce and arc not members of the 
State Soaety 


THE ONTARIO COUNTY MEDICAL SOaETY 
Stated Meeting, Apart 15, ipoS. 

At the meeting of the Ontario County Medical Soa 
ety the following Committee was appointed to consider 
the queshon contained in a letter received from Mr 
John W Vi^llams, Commissioner of the Department 
of Labor Albany, Dra. O J Hallcnbcdc, C C Lytle 
and A- M Mead, 


QUEENS-NASSAU MEDICAL SOCIETY 
Town Hail, Jamaica, May 23, 1908. 

Proerom 

At the busmesf meeting the minutes of the last meet 
ing were read, and a memorial to the late Dr John 
Ordronaux was presented. Under new business, the 
advisability of a re-organlzation and the separation of 
the Queens-Nataau Medical Soaety Into sqjarate soci- 
eties for the two countlei was considered. 

Stision 

^The Home and OfBce Treatment of Spirit and Drug 
Takers,” T D Crothers, MX)., Hartford, Conn 
Sym^Num on 

(o) "The Conduct of Normal Labor,” Charles Jewett, 
MD., Brooklyn. 

(6) “Eclampsia,” J Clifton Edgar MLD, New York 

"The Action of Forceps,” James D Trask, M D., 
Highlands, N J ^ 

OO ‘Version — When Shall we Prefer it to Forceps?” 
William J Buroett, MX>- I-ong Island Qty 

‘ . n Sidney D Jacobson, 

lU lodicatious and Tech 

Grant Baldwin, 


Art o^ Pelriraetry 


_ - , New York City 
(f) "Caesarian Section 
nurae,” John 0 Polak, bLD., Brooklyn. 

^<) Tost ParturaPUstic RepaiP' L. < 
blD, Brooklyn. 

(/») "Morbidity and Mortality as Sequel* of Labor,” 
Walter B Chase, MX)., Brooklyn. 


RENSSELAER COUNTY MEDICAL SOCIETY 
Reouuui Monthly MrETOfO, Troy, N Y, May 12 is»o8. 
Program 

*DemoDrtration of X ray Cases and Radiographs,” 
T A. Hull MD 

“Uterine Fibroids," J A. Sampson M.D 
"Cervical Rib ” W Kl^ Jr., VLTi 
A report of the Fourth Atroiul Meeting of the Coun- 
cil on Medical Education at Chicago, C Howard 
Travell, M D 


RICHMOND COUNTY MEDICAL SOCIETY 
REOtTLAR M0NTTU.T M ec t i n o , Staten Islakd Acadoiy 
May 13, 1906, 8^0 P M. 

Program 

"Gastro-lntestlnal Diseases from an Erery-day Stand- 
point, W R. Bastedo, MD, New York City 
Discussion by Drs. George bford and Good^^ 
Presentation of cases. 


727 — would be contrary to the interests of the people, 
and a direct mfnngement of the Medical Act 

Theretore, It IS respectfully urged that said bill be 
not reported. 

The Secretary was mstructed to send a copy of same 
to the Chalmun of the Committee on Roles ra the 
Assembly 

Rtsohtd, That m the opinion of the members of the 
Medical Sleety of the County of Rockland, it is im- 
peratne that a suitable tract of land be purchased In 
additiofl to the proposed ThetUs site to afford tt prefer 
source of gravity water supplj to the Eastern New 
York State Custodial Asylum. 

The Secretary was instructed to send a copy of same 
to our representatives in the State Legislature. 

The Saentific Session was commenced by G A. 
Leitner MD, of Piermont, who exhibited a case of 
shotgun wound of the arm ra a j-oung man seventeen 
years of age. The inquiry mvolr^ the middle portion 
of the ngnt arm, and caused a transverse fracture of 
the humerui with a portion of the bone miislng The 
outer and middle half of the biceps and part of the 
deltoid and tneeps muscles had be« shot away The 
patient was taken to the Nyack Hospital and the wound 
dressed and arm Iraroobiliied A veiy virulent infection 
set in, and constant jmgation with speoaJ extension 
splints made of tin, was kept ttp for seven wee^ The 
irrigating solution vrat stenJe normal laJine. The pa 
tient left the hospital three months after admission, 
with good bony union and good functional use of the 
arm. The case was dlscuascd by several present and 
Dr I^Gtner was complimented upon bis success iu 
saving the boy’s arm 

Dr Leitner also reported a case of recurrent appen 
didtis which after operation developed 3 severe m/ec 
don in the fatty tissue surrotradmg tbe wound There 
was no duchar^ of pns but there seemed to be a dry 
necrosis of the fatty tissues. There was also no rise 
of pulse and temperature, and the patient died on the 
eiriteenth day after the operation, In a low muttering 
d^rum with marked tetanic symptoms. 

G F BlaureJt, hLD., of Nnck, read a paper reporting 
a case of gangrenous appendicitis which after op^tion 
developed abscess of the h^-er As it was d^ded to 
request Dr Blauvelt to present his papw at the meet- 
ing of the First District Branch at Foughkeepsfe in 
October the paper is now withheld. 

It was suggested by Dr Leitner that some good 
therarxutiit be invited to read a paper on "The Uses 
and Abuses of Dlgltalli” at our July meeting The tug 
gesdon met with approval 


MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

RECui-^a MixnNa, Kwicirrs or Columbus Hall, 
Schcnectady, May 20 1908. 

SnmtUic Frognom 

"Acute Antenor PoHorayelitls with Report of Epi 
demic.” F C Oowe M D 

"Sketch of Matteawan State Hospital " T M W 
Scott MD 

“Hysteria and Allied Neuroses” N A. Pasbayan, 
MD 

Scientific Rcviesi 

"Bilateral Ptosis,” J J O Brlcn, M.D 


MEDICAL SOCIETY OF THE COUNTY OF 
ROCKLAND 

Regular SpatKO Mecttno, Hotel St George, Nyaoc- 
ON Hudson, Apsil 8, 1908. 

Progrartu 

The meeting was called to order at aw P M., and 
at once went into executive session at nhich the follow 
Ing resoIulIoTts were passed 
Krsolvrd That it fs the opinion of the members of 
thfc Medical Society of the County of Rockland that the 
passage of the West Optometry Bill— Assembly Bill No 


MEDICAL SOaETY OF THE COUNTY OF 
STEUBEN 

Ninety First Annual ^^cE^No, Edwin Cook Hose 
Rooms, Bath N Y., May la. ipoS. 

Sclmtt/ic Program 

"Therapeutics of Children s Ehseases/ addressed by 
the President H. B Smith, MD., Coming N Y 
"After Care of Abdominal Section Ca^” W W 
Skinner M D„ Genera, N Y 
‘TJydropboHa." Edgar Sturge ^LD^ Scranton, Pa. 
"Fractures and Dislocations of the Aged," E C Fos 
ter M D.. of ^th Soldiers* Home. 
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COUNTY SOCIETIES 


“Observation in the Diagnosis of the Liver and its 
Appendages,” Let\ is \V Rose M D , Rochester, N Y 
“Etiology and Treatment of Varicose Ulcers,” L A 
Thomas, M D , Painted Post, NY 
“Diarrhoeas of Children,” Roy Dunham, M D , 
Homcll, NY 

Report of a Case, C M Brasted, M D , Homell, N Y 


MEDICAL SOCIETY OF IHE COUNTY OF 
WASHINGTON 

Annual Meeting, Hotel Cunningham, Sandy Hill, 
N Y, May 19, 1908 
Program 

The meeting i\as called to order by the President at 
10 A M There were tliirteen members present, and 
Drs Farley, Lee and Eddy were received as visitors 
The minutes of the last meeting, were read and ap- 
pro\ ed, and the following officers w'ere elected for 
the ensuing year President, J S Guinan, Vice-Presi- 
dent, W C Cuthbert, Secretary, S J Banker, Treas- 
urer, J T Park, Censors, W A Meelick, R. C Davies 
and S Pashley C W Sumner was elected delegate 
to the State Society', George M Casey was elected 
delegate to the Fourth District Branch 
Reports of the Comitia Minora and the Committee 
on Legislation were then read and the President ap- 
pointed R. C Pans, C W Cuthbert, J T Park a 
Committee to present resolutions on the death of Dr 
H C Monroe. 

The follow'ing resolutions were adopted 
"Resolved, that the Medical Society of the County 
of Washin^on has learned with deep regret of the 
death of Dr Henry C Monroe, of Sandy Hill, N Y , 
the Vice-President of tlie Society, and that we tender 
to his family our sincere and heartfelt sympathy 
Dr Monroe was loved and respected by the mem- 
bers of this Society for his personal worth and for 
his excellence in his chosen profession We shall miss 
his pleasant smile, his entertaining conversation and 
his wise counsels, so freely and cheerfully gi%en to all 
We pause m the proceedings of our annual meeting 
to record our profund sorrow at tlie decease of our 
beloved colleague, and to allow those who knew him 
best, to express in spoken words their appreciation of 
his many good qualities, and their sentiments concerning 
the irreparable loss which we have sustained And, be 
It further 

Resolved, that these resolutions be spread on the 
minutes of the Society, and a copy thereof sent to the 
family of our departed friend.” 

Committee 

R C Parks, 

J T Park, 

C W CtITHBERT 

Reports of the Board of Censors and of the Com- 
mittee on Insurance Fees were read, and the following 
resolutions w'ere presented 

“Whereas, the fees of twenty'-five and fifty cents 
which are paid by industrial insurance organizations 
for medical inspection are far too small for the ser- 
vices rendered, 

Therefore, resolved, that we, the undersigned phy- 
siaans of Washington County, New York, hereby agree 
and pledge ourselves that on June i, 1908, all existing 
contracts shall be void, and under the new contract at 
least fifty cents shall be cliarged when the applicant 
for insurance presents himself at the physician’s office, 
and one dollar where the physiaan calls at the appli- 
cants nome or place of business for such inspection 
Whereas, we consider it an unjust and unwarranted 
discrimination to render the same services to one person 
for a much smaller fee than that remanded from 
another person, unless it be for the sake of charity 
Therefore resolved that we, the undersigned phy- 
sicians of Washington County, Ney York, hereby a^ree 
and pledge ourselves that, after June i. 1908, we will 
not make or enter any new contract for less than a 
fee of $5 00 for each examination for life insurance 
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with chemical analysis of the urine, and an additional 
fee of $5 00 w here a microscopic examination of the 
urine is required 

Furthermore, it is our opinion- that a plan by which 
the fees for the medical examination would be paid 
by the Soaety instead of by the applicant would be 
feasible and of great advantage to tlie Societies 

The report of the Committee on Coroner’s Fees was 
read by Doctor Davies, and the following resolubon 
was adopted 

“Resolved, tliat we, the members of the Medical 
Society of the County of Washington, hereby' fix the 
price for making a post mortem autopsy, and making 
report of same to coroner, at twenty-five dollars ” 
Scicjitidc Program 

“Local Anesthesia m Surgery,” D C McKenzie, M 
D 

“Treatment of Fractures,” R C Pans, M D 

Afternoon session 

Address by the President — “Hyperaemia as a Thera- 
peutic Agent” Sy'mposium on intesbnal diseases of 
infancy 

“Etiology',” G M Casey, MD 

“Diet,” L D Washburn, M D 

“Treatment,” Kenneth Blackfan, MD 


ANNUAL MEETINGS OF THE DISTRICT 
BRANCHES, 1908 

First District Branch — October 21st, in Poughkeepsie. 
Second Distnct Branch 

Third Distnct Branch — October 27th, in Troy 
Fourth Distnct Branch — October 13th, in Amsterdam 
Fifth District Branch — October isth, in Utica 
Sixth Distnct Branch — October 6th, m Binghamton. 
Seventh District Branch — October 20th, in Auburn. 
Eighth Distnct Branch — September 23d to 24th, in 
Batavna 


“Brother and friend, this life brings joy and ease. 
And love to some, to some the lack of these— 
Only the lack, to others tears and pain 
But at the last it brmgs to all the peace 
That passes understanding” 


WniiAM Halsted Caswell, M D , died at his home 
at Shelter Island, N Y , May 3, aged 66 
James King Crook, M D , clinical assistant instruct- 
or and adjutant professor of clinical medicine at the 
New York Post-Graduate School frftm 1883 to 1904, 
visiUnp physician to the Post-Graduate Hospital and 
physician to the Outdoor Department of Bellevue 
Hospital and St Mary-’s Hospital , a delegate in 1896 
to the Pan-Amencan jMedical Congress m klexico, 
and in 1897 and 1903 a delegate to the British Med- 
ical Association, died at his home in New York Citi, 
Apnl IS, from pneumonia, aged 49 
Dewitt Cunton Crumb, M D , a v eteran of the Cwil 
War, died at his home in South Ostehc, N Y, 
April 18, aged 60 

James F Draper, M D , of Victor, N Y , died at the 
home of his son m Kansas City' Mo, May 4, after 
an illness of five hionths, aged 82 
Joseph Oaklev Farrington, M D , died at Johns Hop- 
kins Hospital, Baltimore, May 4, aged 78 
Otto August Jahn, MD, died m Germany, m 
February, 1908 

Aloysius Schrapinger, MD, opthalmic and aural 
surgeon to the German Hospital and Dispensao> 
New York City, died December 19 1907, aged 6a 
Lyman B Smith, M D , died at his home m Homell, 
April 26, aged 56 

James Jackson Terhune, M D , formerly surgeon of 
the Thirteenth Infantry N G S N Y , a veteran 
of tlie Civil War, U S pension examing surgeon, 
died at his home in Brooklyn, April 30, aged 64 
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CHRONIC MIDDLE EAR DEAFNESS * 
By w eOHmR BRTANT, A,M , IkLD 
NEW \ORK. 

O UR grandfathers classified ear diseases m 
U\o categones — those that got well with* 
out treatment and those tliat resisted all 
treatment In our day there are ver> few cases 
of chronic middle ear deafness that cannot be im* 
proved The e:cccptions are the cases of mal- 
formation of tlie middle ear, the cases of ad- 
^ anced stapes fixation, and tliosc of extremely ad- 
A anced otosclerosis 

The amount of the possible improvement m 
lieanng is in inverse ratio to the pathological 
clianges Chronic deafness from past or present 
suppuration of the middle ear can, without ex- 
ception, be helped by treatment The amount of 
help depends upon the power of the patient to 
make repair and to substitute parts which have 
been lost Deafness following middle ear catarrh 
15 more resistant 

WTicn wc realize that about 98 per cent of the 
cases of chronic deafness are due in whole or m 
part to middle ear disease, then wc apprcaatc the 
great frequency of chronic middle car deafness 
\bout 84 per cent of the cases of chronic middle 
car deafness are due to middle ear diseases alone, 
while 14 per cent arc due to middle car diseases 
combined with diseases of the inner ear Of the 
cases of chronic middle ear deafness, about 83 per 
cent arc due to clironic middle ear catarrh alone , 
15 per cent are due to present or past svppum 
tion of the middle ear, i per cent due to stapes 
hxation, and less than i per cent to congemtal 
nnlformatJon of the middle car The 15 per cent 
of cases which arc the result of suppuration are 
often complicated by chronic middle ear catarrh, 
Wc sec, llicrcforc, that 98 per cent of chrome 
cases of middle car deafness arc due m whole or 
in part to “chronic middle car catarrh." 

Clironic middle car catarrh makes about 69 per 
cent of all chronic deafness, while middle car 
suppuration causes about 13 per cent of chronic 
deafness Tlic causes of clironic middle car 
catarrh arise in the nasopharynx and affect the 
middle car by interfering with the Eustachian 
lube Tile aim of treatment is first to restore the 
functions of the Eustachian tube and second to 

Reid before Ibe Medlcil S«letT ot tbe SUte of Netr York, 
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correct the defects of the middle car B3 treat- 
ment of nasophar>nx, prophylaxis of these de- 
fects IS easily assured 

The causes of stapes fixation are trophic dis- 
turbances Not only must these disturbances be 
checked but tlicir recurrence must be prevented. 

The chief difference between the etiology of 
middle ear suppuration and chronic middle car 
catarrh is pyogemc bactcnal infection Suppura- 
tion occurs almost never independent of naso- 
pharyngeal disease. Prophylaxis of chronic mid- 
dle ear deafness due to suppuration is secured 
by prc\cnting purulent inflammation through 
care of the nasopharynx But if suppuration 
has already begun, the hearing is preserved by 
immediately stopping the suppuration and by 
treating the nasopharynx appropnately If any 
suppuration should exist m chronic middle car 
deafness it must be immediately arrested If 
perforations of the membrane exist they must be 
closed by the growth of acatrices In order to 
compensate for the important parts of the sound- 
conducting mechanism which may have been lost, 
It is necessary to adjust meclianlcal appliances 
Adhesions of important parts must be loosened 

Besides showing the second stage of stapes 
fixation (X) the following cases also show the 
three conditions caused by chronic middle ear 
suppuration t^ethcr with their nine methods of 
treatment (I-Iv) The thirteen conditions of 
chronic middle car catarrh and theu" treatment 
are also shown (XI-XXIV) 

I Caic Na 12/576 — A man aped thirty four 
Chronic middle ear iappuratlon with unpaired hearing 
for »lx yean Perfornuon of Shrapnclls membrane. 
Acoumeter heard leii than three fteL Nine weeks later 
after dcarubig treatment and c«>ation of loppuratlon 
acoumeter beard at thirty fi\e feet. Improvement ha* 
peraUlcd to the present time covering a period of 
Ibrec years. 

II Cose No, 1^016. — A man aged twenty seven 
Chronic middle ear luppuntion for four years imall 
perforation of membrana vibran* and considerable loss 
of hearing Acoumeter heard at three feet Three 
months later after cleaniing treatment and cessation 
of suppuration, acoumeter heard at thirty feet Im 
proTicmcnt has continued over three years. 

IIL Case No 14,214-— A >\-oman aped fifty three. 
Effects of chronic middle ear suppuration large, dry 
posterior perforation of drum membrane. Acoumeter 
heard at twelve inches. The other ear worthless. The 
perforation Nvas caused to acatnze over by aid of paper 
dressings. Six weeks later acoometer heard at eight 
feet Improvement has continued. 

IV Case No 13/100 — A T.’oman aged twenty who 
had been rejected In a dWl semee examinatKin. Effects 
of chronic middle ear aappuntion. Adhesion of mal 
lens handle to promontory Pcrforalicni of drum head 



842 


BRYANT— CHRONIC MIDDLE EAR DEAFNESS 


New Took State 

JOTJENAL OF MedICHTE 


had already closed Watch heard at five inches The 
other ear worthless Two and a half months later, after 
forcible catheterization and relaxation of the bands of 
adhesions, watch heard at seventeen inches and appli- 
cant passed a successful civil service examination Im- 
provement retained 

V Case No 13,070 — A doctor aged forty-five. Long 
standing suppuration and large perforation in mem- 
brana vibrans Acoumeter heard at ten inches One 
week later, after cleansing treatment and cessation of 
suppuration, the perforation -was closed ivith paper 
dressings , acoumeter heard at twelve feet, 

VI Case No 14,207 — A woman aged twenty-four 
Suppuration since childhood, total loss of the drum 
membrane and the three ossides Watch heard at one 
inch Other ear of little use One week later, after 
cleansing treatment and cessation of suppuration, tym- 
panic ballast was adjusted, natch heard at thirty-six 
inches Improvement continued over three years 

VII Case No 12,077 — A woman aged twenty-seven 
Suppuration since childhood, loss of drum head and 
cicatricial attachment of malleus to promontory , early 
impairment of hearing Acoumeter heard at twelve 
inches m nglit ear Left ear absolutely deaf Clean- 
sing treatment and cessation of suppuration Acou- 
meter heard at four inches Tympanic ballast then ad- 
justed, acoumeter heard at eight feet Ballast caused 
return of suppuration A mastoid antrectomy was per- 
formed in order to allow the use of the tympanic bal- 
last After convalescence acoumeter heard at thirteen 
inches Ballast adjusted, acoumeter then heard at 
nine feet Watch heard at two inches Condition re- 
mains the same Functional tests witliout tympanic 
ballast Tone perception, high limit, 16,800 single vibra- 
tions (Edelmann-Galton) Tone perception, low limit 
fork, 1,024 single vibrations Bone conduction, 0 With 
tympanic ballast in place Tone perception, high limit, 
39,400 single vibrations , low limit, fork, 123 single 
vibrations Bone conduction, fork, 512 single vibrations 
heard on mastoid. A tone gap existed for a time, fork, 
2,028 double vibrations not heard by air conduction 
while other c forks were heard 

VIII Case No 14,478 — A man aged seventy-five 
Chronic middle ear suppuration of many years dura- 
tion with poor heanng Watch heard at four inches 
My modified radical mastoid operation was performed 
Cessation of suppuration and watch heard at ten inches 

IX Case No 13,038 — A woman aged twenty-four 
Suppuration since infancy, loss of all tympanic con- 
tents. tympanic caries Watch heard at contact Radi- 
cal (Schwartze-Stake) mastoid operation performed 
Convalescence complete in three weeks without skm 
grafts Cessation of suppuration and watch heard at 
ten inches The patient has retained the improvement 
now for four years 

X Case No 14,229 — A man aged sixty-seven. 
Stapes fixation in Ae second stage. Deafness com- 
menced eight years ago , hearing has been very bad for 
three years, this condition was possibly aggravated by 
busmess failure. Hearing variable. Drum membrane 
whitish and opaque Position, contour and light reflex 
normal, malleus movable. Acoumeter heard, right ear 
at four inches, left ear at three mches Loud conver- 
sation heard in right ear at six mches, left ear at thirty- 
two mches Watch not heard m either ear Bone con- 
duction much diminished Fork, 128 single vibrations 
low limit for tone perception by bone Fork, 256 smgle 
vibrations not heard by air High notes well heard 
Treatment by general hygiene and regulation of blood 
supply of the middle ear Six months later, acoumeter 
heard m right ear at seven feet, watch at twenty mches , 
in left ear, acoumeter at four and one-half feet, watch 
not heard at all Improvement has continued now for 
a period of four years 

XI Case No 13,083 — A man aged forty-seven, had 
noted deficiency in heanng for eighteen years Drum 
heads good color, fair contour and position, light re- 
flex very small Nares partially occluded by hypertro- 


phies and irregulanties FossJe of Rosenmuller par- 
tially closed bj adhesions Tubal mouths slightly ob- 
structed by thickened mucosa Watch heard in right 
ear at fifteen mches, in left ear, at four mches As- 
tringents and irritants to nasopharynx. Three years 
later, watch heard at forty-eight inches in left ear and 
at eighty-four inches in nght ear Improvement main- 
tained 

XII Case No 14,528 — A man prematurely old at 
forty-seven First noted impaired hearing thirty -four 
years ago, losing ground ever since m spite of much 
treatment Has not heard watch m nght ear for 
twenty-one years, and in left, twenty-five years Flat 
opaque, retracted drum membranes , no light reflex, 
rigid Nares hypertrophic, inflation by Politzets 
method or cathetenzation impossible By air conduc- 
tion, right ear, low tone limit fork, 1,024 single vibra- 
tions , high tone limit fork, 2,048 single vibrations Left 
ear, low limit 512 single vibrations, high lirmt 4,096 
smgle vibrations Bone conduction decreased Right 
ear, low tone limit by bone conduction, 1,024 single 
\ ibrations , high limit fork, 8,192 single vibrations Left 
ear low limit by bone, fork, 1,024 smgle vibrations, 
high limit 8,192 single vibrations Very loud voice 
heard at one foot in right ear, left ear, at eight inches 
Bougies, local astringents and stimulation Portions of 
lower turbinates removed Eight months later, low 
lone limit m left ear, fork, 256 single vibrations, nght 
ear, fork, 268 smgle vibrations High tone limit, 40,000 
single vibrations in both ears Acoumeter heard in 
right ear at fifteen inches, in left ear at tnentj-seien 
mches Watch heard light contact on both ears Loud 
conversation heard m right ear at five and a half feet, 
left ear at four feet Eustachian tubes patulous, ap- 
pearance of drum membrane much improved in every 
respect, good light reflex, color, position and surface, 
still somewhat opaque. 

XIII Case No 14,177 — A woman thirty-eight years 
old Has undergone much injudiaous treatment 
Eustachian tubes used to be closed, now cannot close 
Diminished hearing began fifteen years ago Membrana 
tyunpam, thin, flaccid, readily movable Acoumeter 
heard at twenty mches in right ear Treated by rest 
stimulation and collodion splints After six months, 
acoumeter heard at four and a half feet, watch, at two 
and one-fourth inches Improved function of Eus- 
tachian tube. 

XIV — A man aged forty-three. For several years 
hearing has been impaired, drum head retracted, good 
color, contour and reflex. Does not move on inflation 
Watch heard at one and a half mches , after inflation 
heard at twenty-four inches Treatment, inflation and 
pharyngeal astringents, one month later, rvatch heard 
at eighteen feet 

XV Case No 14,696 — ^A man aged twenty-seven 
Impaired hearing for a number of years , much deaf- 
ness m family Drum membranes slightly congested 
along malleus handle and periphery, and depressed, 
small light reflexes , inflation difficult Nasal engorge- 
ment. Left ear, watch heard at five inches, right ear, 
watch heard at nine inches Bone conduction slightly 
prolonged Low notes well heard High limit, left 
ear, 39,000 single vibrations (Edelmann-Galton) Right 
ear, 44,000 single vibrations Treated by inflation, re- 
moval of part of lower turbinates and astrmgents 
Three days later, watch heard at tweleve feet, left ear, 
at ten inches Improvement mamtained 

_ i3iOI 2 — A man aged sixty-seven 

oome difficulty m hearing for a number of years Mem- 
br^e ve^ thick and white, with thinner areas Large 
iignt reflexes Inflation slow Acoumeter heard jn 
right ear at twenty -five inches, m left ear, at seven 
inches High tone limit, left ear, 29,000 single vibra- 
tions (Edelmann-Galton) Right ear, 20,000 single 
vibrations Right ear, low tone limit, 102 single vibra- 
tions Treatment, astnngent to nasopharynx and aural 
stimulabon , two weeks later acoumeter heard in right 
ear at five feet, left ear, at fourteen feet 
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XVIL Ca« No — A man aged fifty eight Ex 

treraely deaf for two yeara bearing difficult many 
year® Thick, flat contracted drum heads no light re 
flexea, Eustachian tubes fairly patulous Hears nothing 
tn bone couductiotL Cannot hear his own voice or a 
sup on tlie cheek. Hears very loud noise close to hla 
ear Treated by nasal counter irntatiou and tympanic 
itiraulation. After several treatments, acoumeter heard 
in nght ear at ti\o Inches left ear at five Inches High 
tone limit right ear 24,000 single \lhraUons (Edd 
mann Galton) left car 22/XJO single vibrations Low 
limit, left car fork^ 250 single vibrations nght ear 
fork, 14396 single vibrations Eight months later, or- 
dinary \oicc heard by air at four feet I.OW lone limit 
fork single \ni5niUons, by air in both ears, 

XVni Case No 14,16a — A woman aged fifty 
Hearing has been defective twenty five years. ParUal 
nasal obstruction Drum head depressed very thm 
transparent and lax. Inflation not perfect watch not 
heori Right ear the better ear acoumeter heard at 
five feet Low tone limit 256 imgle vibratKini. 
Treated by nasal astnngenti removal of part of lower 
turbinates and aural stlraulatioa. Fifteen months later 
watch heard at thirty six inches Low tone limit, fork 
113 single vibratiems. High limit, 43 tOOO single vibra 
tlons (Edelmann Galton) 

XIX. Case No 14128 — A roan aged forty five Im 
paired hearmg many years. Right car absolutely deaf 
left ear, relaxed drum membrane Patulous Eustachian 
tubes. Acoumeter heard at seven mches. Treatment, 
paper splints and collodion. Six months later left car 
neard watch at one and a half inches acoumeter at 
twelve feet Resiliency of drum membrane restored. 
Improvement maintained 

XX- Case No 124D99.— A woman aged thirty-mne. 
Had long noted trouble ra hearmg Right ear, the best 
car A large part of the drum membrane calcified Hie 
tube not perfectly patulous Acoumeter heard at two 
inches Treated by Inflation, astringent to nasopharynx 
and tympanic stimulation. One month later nght ear 
watch b«rd at eighteen mches Mobility and elastiaty 
of the sound ccmductlng raechanijm much improved. 

XXL Case No 14,179. — A man aged forty-one. Has 
been a little deaf for a number of years Left ear 
ahows a somewhat depressed gray membrane with 
irre^arly depressed surface after mflatwn indicating 
bands of adhesions running to the inner t^panic wall 
No hulory or evidence of suppuration. Tympanic 10 
flation difficult Acoumeter Heard at three inches 
Treatment, inflation and tubal astringents. Four 
months later acoumeter heard at four feet in left car 
Adhesions appear to be entirely relixed- 
XXIL Cose No 14,177 —A woman aged tbirty-eight 
Noted impairment In hearing fifteen years ago Pre- 
viously tubal stricture, much mjudfeious treatment, 
now permanently open tubes and abnormally movable 
left drum membrane and malleus, loss of elasticity of 
membrane and extreme laxity of nialleor ligaments. 
Bone conduction much mcrcased, low notes defiaent 
high notes well heard. Left ear. acoumeter heard at 
twenty five inches. Treatment oy collodion splints, 
rest and irritation of pharyngeal mouth of tube Fire 
months later watch heard m left car at four and 
three fourths inches Acoumeter at ten feet. 

Will Case No 14^61 — A woman aged thirty five. 
Some difficulty in hearing for at least ttt“o years. 
Tympanic membrane fairiy normal m appearance, 
klalleus immovable. Right ear watdi heard at seven 
iccn Inches left ear at three inches. High tone limit, 
left ear 40,000 single vibrations (Edelmann Galton) 
right car 48,000 single vibrations GclW positive, 
low limit left car, fork, 134 single vibrations nght car 
iy4 single vibrations. Bone conduction, normal dura 
tion. Treated by* tympanic and lubal stimulallon. Six 
v.ccks later left ear watch heard at nine mches right 
ear at twenty-one inches. High tone limit right car, 
R^4XW single vibrations left ear 924300 single vibra 
lions Lou limit 12S single \ ibraiions both ears 


XXIV — A boy aged thirteen. Always had slightly 
defective hearing Watch heard at twenty inches m 
both cars. Mastoiditis and operation treated with my 
modified blood efot dressing After convalescence from 
the operation, the ear operated on for mastoiditis heard 
the watch at twelve feet 

Summary Wc have seen that all forms of 
middle ear deafness except the congenital cases 
arc amenable to treatment and that the amount 
of improvement justifies tlie effort expended 


CHRONIC SUPPURATIVE CYSTITIS 
TREATMENT AND PROGNOSIS* 

By VICTOR COX PBDERSBN, A.M , M D 

G^oito-orinixy Sorreon to Uu Oatpatleat Deputioent of tbe 
New York Iloopitil tnd tbe Houm of Reliu (Hadsoo 
S lice t Uoipita]) 

NEW YORK 

D OUBTLXSS little really new may be of- 
fered m the treatment and prognosis of 
suppurabve cystitis a term used 10 con- 
Iradistincbon from tuberculous, diabchc and neo- 
plastic cystitis Nevertheless, m consultation 
work the specialist in genito-unnary diseases 
finds a number of important details in the con- 
stitutional and local management of suppurative 
cystitis, which arc either overlooked neglected 
or Ignored although proper respect for them is 
the determining factor m the success of the 
measures adopted. 

It IS hoped that the points elundated in this 
paper may be warrant^ by saentific value, if 
not altogether by novelty 
Innammation of an organ like the bladder, 
which 15 practically never at rest, but is always 
engaged in receiving its physiologic share of the 
body-refuse in the form of unne, is necessanly 
a very difficult condition to overcome in most 
cases purely m virtue of the physiologic activity 
of the organ 

The treatment of suppurative cystitis depends 
first of all on the climcal variety of inflammation 
present acute, subacute or chronic, as the case 
may be It will therefore be necessary to 
devote a section of this paper to the treatment of 
acute, subacute and chronic suppuratne cystitis 
m Its frequently neglected details as the sub- 
ject may require 

Acute suppuniti\e cy’stitis ocairs m two 
forms, namely without retention of unne and 
with retention of unne It is well to consider, 
first, acute suppurative cystitis without retention 
of unne The treatment does not vary mate- 
rially in the male and the female with exception 
of the facts that the vagina in woman makes the 
use of hot douches easier than of rectal impa- 
tions in the male for the purpose of quieting 
pehne congestion that the shortness of the 
urethra m woman makes the employment of such 
means is the rclcntion-catlicter much easier to 
carry out and that the comparative mdepend- 

Rttd before tbe McdkftJ Society of the Stale of Krir Votfc. 
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ence of the urethra m woman from direct con- 
nection with the erectile and excitable elements 
of the sexual organs makes cystitis as a whole, 
not a little less aggravating in woman than in 
man 

With these fundamental facts in mind, we 
must recognize tliat acute suppurative cystitis 
witliout retention of urine possesses a stage of 
activity and a stage of decline of tlie inflamma- 
tion During the stage of activity tlie constitu- 
tional measures of treatment are only possible 

(A) Such constitutional procedures as atiect 
the system at large are rest in bed, a fluid and 
nonirritating diet, preferably of milk and of milk 
derivatives, and free evacuation of the bowels 
with calomel and salines 

(B) The constitutional measures of treatment 
directly affecting the bladder and its contents and 
its adnexa, not only comprise interdiction of tlie 
use of alcohol, condiments and tobacco because 
the alcohol and the condiments in the wine 
directly aggravate the inflammation, and because 
the high percentage of mineral matter in the 
urine from tobacco tends to do so too, but also 
comprise three aims, namely First, to dilute, 
neutralize and antisepticize tlie urine, second, 
to quiet vesical irritation and pain, and third, to 
decongest the entire pelvic region 

So intimate is tlie relation between these vari- 
ous conditions that tlie measures adopted to 
relieve them cannot very well be said to result 
in only one effect For example, dilution and 
neutralization of the urine directly tend to quiet 
vesical irritation and pain, and thereafter to 
slightly decongest the pelvic region One finds 
that tins fact is often overlooked by tlie family 
practitioner, and that undue amount of medica- 
tion IS being given with isolated particular aims 

I Dilution of the urine through systemic 
methods may be accomplished by the drinking 
of water, hot or cold, up to two or tliree quarts 
per day, one or several tumblerfuls being taken 
every two, three or four hours A precaution, 
which is often neglected, should be taken to stop 
this water drinking long enough before sleeping 
hours to allow the kidneys to cease their hyper- 
secretion, and therefore, to permit the patient to 
be rehe\ ed from night-calls to empty the bladder 
Vichy water mixed in equal parts with milk, 
buttermilk, kumyss, matzoon, or otlier milk food- 
stuffs, may be given alternately with the plain 
water, not only as diluents of tlie urine, but also 
as food 

II Neutralization of the urine through sys- 
temic means is the next local result of impor- 
tance The neglected detail concerning this aim 
IS, that the reaction of the urine is not sufficiently 
watched An acid urine is rendered not neutral 
but alkaline, and an alkaline urine is changed not 
to neutrality but to acidity In either case the 
cystitis IS only aggravated It should always be 
remembered that tlie limit of administering the 
various drugs is reached by neutrality of tlie 
unne, which should be determined by frequent 
testing with litmus paper Strongly acid urine 


is seen iii the cystitis of rheumatism and gout, 
and requires not the stronger but the sunpler 
alkalies, such as the bicarbonate of soda in daily 
doses of I to 2 drachms, the citrate of lithium 
and the citrate of potash in a daily allowance of 
30 to 60 grains Alkalme urines require the 
vegetable acids or some of the newer synthetic 
preparations, such as cystogen, urotropme for- 
min, and the like 

III These remedies, last named, really involve, 
however, the next step of tlie local effects 
through sytemic means, namely antisep- 
ticization of the urine For this purpose salol 
also is of value in small doses, namely grains, 5 
to 10 three times a day The salicylate of soda 
combines antirheumatic, alkalyzing and antiseptic 
action ratlier well, and may be given in doses of 
grams 10 to 30, three times a day Caution against 
undue sahcimsm must not be overlooked, both in 
the use of salol and soda salicylate Cystogen, 
urotropin and formin are familiar examples of 
reliable synthetic urinary antiseptics One point 
in their use, however, is all too often forgotten, 
namely many kidneys become irritated by them 
so tliat numerous casts, sometimes albumin and 
rarely even blood, appear in the urine It is 
necessary, therefore, to -examine the urine for 
casts before and during the administration of 
these drugs 

rV The relief of pain tlirough drugs consti- 
tutionally given IS the next important aim of the 
systemic treatment for local outcome In order 
to treat this pain , comprehensively, one must 
remember that it depends first, on irritation of 
the bladder by the inflammation itself and by the 
influence of the constituents of the urine on tins 
inflammation, and second, on the congestion of 
the pelvis The pain whicli proceeds from irri- 
tation of the bladder will be considerably lessened 
by the measures just described, whicli are 
devoted to rendering the urine bland and inof- 
fensive That element, however, of the irritation 
which proceeds from the inflammation itself 
demands some form of narcotic, preferably 
opium, as an anodjTie and one of the belladonna 
group, by choice, hyoscyamus as an antispas- 
modic The circulatory sedatives, especially 
aconite and pulsatilla are frequently and unde- 
servedly neglected One frequently sees a blad- 
der that is severely irritated, quiet a short time 
after tlie administration of aconite has been 
begun Opium, as such, may be given in tlie 
form of suppositories, gr i every 4 hours or as 
morphm by the hypodermic needle, grs 
or 14 until the pain is relieved The hyoscyamus 
may be added to the suppository or to the hypo- 
dermatic injection The fluid extract of aconite 
should be given in doses of I minim every hour 
to the sthenic, or every 2 or 3 hours to the 
asthenic patient until the lips, throat and finger- 
tips begin to tingle, or until the patient begms 
to perspire freely and to feel relaxed After 
tins point the interval may be made from 2 to 4 
hours, as the case may be Aconite allays tlie 
congestion powerfully and surely, not only in tlie 
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bladder itself, but in the pelvis It is, therefore, 
a valuable adjuvant to the hydrotherapeutic 
measures soon to be spoken of, for dccongesting 
the pelvis This fact only illustrates again tlie 
statement previously made, that no measure may 
be counted on to accomplisli one thing and noth 
mg more 

V Rest of the inflamed bladder is the next 
chief local effect for consideration by drugs con- 
stitutionally admmistered ^Vhat should be real- 
ized more than it is, is the fact that all the fore- 
going measures tend more or less to secure rest 
of the bladder, for example, \esicle nervous ex- 
atation is reheved by opium, belladonna and 
aconite The frequency of unnation and the 
tenesmus are benefited by rendenng the urine 
dilute, neutral and antiseptic. Congestion is re- 
duced by the aconite and the infection and sup- 
puration arc combated by the systemic use of 
urinary antiseptics The rest in bed and the 
bland fluid diet arc features of great nnportance 
also 

The last mam heading of the constitutional 
treatment of acute suppurative cystitis without 
retention for purely local results is the reduction 
of pelvic congestion. A rectal examination in 
cases of cystitis in man, and a vaginal examina- 
tion with or wthout a rectal exploration m 
woman is a frequently neglected detail It will 
invanably reveal a high degree of pelvic con- 
gestion which at once suggests active measures 
for its relief. These measures are rest in bed, 
the attitude of flexion of the thighs upon the 
trunk and of the pelvis upon the trunk, both 
supported by pillows. The rather free use of 
saline cathartics is often of great service Final- 
ly the administration of antispasmodics, arcula- 
tory sedatives, anodynes and unnary diluents, 
neutralizers and disinfectants although adminis- 
tered primarily for other purposes have a potent 
effect secondarily on the pelvic congestion 

If, houever, these constitutional measures 
fail of their desired effect on the bladder 
and urine we must resort to purely local pro- 
cedures for relief of the symptoms of pain and 
irntatJon The indwelling catheter or penneal 
section and drainage arc of chief importance. 
Continuous evacuation by the catheter or by tlic 
perineal dram at once accomplishes nearly all 
those points which have previously been dis- 
cussed , these are, virtual dilution neutralization 
and antiseplicization of the bladder contents, m 
that both unne and pus arc constantly dramed 
off and actual quieting of vesical irritation and 
pain, in that the bladder no longer receives re- 
tains, or expels its contents b> its neuromuscular 
mechanism 

In the use of the indwelling catheter, woman 
has distinct adv'antage over man because m 
woman the indwelling catheter is almost alwTiys 
well home, whereas m man it ma) so stimutate 
erection and other sexual excitement as to make 
its use impossible, perineal section for drainage 
must tlicn be resorted to One should not hesi- 


tate to perform the open operation in the male 
if the catheter cannot be tolerated or if the 
catheter docs not work satisfactoril) It is most 
important not to neglect continuance of evacua- 
tion of the unne and of the pus m those forms 
of acute cystitis witliout retention of unne which 
do not yield to the milder measures just descnTied. 
An early provision of permanent dramage wU 
often prevent the advent of chrome interstitial 
cystitis from which the bladder may never re- 
cover or thereafter, of ascending mfection of the 
kidneys of which the patient may die. 

It IS stated by some clinicians that tlie retention 
catheter in woman mvites baallus cob infection 
of the bladder Tlic wonderful rapidity with 
whidi this form of bladder disease >nelds to 
formaldchjd derivatives and compounds, locally 
in irrigations and sjstemicall) through the unne 
suggests that the simple use of this measure is 
botli proph) lactic and rcmediak It hardly seems 
likely tliat tlie indwelling catlieter in woman 
should frequently lead to tins complication 
except as the result of carelessness as to the 
toilet of the vmiva, uretlira, vagina and anus 
while the catheter is in place. The penneal drain 
by catheter is so common in the male m cases of 
stneture external urethrotomv for prostatic 
enucleation rupture of the uredira, c>stitis and 
tlie like without bacillus cob commune mfection, 
that when in woman tins infection docs occur 
there must be some cause for it, such as technical 
errors 

Tlierc IS one form of vesical irritation depend 
ent on a special form of c>8titis namely gon- 
orrhea of the bladder The pam here is caused 
bv an urcUirocystitis that is to sa> a deep ureth- 
ritis involving tile neck of the bladder and asso- 
aated with a cystitis itself, chiefly of the tngo- 
num Tliese patients are m agon> from the 
congestion and inflammation, from the rapid pus- 
formation, from the efforts of the bladder to 
void the pus, from the spasm of tlic bladder due 
to irritation of its neck, and from the tenesmus 
due to tlie intense burning and irritation of the 
unne 

Twx> local measures not previouslj spoken of 
must not be forgotten, in acute gonorrheal sj's- 
titis without retention of unne cocam may be 
mstiiled into the deep urethra and even into the 
bladder lo to 20 drops of a 2 per cent or a 4 
per cent solution may be thus used and will act 
as a local anesthetic and as a focal decongcstivc. 
Unless the patients resistance to cocam is well 
understood morphm must be given as a cor- 
rective and anticbte otherwise one occasionally 
sees pronounced depression from the cocaln. 
Following Uic cocam or indcpendtlj of it one 
ma> m^tillatc a small qyantit) of arg^rol m 10 
per cent or 20 per cent solution, or a few minims 
of a 5 per cent solution of nitrate of silver It 
15 difficult to fix the action of this la«t measure 
except theoretically the silver may act as 1 local 
antiseptic and istnngcnt, thus respectively de 
creasing tlie vTolcncc of the inflammation and 
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checking tlie congestion with a resultant decrease 
in the pain Clinically, however, these instil- 
lations are almost magical in isolated cases 
VI Relief of pelvic congestion (the last chief 
heading in the first part of the paper), may be 
attained by measures of purely local application, 
such as mild counter irritation over the public 
and perineal regions, and rectal and vaginal irri- 
gations with normal salt solution as hot or cold 
as may be borne 

Pelvic congestion is powerfuljy influenced b}' 
hydrotherapeutics, particularly hot general batlis 
or hot sitz-baths The temperature of tliese 
baths must be high enough and their duration 

f reat enough, to leave the skin of tlie patient red 
or some time after he emerges In many 
households sitz-bath tubs are not found A 
good substitute, however, is to draw twelve 
mches of hot water m an ordinary tub and allow 
the patient to sit in that with his lower extremi- 
ties extended, thus will the entire lower half of 
the body be powerfully affected Immediately 
after the bath tlie patient should be rubbed vig- 
orously and put into a warm bed 

The treatment of subacute cystitis is the treat- 
ment of acute cystitis without retention of urine 
durmg the stage of subsidence 

(A) Constitutional treatment which affects the 
system as a whole, comprises a judicious contm- 
uation and a slow decrease in many of tlie fore- 
going measures, rest in bed, should, however, be 
insisted on The fluid diet is slowly changed to 
soft and finally to solid food , the tonic measures 
may be endorsed, especially the nonmedicinal, 
such as massage and hydrotherapeutics 

(B) It is in sucli declining stages of the disease 
that the nature of the purely local aims of the 
systemic treatment changes It is the caution and 
the judgment with which this change is carried 
out which are the stumbling blocks of many gen- 
eral practitioners The urine should be kept non- 
imtatmg, but its antiseptic qualities should be in- 
creased and stimulant and astringent elements 
added 

(i) Of the list of drugs which may be used by 
internal administration to produce stimulation 
and astnngency, the most reliable are sandal 
wood oil, oleoresm of copaiba, oil of gaultheria, 
separately, alternately or combined Minims 5 
of each, 3 times a day, 2 hours after eating, m 
capsules, is a good initial dose which should be 
increased up to tolerance It is better, however, 
to omit tliese drugs altogetlier than to allow them 


to disorder digestion 


/ 


Their influence upon t le mucous membrane 
as stimulants and astring nts may be made very 
advantageous 

(2) Of the urinar}^ ar iiseptics, salol, urotropin, 
cystogen and formin, already mentioned, are 
the most reliable, 5 gJs of each may be given 
to start with, and mry be judiciously increased 
until the unne begins 'o clear The urine should 
be frequently examined for casts which the irri- 
tation of the kidnejshb} these antiseptics not m- 
_^requently produces J Therefore, they should not 


be begun until tlie presence or absence of casts 
in the urine is known, after which the influence 
of these drugs upon iJie kidneys may readily be 
followed This point of observing casts during 
the administration of such urinary antisepbcs 
is not as carefully observed as it should be 
Dr W H Thompson is authority for the state- 
ment that benzoate of soda in dose equal to that 
of urotropin, with correct the irritation even 
though It be strangury from tlie disease 

(C) Treatment of tlie bladder itself by irriga- 
tions IS the next point in the progress of the case 
and is, of course, a purely local measure A fact 
which must never be forgotten is, that no means 
employed will penetrate to the full deptli within 
tlie mucous membrane reached by the inflamma- 
tory processes and by the infection On tlie 
other hand, however, much may be gained by the 
patient meclianical removal of all tliose products 
of inflammation which he upon tlie surface of 
the mucosa Tlius aid is given to nature’s own 
effort at casting off from herself in the form of 
pus and detritus that which cannot survive In- 
dication here is therefore twofold, first, to irri- 
gate with a solvent of pus until a test-glass of 
the fluid IS perfectly clear, excepting perhaps, 
for a few shreds, thus will the mucous membrane 
be cleansed down to the line of demarcation, so 
to speak, on the one hand, between tlie mucosa 
which may recover, although still inflamed and 
infected, and, on the other hand, the pus and 
detritus which nature has already discarded 
When tlie mucous membrane is tlius cleared, 
stimulating, astnngent and antiseptic irrigants 
may be gently passed into tlie bladder The 
indication is tlierefore, to use at first, normal salt 
solution, simple sterile water, normal sodium 
bicarbonate solution, normal salt and soda solu- 
tion, I per cent boric acid solution, etc , and then 
to follow these with -weak solutions of potassium 
permangenate from i to 10,000, increasing slowly 
to I to 4,000, silver nitrate solution i to 20,000 
to I to 5,000, formalin solution in the same 
strengths, boric acid solution 2 to 4 per cent, 
creolin solution i to 5,000, i to 1,000 Ibe 
Aveaker solutions are used first and are gradually 
increased as the case improves, but never are 
they sufficiently strong to induce a relapse of tlie 
inflammation A soft rubber or flexible Avoven 
catheter is the best means of carrjnng the fluid 
into the bladder The flow or pressure of the fluid 
must be gentle and is best controlled by using 
a hand syringe of Avhich the Janet-Franck glass- 
barrel syringe is the best type, in the Avriter’s 
opinion Such a syrmge furnishes also a meas- 
ure of tlie amount of fluid injected Violent, 
sudden, spasmodic or extreme distention of the 
bladder should never be practised It is of 
course necessary to fill the bladder completely 
so as to unfold its normal crevices and redupli- 
cations In bacillus coli commune infection, the 
folds of the bladder often adhere to eacli otlier 
When this form of infection has been bacteno- 
logically demonstrated tlie bladder should ahvays 
be distended sufficiently to separate these adhe- 
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sions, and to grant access of tlic fluid to the in 
folded surfaces of diseased mucosa 
The temperature of the fluid should begm at 
bod> heat measured with a thermometer and be 
slowly increased until the limit of tlic patient's 
comfort IS reached, whicli lines commonly from 
no to 120 degrees The greater the heat the 
higher the astrmgcncy of the irngation within 
these limits No relapse of mflammation should, 
however, be caused by the heat 
Test glasses for observing the quality of the 
return-fluid are absolutely necessarv and are all 
too frequently omitted, as the practitioner more 
usually estimates the dearness of the fluid either 
as It flows from the catheter or as it lies m the 
bottom of the douche pan 

Not a few subacutcly inflamed bladders will 
cause tenesmus and spasm unless they contain 
fluid These bladders should, therefore, receive 
about an ounce of fluid for retention just before 
the catheter is Withdrawn- 

Repetition of the irrigation is indicated by the 
rapidity with which pus reforms At first, usual- 
ly two irrigations a day arc sufl5aent, then one 
each day, every other day, every third day, and 
so on until they are finally discontinued A re- 
lapse in the cystitis dunng the penod of irriga- 
tion commonly indicates a discontinuance of the 
washing, unless there is retention of urine, de- 
composition of the unne and a tendency to over- 
distcntiOQ of the bladder These distinctions are 
frequently lost sight of. The milder forms of 
irrigation and stcrihration of the bladder should 
however, be resorted to, of course, dunng such 
relapses, 

TTie next mam branch of the subject is the 
treatment of acute suppurative cystitis with re- 
tention of unne, which differs from the foregoing 
details only in the fact that on account of the re- 
tention, dramage and imgation of the bladder 
must be begun even m the acute stage. The 
drainage may be earned out in women by the 
introduction of the retention catheter with marked 
success and in man by the same means with less 
success unless the patient is beyond the age when 
the presence of the catheter m the urethra causes 
sexual exatement In men when the retention 
catheter cannot be borne penneal drainage by the 
buttonhole operation must be earned out at once. 
Tlic cause of the retention must be ascertained 
and removed when possible. Not uncommonly 
retention depends on pelvic congestion and pros- 
tatic congestion, bolli of which may be removed 
or relieved by a propcrl) graduated treatment 
along the foregoing lines laid down under the 
treatment of iculc cj stitis w ithout retention 
Tlic treatment of chronic suppuration c>sbtis 
IS our next subdivision of this subject Oironic 
inflairmiation of the mucous membranes any- 
where m the body depends on tlic character of 
the cause and the degree of the effect If the 
cause IS full) removable, total recovery is possi- 
ble but it IS possible only provided tint the mu 
cons membrane has not been deeply damaged 


If the functional powers of the mucosa arc essen- 
tially impaired, full recovery is impossible. One 
only has to turn to tlie mucous membranes else 
where m the body to reaJize that this is true as 
m the nose and its sinuses, the uterus and its 
tubes, tlic urethra the rectum and intestines It 
IS important to realize this fact, because if a cys- 
toscopic examination reveals a deeply impaired 
mucous membrane, only tlie relief oi symptoms 
and not a total restoration of the bladder to 
healtli should be promised tlic patient or one s 
self Fortunately, in tlic matter of chronic cys 
titis, many of the causes miy be removed, which 
should be, therefore, carefully outhned before 
be^nmg treatment 

Stnetures of the urethra should be divided or 
dilated, calculi removed from the bladder and 
benign neoplasm excised, hypertrophy of the 
prostate suitably reduced or removed On the 
other hand, one should recognize at the outset 
that the cause of tlie clironic cystitis cannot be 
remedied m diseases and injuries of tlie spme, 
resulting m so-caUed trophic cystitis, neither can 
It be greatly remov ed m tuberculosis and cancer, 
each of which may be regarded as causing i 
speaal form of cvstitis The measures adopted 
are necessarily constitutional and local 

(A, I ) The constitutional measures of benefit 
to the economy as a whole, are of great import- 
ance in chronic cjslitis because the disease occurs 
roost commonly after midlife when the resisting 
and recuperating powers are stationary or in their 
decline, and therefore, doubly new aid and 
doubly require judgment m its application AU 
known measures may be adopted m tlieir proper 
balance and suitable relation Good hvgiemc 
surroundings, exercise, massage and sleeji 
should have attention nutntion must be pro 
tected with selected diet Well prepared foods, 
tomes and mild stimulants are important Dilute 
hydrodilonc acid with pepsin and pancreatin not 
only aids digestion and assimilation, but the aad 
also anhsepliazes tlie unne The bowels should 
be watched for a dail^ full evacuation The kid 
should be relieved and rested by well 
selected hydrotherapeutics such as Turkish 
batlis, tlie hot vapor box hot packs and the bke 
Dyscrasiffi and diatlicscs, notably the nne acid 
tlie oxalic lad and the phosphatic should be cor- 
rected Oironic di-Miascs especially of the heart 
mu^ be respected and properly managed Fin- 
ally, when tlie cystitis is practically well or ren- 
der^ stationary cliangc in climate must not be 
forgotten combined, of course, with a suitable 
continuation of the other measures 

(A 2 ) \U too frequenth the following cau- 
tions ire not uttered to the patient digestive fa- 
tigue and constipation must no lx; induced with 
alcohol and overfeeding musciilir fatigue from 
injudiaons cxera«c and long standing must not 
be allowed nenous fatigue tliroiigh stress of 
business and other relations diould l>c as far as 
possible, avoided vesical fatigue due to resist- 
ance to the desire to unpty tlic bladder, must be 
guardwl against, vesical irritation must be abso- 
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lutely forbidden due to high living, course din- 
ners, alcohol and condiments 

Protection must be had against vesical con- 
gestion due to chilling of the surface by insuf- 
ficient clothing, exposure, cold or wet feet and 
the like Disobedience to these injunctions in- 
duces causes for relapses in chronic cystitis which 
seem frequently inexplicable, until careful in- 
quiry reveals some sin of omission or commission 
against these dicta 

(B, I ) The local effects of treatment of chron- 
ic cystitis constitutionally administered are much 
the same as those for acute cystitis, therefore, the 
aim IS to dilute and neutralize the urine with, for 
example, mineral waters, either purely diuretic, 
such as Suwanee, Poland and Lythia waters or 
the combined tonic and diuretic waters, of whicli 
many familiar forms are known, notably the 
Columbia Springs of Saratoga 

(B, 2 ) The indication is also to acidify and 
antisepticize the urine The drugs so employed 
have already been mentioned in discussion of 
acute suppurative cystitits, but m chronic cj'stitis 
the doses are slightly increased up to the tolera- 
tion of the patient much in the same manner as 
the lodid of potash is increased in treating the 
tertiary forms of syphilis In cystitis, when the 
unne begins to clear, further increase in the 
drugs IS stopped In tins manner, for example, 
it IS possible to give a drachm each of urotropm 
or formin combined with benzoate of soda in 24 
hours with great benefit, provided, of course, as 
in tlie case of all other drugs, casts do not appear 
in the urine The desire is also to stimulate, as 
far as possible, a healthy mucous secretion within 
the bladder Here agam tlie balsams are of ser- 
vice, and there is no need of change from the 
best three, namely, oil of sandalwood, oleoresin 
of coapaiba and oil of gaulthena, separately, 
alternately or combined in doses of 5 to 15 min- 
ims in capsules 3 times a day, 2 hours after eating 
It IS well to begin with a small dose and ascend 
until results appear in the urine, or until the 
faintest sign of eructation appears Digestion 
must not be disordered It is better to omit the 
balsams altogether than to bnng this result about 
Stimulants of the bladder given internally, such 
as cantharides, turpentine, arbutm and eucalyp- 
tus are to be avoided because they are altogether 
too irritating to the kidneys Stimulation of the 
mucosa had best be left to irrigation This is a 
caution that too many practitioners do not heed 
(C) Local measures applied to the bladder 
directly from without m the treatment of chronic 
cystitis are tlie next consideration and comprise 
nonoperative measures, namely, irrigations and 
instillations, and operative measures , namely, 
dramage by catlieter, drainage by penneal section 
and drainage by suprapubic section 

(C, I ) The irrigation of tlie bladder in chronic 
cystitis must fulfill three aims ; first, to aid nature 
by a mechanical removal of mucus, pus, and 
detritus, second, to combat infection, decompo- 
sition, and fermentation, and third, to soothe, 


stimulate, and heal the inflamed mucosa The 
apparatus employed is preferably a hand syringe 
Avith graduations clearly marked and a soft rub- 
ber catheter or a woven silk catheter, either of 
standard or special form as the case, upon in- 
vestigation, may require If a reservoir irri- 
gator IS used the graduations thereon should be 
clearly legible, and its height above the bladder 
only sufficient to determine a gentle regular flow 
when tlie stream is passing , forcible distention of 
the bladder should not be employed Upon the 
whole, tlie hand syringe is much the safer and 
the wiser instrument because tlie physician soon 
learns to perceive the amount of pressure he is 
employing m filling the bladder 

The mechanical aid to nature in removing 
mucus, pus, and detritus is naturally available 
only m the superficial layers, that is, exactly at 
the point where nature is casting off the detntus, 
exactly at the line of demarcation between tissue 
which will necessarily die and exfohate and tis- 
sue which IS potentially healthy and may recover 
Herein is the condition comparable to gangrene 
of an extremity where we have dead tissue and 
possibly livmg or healthy tissue separated by the 
line of demarcation The art of carrying out 
this detail of irrigation consists m using tlie 
solvents of pus and mucus, particularly normal 
salt solution, normal bicarbonate of soda solution 
separately, or combined, or consecutively, i per 
cent boric acid water, and even plain sterile 
Avater, until tlie return flow is clear, not to the 
eye as the stream leaves the catheter, but to the 
e3'e as it inspects the fluid in a test-glass When 
the fluid thus collected in a test-glass is perfectly 
clear, excepting, perhaps, for a very few small 
shreds, the mechanical removal is completed, and 
not before We then consider the use of anti- 
septic and stimulant measures to revivify the 
mucosa thus cleared of scum 

The posture of the patient does not seem to 
make much difference so long as a free outflow 
of urine to afford syphonage may be provided 
A little study will tlierefore determine whether 
the dorsal, the lithotomy, the right and left lat- 
eral, the knee-chest or the sitting posture should 
be employed 

The temperature of the fluid should be at least 
that of body-heat, measured with a thermometer, 
not estimated The temperature may be slowly 
increased with advantage, m many cases, until 
fluid as hot as 115 or even 120 degrees may be 
used m old cases 

The amount of fluid injected at each irrigation 
should be carefully determined, no forcible, sud- 
den or distressing distention, pain or spasm 
should be induced by the procedure Most blad- 
ders may be successfully treated by the use of 
from 2 to 4 oz at each fillmg, which of course, 
must be repeated until the return is perfectly 
clear under the test just described Bladders 
with chronic cystitis and a large amount of resid- 
ual urine, will frequently permit from 8 to 16 oz 
to be used at a time witliout distention, more than 
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that to which the bladder has long been sub- 
jected This suggests the nilc that one should 
alwaj^s run in just fluid enough to unfold the 
crevices of the bladder and thus to reach all parts 
of It The total amount of fluid required for this 
result varies between a pint and one or two 
quarts in extreme and pecuhnr cases As long 
as the rule of gentleness and proper temperature 
IS obser\ed, tliese bladders may be very thor- 
ougiily washed out without any difficulty The 
index of a successfully gi\en cleansing and anti- 
septic irn^tion is a sense of relief and comfort 
in the patient without pain, spasm, tenesmus, or 
frequency of urmation 

(Ci2) The second aim of irrigation of the blad- 
der in djronic suppurative cystitis is to combat 
infection, decomposition, and fermentation The 
dru^ employed for this purpose are the same 
as Uiosc indicated m dealing with the irrigation 
of acute cystitis In chronic bladder inflamma 
tion the strengtli of tlic solutions however is 
slowly increased until a distinct stimulating and 
astringent effect is felt by tlie patient This may 
last a short time, but must never amount to 
positive discomfort A great deal of value is 
attached to leaving a small amount of such anti- 
septic in tlie bladder just before leaving the 
patient A good rule is to make this ^antity a 
quarter or half the usual capacity This pro 
cedure ordinarily allows tlie antiseptic, a pro- 
longed opportunity to ^vo^k upon the surface of 
a tnorougiily cleansed mucous membrane 
The third mm of irrigation of the bladder in 
chronic cystitis is to soothe stimulate and heal 
the diseased mucosa. The mechanical cleansing 
with tile solvent of pus and the licat of the fluid 
as a rule, provide the sootliing (j^uallties required 
while the stimulation and healing arc directly 
afforded by the astringents and antiseptics 
usually cmplojed 

Repetition of the irngation is ordinanly indi- 
cated by a return of the symptoms in various 
degrees and in complex associations from case 
to case, VIZ as to the act of urination, one should 
consider the frequency, tlie urgency, the tenes- 
mus, the strangur>, tlie retention and the pain, 
and, as to the unne itself, one should observe 
the decomposition and the purulence As a rule 
at first in chronic cases one imgation^cr day, 
competently performed, is suffiaent Tiic inter- 
val IS then made every second tliird fourth, fifth 
sixth or sc\cnth day as tlic case requires 
Usually, however, the smallest safe number of 
imgations is two a week tliat is ever) third day 
In irrigating some bladders tenesmus follows 
mechanical c^ncuation This may be due to tlic 
rapidit) with which the fluid is withdrawn or to 
the mechanical imtation of tlic catlictcr witiun 
the bladder cavity or to some other departure 
from the rule of gentleness It is well tliereforc 
to test all other sizes and forms of catheter than 
the one first emplojcd and to make the fluid pass 
more slowly from the bladder, to increase the 
gentleness with whicli the cleansing and anti 
septic fluids arc introduced, to employ feebler 


solutions of antiseptics and finall) to leave m 
an ounce or two of fluid to promote comfort 

Failure to cleanse the bladder with a reason- 
able quantity of fluid may be due to deformity 
of It, such as rctroprostatic pouches, saccula- 
tions, trabeculations and the like. It is good 
practice to introduce tlie finger into tlie rectum 
in order to ascertain whetlier elevation of the 
floor of the bladder may not fadlitate tlic work 
It IS also well to try dianging the posture of the 
patient occasionally even to tlie knee-chest posi- 
tion The combined result of all these measures 
thus far enumerated, vir those administered in- 
ternally, and tliosc apphed locall) should be 
a reasonably rapid decrease in the mucus, pus, 
and detritus, and ncutrilixation and clanfication, 
of the unne and a distinct subsidence of the in- 
flammation as shown by an absence of frequency 
tenesmus and pain on urination 

When these nonoperative measures ha\e failed 
one must then consider the question of drainage 
of tlie bladder either by the mdwcllmg catheter 
or bv perineal section or by suprapubic cys- 
totomy The differences between the sexes in 
the matter of the indwelling catheter have al- 
ready been fully explained and need no further 
comment here 

The object of this paper is not to compare 
operative or nonoperative treatment Certain 
details of the penneal and suprapubic metliods 
of draining the bladder, liowcvcr, require atten 
tion because after the operation is o\cr these 
become practically medicuial factors. The 
penneal route of draining the bladder requires 
as a rule a shorter confinement to bed, a shorter 
aftertrcalmcnt of the wound and less mconven 
icncc to the patient, because after two or three 
da>s the sphincter muscle of the bladder ha.s 
recovered its tone and leakage ceases except 
dunng urmation At first the patient must of 
course, sit down to unnate cxacti) as a woman 
docs but as the penneal wound soon heals this 
rarely continues more than a fe\N weeks The 
suprapubic route on the other hind, permits an 
inspection of the entire cavity of the bladder 
under the eje of the operator in a degree much 
more tliorougli tiian the best cystoscopic exami- 
nation can possibly reveal thus stones pocketed 
m sacculations and pouches arc removed and 
ulcerations if present, directly treated and small 
tumors such as papillomata removed as the case 
may requu-e. The aftertreatment of these 
wounds, liowmcr, is considerably more irritating 
to the patient than in the case of perineal opera- 
tions, unless the special syphon drainage of i>aw- 
bam 15 adopted to keep the bladder dr) No 
matter wliicli method ot draining the bladder is 
adopted the dram tube must not press upon the 
blander, othciwvisc tenesmus will result, and one 
tube should not be left in place longer tlim 
fort>-eigIit hours Irrigation of the bladder 
should also be begun the day follomng the opera- 
tion and carried out along tlic lines already laid 
down, \iz the bladflcr must \k thoroughly 
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cleansed with solvent solutions first and then the 
antiseptic and healing measures used 

The prognosis of cystitis may be summed up 
as follows Excepting m those cases of cystitis 
in which tlie integrity of the mucous membrane, 
as such, IS badly damaged, cystitis is a curable 
disease, especially if good judgment is followed 
in the matter of managing the acute stages and 
in the manner of carrying out the local mea'^ures 
in the subacute and chronic periods of the dis- 
ease At best it requires careful diagnosis and 
persevering treatment by the doctor, and patience 
and forbearance upon the part of the victim 
One should not be too hasty in giving an entirely 
satisfactory prognosis Many bladders will re- 
cover up to a certain degree and cannot possibly 
be brought to a better condition, probably because 
at certain points the mtegrity of the mucous 
membrane as such has been too badly damaged 
This a competent cystoscopic examination will 
reveal so that the patient’s doubts and fears may 
be allayed by a due knowledge of causes, effects, 
and conditions 

If what has been said in this paper as the re- 
sult of no small amount of hard work and care- 
ful observation, will serve the general practitioner 
in the prognosis and treatment of his cystitis 
cases, tne time and the labor devoted to pre- 
panng this monograph will have been abundantly 
repaid 

4S West Ninth Street 


HEREDITY IN DISEASE* 

By C W SOUTHWORTH, M.D 
FORESTVILLE, N Y 

I N considenng the question of heredity, let 
us turn our attention to some of the not- 
able instances of transmitted family char- 
actenstics 

Rev Timothy Edwards, of Connecticut, Avas 
the father of eleven children, the most notable 
of whom was Jonathan Edwards, theologian 
and president of Princeton College Among 
the descendants of this family are more than 
three hundred college graduates fourteen 
college presidents, one hundred college profes- 
sors, one hundred lawyers, thirty judges, 
sixty physicians, one hundred clergymen, mis- 
sionaries, and theological professors, and 
sixty-five authors 

Contrast with this the history of the notori- 
ous Juke family, of New York, whose record 
is one of imbecility, insanity, pauperism, and 
crime, and which cost the state, in trials, 
prisons, and almshouses more than a million 
dollars Of twelve hundred knoAvn descend- 
ants, over three hundred were professional 
paupers, four hundred were physical wrecks, 
sixty were habitual thieves, one hundred and 
thirty were comneted criminals, seven of them 

Medical Society of the County of Chau 
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murderers Only twenty of them learned 
trades, and ten of these learned them m states’ 
prisons 

Osier has drawn for us the picture of a 
tuberculosis tree, producing one victim in the 
first generation, two in the second, three in 
the third, two in the fourth, seven in the fifth, 
and three in the sixth — altogether eighteen 
victims in six generations Similarly, Dr 
Sanger Brown reports a family afflicted Avith 
Friedreich’s ataxia, with one case m the first 
generation, three in the second, seven in the 
third, ten in the fourth, and three in the fifth 
— twenty-four cases in five generations 

Reference to statistics of mental diseases 
shows that in idiocy there is a neurotic in- 
heritance in about 50 per cent of cases, in cir- 
cular insanity in about 60 per cent , in melan- 
cholia in about 50 per cent , and in mania in 
about 75 per cent , while in arcular insanity 
and in melancholia there is frequently a direct 
inheritance of the same vanety of mental dis- 
order Alcoholism is said to stand foremost 
after heredity as a single independent cause of 
insanity (18-20% of cases in males) 

As to the etiology of some of the nervous 
diseases I will quote Dr Archibald Church 
In rmgraine, he says, the hereditary tendency 
IS often strongly marked It may sometimes 
extend through several generations, number- 
ing dozens of caseq in a single family tree It 
seems capable of transmission by transforma- 
tion, alternating with hysteria, epilepsy, and 
insanity 

Epilepsy appears frequently in succeeding 
generations, and may descend directly from 
parent to children, but is more likely to be 
propagated indirectly by way of collateral 
branches The heredity is more often by 
transformation from other neuro-psychic dis- 
eases Thus, hystena, epilepsy, and idiocy may 
follow in successive generations Epilepsy 
among cousins is more frequent than among 
brothers and sisters, where, however, vanous 
neuropathic equivalents are encountered 

Hystencs usually belong to neuropathic 
families 

Debilitating conditions in the antecedents of 
neurasthenics are very common Gout, rheu- 
matism, tuberculosis, syphilis, excesses, ma- 
laria, and all the cachexias in parents are likely 
to discount the stamina of offspnng, and favor 
the early limitation of vigor and endurance 
demonstrated in neurasthenia 

In paralysis agitans a neuropathic heredity 
IS commonly encountered In one family, 
there were five recorded cases, several other 
members being affected with myoclonia 

The salient etiological feature of Hunting- 
ton’s diseases is its heredity It has been 
traced through five generations, and m a given 
family marks more victims than any other 
disorder, sometimes affecting more than half 
the entire number 

In angioneurotic edema, direct heredity is 
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oncn marietL In a senes rcpo'^cd bv Dr 
Osier, the disease extended through fi\e gen* 
cratjons and nraEbered tv'cn*y-tivo victims The 
senes reported hr Milro) extended through 
sue generations, and cumbered tvjcntv-tr o 
■nctiins oat o mneu-SLX individuals 
The *endency of Freidreich’s disease to 
affect many members oi a inmily and to be 
transuntted irom generation to generation has 
given It the name oi *'tamilv ataxia. The 
appearance oi progressive irascnlar atrophv 
m several members of the same family, and m 
sticcecdmg generations, stamps it as hcredi* 
tarv Osier says of gout, that m from 50 to 60 
per cent. 01 all cases the disease existed m 
the parents or grandparents and that m 
diabetes mellitus heredity plays an important 
role, and Hcbrc*\'S are espeaallv prone to it. 

Instances of famiU tendenev toi^^rd ather- 
oma. ^th resulting apoplexies and hemi- 
plegias are familiar to us alL 

So much lor the existence of heredit) in 
certain diseases Of ■what relative importance 
are these diseases' Bv refernng to the ntal 
statistics of the State of Xcv- York for a single 
month, v'c find that out o: a total of one 
thousand three hundred and mnetr-thrcc 
deaths, one hundred and one, or nearly one m 
fourteen, died of pulmonaiy tuberculosis and 
one hundred and twenty -five, or about one in 
eleien, died of diseases of the nervous svstem. 

la a recent y car 52434 patients were treat- 
ed in our ho^itals for the insane, or more 
than one to each two hundred and fifty of the 
States population, to say nothing of the de- 
mented receiving home 

In these davs we are getting as rapidlv as 
possible past the treatment 01 the laic svmp- 
toms of disease and arc endeavoring rather to 
find and remove the cause, ^^’hat a stupend- 
ous problem then os hwedity when so large 
a propOTtnu of the ills 01 man are traceable to 
some inherited taint I 

ha then, is heredity and v.hat is it that 
IS inherited’ Gould tells us that, “Hereditv 
ts the law by t hicb natural form structure, 
and conditions bodi of tnind and bodv are re- 
y»eated in offspring o- descendants and Jiat 
"bercditarj disease is one transmitted to the 
offspring by the parent" Vemr i\ell but when 
and how ti^smitted’ Let us consider first 
the irfcctiOL'; diseases s.ot r5an^ >ears ago 
consampiion was generally considered hered- 
itary ^,0T\ It IS cot commonh so classcd- 
u we hold to the definition the tort 
I* \erv comrroniv transmitted to the off<pnng 
aftc* bmxu and sometiwcs through the pla- 
centa, c\en jn inlra-utenne life the mjcr/ti- 
hi7j/von’\ being transmi ted throjgh the germ 
ceP' Thus x\c that cwnan races and 
£a.mTe« are partnmlarly su*ceptlble to iir^- 
*ion b\ the tubercle baai^us the negro and 
InLan races being notable examples 

U e hear much a’/oi- hc-editarv svphilis 
In ihj case. su5cepffbili*y is not narked. 


but hem and when is the disease inhcnted’ 
Colics* law has long been authonty *"A child 
bom of a mother who is without obvious 
venereal symptom®, and vhich \nthout being 
exposed to an^ infection subsequent to its 
birth shows this disease when a icw weeVs 
old, this child will infect the most healthy 
nurse, whether she suci Ic it, or merch handle 
It and dress it, and yet this child is never 
knotvTi to infect its omi mother c\cn though 
she suckle it while it has venereal ulcers of 
the hp and tongue.” The natural and com- 
mon deduction of this accepted laiv is that the 
fetus, having been dircctlv infected bv its 
father, has furnished immunitv to the mother 
without actually transmitting to her the dis- 
ease. How much more m accordance with 
other observed phenomena is the theory that 
in these rare cases at the time of conception 
the husband directly infected the wnfc, and 
that dunng intra utenne hfc, the mother in- 
fected the child, the symptoms of the disease 
m the mother bemg held m abeyance or over- 
looked. 

I am not aware of an\ positive proof that 
the oNTira or the fertilizing spermatozoon ever 
arc transmitters of an infecticm, while proof 
js not wanting that the fetus is often infected 
by the mother during in ja utenne life. 

So much for the infections They be 
hereditary accordmg to the quoted defimtion, 
that IS, they mar M and are transmitted to 
the offspnng by the parent after birth or dur- 
ing pregnancy 

\ov how about the long list of non-infec- 
tjous diseases’ If non-mfectioas, the heredi- 
tary mfiuencc from the father must be exerted 
thr^gh the germ cell, and that of the mother 
either throu^ the germ cell or through more 
prolonged intia ntenne mflnence. Here it is 
necessarx to pause and consider the rclatioa 
of hereditv and environment using these 
words now in their popular sense. 

WTio shall sav how much of a goutv family 
diathesis is perpetuated bv the germ cell and 
bow much h> an established famiK habit of 
overeating and o\erdnnlang — or ho^s much of 
a tendenerv to some 01 the milder neuro^w; is 
perpetuated bv the germ cell and how much 
by an established familv habit of waste of 
nerve cne-gy’ Thus v e have often the ques- 
tion — heredity or environment, which’ But if 
*hercditv is the law b\ vhich natural form 
structure, and condition both of mind and body 
arc repeated in off'prmg or descendants ” then 
envrromrent is a faao' m hereditv it is a means 
by which conditions of mind and body arc re- 
peated m offspnng Enwronment, under 
normal arcumsiances is alwa^s tran®mi*ted 
to the offspnng b' the parent somwimes as 
a bearer of degeneracy and disease someumes 
as a bearer of physical, mental and moral 
strength and hcjpfalncss 

To-day, all iirvesbgator® of the phenomena 
and the problems 01 the ongin and develop- 
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ment of species m the lower and higher orders 
of life go back to the teachings of Charles 
Darwin, who showed us how the higher forms 
of life have developed from the lower by the 
survival of the fittest in a ceaseless and relent- 
less struggle for existence Although some of 
his deductions have been attacked by his co- 
workers, and his whole process of reasoning 
by certain unscientific theologians, the Dar- 
winian theory is to-day the foundation of 
biological research 

Before Darwin’s time, Lamarck taught that 
acquired characteristics were inherited, and he 
has been supported by Brown-Sequard and 
others Some of Brown-Sequard’s experi- 
ments are as follows 

1 He found that it was possible to produce 
epilepsy in guinea pigs by injuring the spinal 
cord or sciatic nerve, and that the offspring of 
these epileptic parents themselves became 
epileptic 

2 He observed that ptosis produced m 
guinea pigs by division of the cervical sym- 
pathetic nerve was transmitted to offspring 

3 That exophthalmia was inherited by off- 
spnng of animals that had acquired that con- 
dition by injury to the restiform body 

4. That guinea pigs that had eaten off toes 
made gangrenous by division of the sciatic 
nerve bore offspring that lacked the corre- 
sponding toes 

The natural deduction from these experi- 
ments as applicable to man is that by right 
living and special effort the individual may 
develop characteristics transmissible to the 
next generation, and conversely, acquired de- 
generacy of the individual is likewise trans- 
mitted 

The German biologist, Weismann, and his 
followers claim to have refuted this theory of 
the transmissibility of acquired characteristics 
Much very scientific work has been done by 
them with apparently positive results Com- 
mon application of the principle may be men- 
tioned Shepherds who have for centuries 
amputated the tails of all lambs must still re- 
peat the process, for no bobtailed lambs are 
born, and Jews who have practiced circum- 
cision for centuries still must circumcise 

The school of Lamarck would tell you that 
the habitual drunkard has acquired a lowered 
resistance which is transmitted through tlie 
germ cell to the offspring, making the descend- 
ants natural victims of the various neuroses 

The school of Weismann would tell you that 
the individual is a habitual drunkard because of 
an inherited tendency due to the blending in his 
being of varying unit characteristics, conveyed 
by tlie germ cells of the parents He is a drunk- 
ard because his father, or great-grandfather, or 
great-uncle was neurotic, not neurotic because 
his father took to drink, or possibly he is a 
drunkard because he has inherited an environ- 
ment of excess 

Some of the claims of the Lamarckian school 


seem incontrovertible, yet Weismann has doubt- 
less done well to emphasize the limitations Ac- 
quired characteristics are doubtless transmissible 
to posterity, but not to the extent that has been 
popularly supposed 

What, then, in the light of our present very 
meagre knowledge of the exact method of the 
transmission of personal characteristics, what 
are some of our duties to the individual ? 

Biologists have given much thought to the 
development of various forms of life, and have 
studied the evolution of the higher forms Hor- 
ticulturists have learned how to eradicate the 
lower forms of plant life and how to produce 
the higher, more beautiful, and more useful 
forms Stockmen long since have learned how 
to breed cattle to meet a purpose But the physi- 
cian and tlie sociologist know not yet how, in 
this world of ours, the weak and dangerolis man 
IS to be eradicated, and how the strong and safe 
man is to be bred 

1 In tlie treatment of the diseased individual 
for his own sake, science during the last decades 
has made wonderful progress, as illustrated in 
the changed treatment of tlie tubercular and in- 
sane It would seem that present methods leave 
little to be desired 

2 In the treatment of the individual for the 
sake of the State there is much room for im- 
provement, m fact, the question seems hardly 
to have been considered It is true tliat certain 
forms of moral degenerates are put away from 
society that they may not do violence to the per- 
son and property' of others We say to the man 
with smallpox, “You shall not infect your neigh- 
bor, you are not allowed to transmit to another 
a disease that causes sickness and sometimes 
death,’’ yet we allow our degenerates to trans- 
mit to posterity conditions worse tlian death, as 
have tlie Juke family, or the families ih Osier’s 
or Sanger Brown’s trees Truly, it would have 
been well for old man Juke and for his descend- 
ants and for the State of New York if he had 
never been born, or, having been bom, if some 
way could haA'e been devised to prevent his scat- 
tering broadcast the seeds of wickedness and 
degeneracy lurking in Ins being 

Professor Karl Pearson, of the University of 
London, in a recent lecture in discussion of the 
Laboratory of Eugenics established at the 
university by Franeis Galton, said "Education 
for the cnminal, fresh air for the tubercular, 
rest and food for the neurotic, these are excel- 
lent, they may bring control, sound lungs, and 
sanity to the individual, but they will not save 
the offspring from tlie need of like treatment 
nor from the danger of collapse when the time 
of strain comes They cannot make a nation 
sound in mind and body, they' merely screen de- 
generacy behind a tlirong of arrested degene- 
rates The philanthropist looks to hygiene, to 
education, and to general environment for the 
preservation of the race It is the easy path, but 
it cannot achieve the desired result There is 
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no hope of racial purification m any cn\nronment 
that docs not mean selection of tlie germ There 
15 no sovereign remedy for degeneracy Every 
method is curative which tends to decrease the 
fertility of the unfit and emphasize that of the 
fit” 

How, then, may we do this’ A large begin- 
ning IS made when we realize that something 
must be done. Tlie public is not read^ for anj 
very revolutionary legislation, and will not be 
until the leaders m medicine and sociotogy re- 
alize Its need and have preached it long, per- 
haps for generations 

What ma> be, and what ought to be accom- 
plished b\ legislation, time will decide Let us 
imagme the state where for several generations 
every habitual drunkard ever} habitual crim- 
inal, every insane and feeble mmded per‘«n and 
every person afflicted with some of the other in- 
hented tamts, is colonized, with the separation 
of the sexes A speedy eradication of a larg^e 
proportion of the suffering that flesh is heir to 
would be acorapllshcd 

But this is not >cL Meanwhile we must add 
our influence, here a little and there a little 
teaching the gospel of "the survival of the 
fittest” 


THE *T^EUROPATHIC DIATHESIS” AS 
THE CONDITION OF HEADACHE 
AND OTHER FUNCTIONAL 
DISEASES 

By OBOBaB M. OOtTBO M D 
PHILADELPHIA, PA 

O LD fashioned tuners before the da>s of 
Tohn ^bastian Bach, used to chuck all 
the discords of the untempered” piano- 
forte into the upper end of the *u:ale and call 
it "The Devil” , when the pianist played for anj- 
body but hvmsdf "the devil" was to be avoided 
entirel} or touched most gtngerlv Musicians 
soon learned a much wiser, more workmanbke 
and harmonic wxiy of tempering and now the 
discords arc scattered all through the scale much 
to the benefit of pla}*cr and nearer Mcdicme 
also has its discordant part of "Devil ’ several 
of tliem m fact unmeaical ‘ leaders" and "au 
thonties" are stupidly ingenious in the sorry 
‘ sacnce" of tnmg to put all the discords and 
assumed mjstcnes of "Neuropathic Tcndcnc) ’ 
Diathesis \utotoxcmia ’ ‘ Neurvsthenia,’ 

' Heredit) ' and the rest of the blundenngs 
into one comer of the pathologic kc) board they 
then studiously avoid it and dance over it or 
about It, with ludicrous ignoring and dc,xtcnty 
But the public do not like such medical music, 
and the quacks arc reaping the rcw'ards least 
wi^ there IS Mirclv no reward for the patient 
public for the pubhc patient or for the impa- 
tient profession 

But the ‘Neurologist, ' or the ophthalmologist 
playing the neurologic game cares little for the 
patient the pubhc or the profession and so 
cares that futh-curc ostetjpath) the refmet- 


mg optician, or tmchnstian unsaence, have 
taken that scorned part of the keyboard called 
the devil, and arc vngorously playing all their 
music m It Ever} text-book on nervous and 
mental diseases takes e^ecial delight m enlarg- 
ing the devilish part of the keyboard, likewise 
cver^ laboratory of pathology, every therapeutic 
nihilist nearly every "leader" and professor of 
fashionable raedicme. Now, as functional dis- 
eases otl the remote origins of organic diseases, 
and as functional diseases cause almost all the 
suffering of the world, and as functional disease 
IS nearl} the sole basis of most medical practice, 
it follows that the modem medical scale is small 
indeed, while "the devil" is almost the whole of 
the keyboard. Well, the resultant “music" is 
mighty poor! The world is flinging its pennies 
to the man of the street organ, but it is likewise 
much mmded to pay us om> to make us "move 
on" out of Its ear-range. 

I have gathered a notebook full of the cvi 
dcnces of this fashion of so-called Medical 
Science to enlar^ the diabolic part of the Medi- 
cal Keyboard. Instead of quoting these, let me 
take the latest set of the fashion 

Before the Section on Nervous and Mental 
Diseases of the American Medical Assoaation 
meeting m June, 1907, Doctors Coggcshall and 
MacCo) of Boston read a paper on Headache 
(Published m the Assocxation's Jonnujl, January 
4, 190S) This paper is noteworthy m many re- 
spects but chiefly m the fact that there is m it 
a much over qualified and grudMg yet finall} 
an explicit admission of what tor man> wcar> 
vears I have been so wearisomely contending — 
that "migraine" is caused by evestram l^e 
words used arc these 

As a mull of the consacutious study of the whole 
subject of headaches dunng (he past fifteen years we 
have been forced to abandon the coraroon conception 
of the disease with which we started ouL We have 
come to regard the classical type of miffratac as a 
headache due to the presence of a local irritation, 
prac(icall> invanabljr eyestrain, m an individual of 
markedly neuropathic diathesis m vshich the Imme' 
diate recurrence of the attacks may be due to the 
special imiabihty of the nervous s%item, caused by 
trasisient but frequently recurring conditions of toxc 
mia ubich fa a less neurotic indindual or one hIw 
was not subjected to the nervous wear and tear of the 
eyestrain, would be incapable of producing any inch 
effecta 

In other words the authors slate that the 
fundamental conclusions of their study of 1700 
cases of headache is that a neuropathic diathesis 
IS an essential condition of almost all chronic 
headaches of the kind we are discussing ’ 

How Utile the neurologic specialists will be 
mollified or convrinced by the echoed and re- 
echoed, rc-cmp!ia‘:i2cd and re repeated neuro- 
pathic diathesis etc. — sops to Ccrbcnis ’ — is 
iflustrated by the fact that but two of the licarcm 
ventured to join in the nonsensical 'discussion' 
of the paper one said over-use of the c}cs,’ 
while llie other mumbled the old "migraine not 
cured or curable bv gla5«c< ' Ilcrcdity ' Editv 
Edit} — to "tlie devil ’ with migrainel The three- 
headed official ophthalmic, pathologic, and neu- 
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ment of species m the lower and higher orders 
of life go back to the teachings of Charles 
Darwin, who showed us how the higher forms 
of life have developed from the lower by the 
sunuval of the fittest in a ceaseless and relent- 
less struggle for existence Although some of 
his deductions have been attacked by his co- 
workers, and his whole process of reasoning 
by certain unscientific theologians, the Dar- 
winian theory is to-day the foundation of 
biological research 

Before Darwin’s time, Lamarck taught that 
acquired characteristics were inherited, and he 
has been supported by Brown-Sequard and 
others Some of Brown-Sequard’s experi- 
ments are as follows 

1 He found that it was possible to produce 
epilspsy in guinea pigs by injuring the spinal 
cord or sciatic nerve, and that the offspring of 
these epileptic parents themselves became 
epileptic 

2 He observed that ptosis produced in 
guinea pigs by division of the cervical sym- 
pathetic nerve was transmitted to offspring 

3 That exophthalmia was inherited by off- 
spring of animals that had acquired that con- 
dition by injury to the restiform body 

4 That guinea pigs that had eaten off toes 
made gangrenous by division of the sciatic 
nerve bore offspring that lacked the corre- 
sponding toes 

The natural deduction from these experi- 
ments as applicable to man is that by right 
living and special effort the individual may 
develop characteristics transmissible to the 
next generation, and conversely, acquired de- 
generacy of the individual is likewise trans- 
mitted 

The German biologist, Weismann, and his 
followers claim to have refuted this theory of 
the transmissibility of acquired characteristics 
Much very scientific work has been done by 
them with apparently positive results Com- 
mon application of the pnnciple may be men- 
tioned Shepherds who have for centuries 
amputated the tails of all lambs must still re- 
peat the process, for no bobtailed lambs are 
born , and Jews who have practiced circum- 
cision for centuries still must circumcise 

The school of Lamarck would tell you that 
the habitual drunkard has acquired a lowered 
resistance which is transmitted through tlie 
germ cell to the offspring, making the descend- 
ants natural victims of the various neuroses 

The school of Weismann would tell you that 
the individual is a habitual drunkard because of 
an inherited tendency due to the blending in his 
being of varying unit characteristics, conveyed 
by the germ cells of the parents He is a drunk- 
ard because his father, or great-grandfather, or 
great-uncle was neurotic, not neurotic because 
his father took to drink, or possibly he is a 
drunkard because he has inherited an environ- 
ment of excess 

Some of the claims of the Lamarckian school 


seem incontrovertible, yet Weismann has doubt- 
less done well to emphasize the limitations Ac- 
quired characteristics are doubtless transmissible 
to posterity, but not to the extent that has been 
popularly supposed 

What, tlien, in the light of our present very 
meagre knowledge of the exact method of the 
transmission of personal characteristics, what 
are some of our duties to the individual ? 

Biologists have given much thought to the 
development of various forms of life, and have 
studied the evolution of the higher forms Hor- 
ticulturists have learned how to eradicate the 
lower forms of plant life and how to produce 
the higher, more beautiful, and more useful 
forms Stockmen long since have learned how 
to breed cattle to meet a purpose But the physi- 
cian and the sociologist know not yet how, in 
this world of ours, the weak and dangerous man 
IS to be eradicated, and how the strong and safe 
man is to be bred 

1 In the treatment of the diseased individual 
for his own sake, science during the last decades 
has made wonderful progress, as illustrated in 
the changed treatment of the tubercular and in- 
sane It would seem that present methods leave 
little to be desired 

2 In the treatment of the individual for the 
sake of the State there is much room for im- 
provement, in fact, the question seems hardly 
to have been considered It is true that certain 
forms of moral degenerates are put away from 
society that tliey may not do violence to the per- 
son and property of others We say to the man 
with smallpox, “You shall not infect your neigh- 
bor, you are not allowed to transmit to another 
a disease that causes sickness and sometimes 
death,” yet we allow our degenerates to trans- 
mit to posterity conditions worse than death, as 
have the Juke family, or tlie families in Osier's 
or Sanger Brown’s trees Truly, it would have 
been well for old man Juke and for his descend- 
ants and for tlie State of New York if he had 
never been born, or, havnng been bom, if some 
way could hav^e lieen devised to prevent his scat- 
tering broadcast the seeds of wickedness and 
degeneracy lurking m his being 

Professor Karl Pearson, of the University of 
London, in a recent lecture in discussion of the 
Laboratory of Eugenics established at the 
university by Francis Galton, said “Education 
for the criminal, fresh air for the tubercular, 
rest and food for the neurotic, tliese are excel- 
lent, tliey may bring control, sound lungs, and 
sanity to tlie individual, but tliey will not save 
the offspnng from tlie need of like treatment 
nor from the danger of collapse when tlie time 
of strain comes They cannot make a nation 
sound in mind and body, they merely screen de- 
generacy behind a tlirong of arrested degene- 
rates The philanthropist looks to hygiene, to 
education, and to general environment for the 
preservation of the race It is the easy path, but 
it cannot achieve the desired result There is 



GOULD-^NEUROP 4THIC DIATHESIS 


^oL 8. No, 7 
jDir 1008 


8M 


(d) Tobacco IS running a race ^vlUl uhisky 
m causing and in killing the “neuropatliic ’ Its 
results arc called by a dozen meaningless words 
fr) Under clothing and Ovcr-clothmg o£ the 
bony, in obedience to fashion, is an unrecog- 
nized, Ignored source of disease, or of the begin 
nmgs of disease. If for 24 hours, in winter, 
men should dress their legs, arms, shoulderb and 
chests as absurdly as women there would not 
be half enough ph}siaans to doctor the sick 


have been rejieated and its vanations played ten 
times instead of once vaguelj mferred by a 
grace-note It is true tliat this c) estrain-raade 
'neuropath)” lessens the resisting power due to 
the always-prcsent and increasing e)estrain It 
IS also true that while the patient still lives this 
vicious cycle of disease ma) be usually, and m 
the young always, cut short by correct spectacles 
But why, except as a sop to cerberus, the inter- 
jection of the neuropathy as condition or cause’ 


(/) — Messrs Coggcshall and Mac- 

Coy are almost the onl) neurologists who think 
of It m the accounting But even tliey scarcely 
allude to the impossibility of the patients of the 
world getting a proper pair of glasses or of 
wearing them in a manner to bring about cures 
That Ihc) testify to the cure of practically all 
migraine b) glasses is an astoundmg fact and 
shows that m Boston are inhmtely better refrac- 
tionists than elsewhere in the world The tes- 
timony 15 glorious to the braiory of thCbC Bos- 
ton neurologists, to the skill of the Boston re- 
fractiomsts, to the expertness of the Boston 
opbaans, to tlie good sense of the Boston pa- 
tients Nowhere else m the United States is 
such refraction done, nowhere else is such opti- 
cal skill to be found, ^o^vhc^e are such sensible 
patients Elsewhere the diagnosis of the error 
of refraction is usually so incorrect that ‘ the 
correcting lenses” do not correct, the optiaans 
work 13 so wretched as to spoil the few correctly- 
presenbed glasses, the patients so careless that 
no good can come from the few at-one time 
nghti) -ordered and well-adjusted lenses Else 
where the oculists pay no attention to subnormal 
accommodation which is the only means of cure 
m many cases, elsewhere incurable Ophthalmo- 
vascular Choke * exists in a certain proportion of 
cases which causes unrclie\'able neurasthenia/' 
'anemia/' "autotoxemia ' etc clscvNliere there 
IS a small proportion of hysterics who enjoy bad 
health and “neurasthenia,’ and who would not be 
nd of it for all the world's wealth and all its health. 

Because, 6, According to the quotation made 
at the outset the neuropath) of the neuropathic 
patient, existing pnor to the migraine or head- 
ache, and constituting it? unexceptionable condi- 
tions and basis, is, at least often due to eyestram 
WTiat a game of now-you see-it-and now-you- 
don 1 1 What a dcliaous instance of reasoning m a 
arclc I Eyestrain produces neuropath) 2 Neu- 
rcraathy is the condibon of headache 3 Head 
ache is “pracbcally invariably” caused by eye- 
stram 1 Anybody except a neurologist must 
laugh at that logic. And > ct tlie logic is solemnly 
profoundly true — m a fnshion It is true that the 
childhood and life-long eyestrain ma) produce 
the condition miscalled neuropathic tendency, 
anemia toxemn neurasthenia, and the rest 
The empiiasis should have been laid on that 
awful fact for pages and pages, but it is onl) 
slipped in as a parenthebe suggestion of an inter- 
polalwl and subordinate ckaiist It is true that 
the ill health and lessened resisting power is 
through )ear5 caused b) c)estram, that should 


Bi.causc, 7 The neuropathic-basis cners, the 
neurasthenia-anemia-toxemia exaggerators, have 
no suspicion that their muddle is psychologic not 
clmical Their theories are due to the pS)cho- 
logic and pathologic neccssibes of their owm 
minds, not to the commands of external clinical 
facts Their climcal facts, indeed, do not usuall) 
exist, but there docs exist a law of the mind m 
most people especially m “medical” ‘ leaders ’ 
which requires them to deny, at first, new medical 
truth and curse the truth-finder Then when 
compelled to do so, thc\ yield, later unwilling 
and grudging concessions, but always with admis- 
sions to old prejudices and acknowledgments to 
established errors It is all a sort of psychic 
strabismus, a looking two ways at one mstant 
The squint could have been, and should have been 
prevented, but once callously and negligently 
established ' tenotoiiiv witli advancement” is 
urcentiv needed upon those so pibfully and pib- 
ably afflicted 

Morco\er this delusion and illusion, this 
superstibon of a malign heredity, of an unex- 
plainable diathesis, of a neuropathy hidden by a 
wncked fate in the depths of the organism, is 
cruel most cruel And as it is for the most part 
untrue it 13 a needless and gratuitous crime. If 
physiaans bad a right and righteous human kmd- 
ness, if they loved their fellow men, they would 
not thus torture them and vastly mulUply the 
number of sufferers Because everywhere 
throughout the world there is already enough 
woe and death allotted by fate and wrong to mor- 
tals, without any such coivardly and impcrfanent 
addition Everywhere, and all about us there 
are thousands secretly harboring m their harassed 
souls the fear, nay, the belief/ in some heredi- 
tary taint, some latent insanity, some inobviablc 
disease, some malignant coming fatality The 
absurd emphasis of the silly and ludicrous theory 
of a universal ‘neuropathic diathesis/ of a de- 
\cloping 'malignant heredity,” of a deep-seated 
morbid neurobc endowmient, waiting to pounce 
dowm upon effort — this, in multitudes of breasts 
IS a concealed horror alre'vd^ too intolerable, 
paralyzing resolve, and crushing Iiope None 
imows miicli of anything about heredity, and 
those who are materialists and hence pessimists, 
know the least about its so-callcd laws The best 
saence confesses there is not a single one of such 
“laws” not contradicted every day by clinical ex- 
perience. Let us comfort the sick not ctusc them 
The neuropathic diathesis and ncurobc-mhent- 
ance tliconcs arc the unwarrantable blunder* or 
entries of tlw' wntlet^ nr 
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WHEN AND HOW SHALL WE USE 
CYCLOPLEGICS IN REFRACTION 
WORK?=^ 

By ALEXANDER DEANE, M D 
NEW YORK, N Y 

T he subject of this paper may seem a trite 
one It can hardly be that, inasmuch as 
opinions still differ wdely regarding it, and 
as it IS of the utmost practical importance, any 
contribution to its elucidation may well claim our 
earnest and dispassionate consideration 

The present remarks are based partly on a con- 
tinuous experience of twenty-one years with cy- 


vided with this correction was determined Then 
tlie homatropin was mstilled every ten or fifteen 
minutes, the range of accommodation and the 
width and reaction of the pupils being determined 
at frequent mtervals, until the maximum degree 
of cycloplegia was secured The refraction was 
then determined subjectively and by slaascopy 
One or two post-cydoplegic tests was made, not 
only to determine tihe glass that the pafaent would 
accept, but also to ascertain the behavior of the 
pupils and the patient’s accommodation when he 
was brought to a condition equivalent to emme- 
tropia Subjoined is a sample record which shows 
how the work was done 
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In this figure, “Inst” denotes number of instilla- 
tions, "Pup” denotes the diameter of the pupil in 
mm , while R denotes the far point and P the near 
point measured in dioptries For reasons to be given 
in tlie forthcoming article, the measurements were 
made, not as usually done from the first principal point 
of the eye, but from the antenor focus of tlie eye, 
1 c , a point 14 mm m front of the cornea 

The test-object used was first a double dot or double 
line, afterward a fine, very black smgle line 3 mm 
long and 02 mm uidc This is far better than fine 
print The fine line blurs at once when carried within 
the near pomt or beyond the far point 
The column ‘Glass used” denotes the correction used 
in making the tests for R and P At the outset, gen- 


erally the manifest correction for distance was used, 
later, as the c^clop]egla adianced, this glass with a 
H- spherical added The added glass, however, was 
always kept as low' as possible, t e, not m general so 
strong jis to bring the near-point closer than 29 cm 
(=3 50 D) A rod was used graduated in dioptnes 
(like Prince’s refraction scale), so that R and P could 
be read ofi dircctlj The true R and P could, of 
course, then be found by subtracting from their 
observed values the value in dioptnes of the auxiharj 
glass Thus if this was -j- 200, and R was 225 and P 
was 27s, tlie true R would be 025, the true P 0.75, and 
the range of accommodation 050 In making the test 
the light should be good and should come from 
behind 


cloplegics, partly on a series of clinical experi- 
ments recently undertaken by Dr J B Thomas 
and myself to ascertam systematically and in a 
large number of cases, the precise action and ef- 
fectiveness of cycloplegics, especially homatropin 
Dr Thomas and I intend later to give a detailed 
description of these experiments, ivhich are still 
in progress I will here simply give a brief 
sketch of the method employed and our mam con- 
clusions so far as they bear on the present sub- 
ject 

In each case the manifest correction was found 
before instilling homatropm, and the range of ac- 
commodation that the patient had ivhen pro- 

•Read before the Section on Ophthalmology, New York Acad 
Cray of Medicine, February 17, ipoS 


Some 250 cases have been examined m this 
way, although m not all of them has it been pos- 
sible to carry out the entire program In a 
still larger number of cases S3'stematic measure- 
ments w'ere made of tire accommodation in eyes 
whose refraction vvas accuratelj^ known 

The results of these experiments, coupled witli 
tlie experience of previous years, enable us to 
answer witli fair assurance the followmg ques- 
tions 

1 Is It not possible to form a fair enough es- 
timate of the refraction without a cycloplegic^ 

2 Supposing that we cannot determme the 
total refraction without a cycloplegic, is it not 
sufficient m most cases to content ourselves with 
an approximate determination? 
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3 Is It necc5sar> to use a c>cbplcgic except m 
children? 

4. Is homatropin a satisfactory cydoplegic? 

5 Hou are ^e to empbj homatropm^ 

6 Is homatropin a safe agent? 

PRECISE CORRECTION UNATTAINABLE WITHOUT 
CYCLOPLEGIA. 

I Is it not possible in most cases to form a fan- 
enough estimate of the refraction without a cy- 
cbplegic? 

My answer quite unequivocally is — No This 
has been demonstrated so many times in my prac- 
tice as to assume, for me, the character of a 
truism 

All measures designed to unmask a latent re- 
fractive error without using a cj'cl^legic, very 
often, in my experience, proved ineffectual, and, 
what 18 more to the purpose, I 6 nd I can rarely 
judge in a given case wnether they are meffcct- 
ual or not I cannot ascribe tins inability on my 
part to carelessness in testmg, nor to a failure 
to utilize the proper means of diagnosis, for I 
find that others who do utilize these means and 
who are sblled and experienced ophthalmologists 
are equally at fault 

Here where cases so often pass from one ocu- 
list to another, we see a gcod deal of each other’s 
work and thus have occasion to revise the cor- 
rection that others admittedly competent and 
careful, have found without using a cycloplegic. 
Such correction proves often widely different 
from the true result obtained under cycbplegia, 
I need not speak of the various means — akias 
cop) , the ophthalmometer, etc,— employ ed as use- 
ful aids to determine the approximate correetbn 
witliout a cycloplegic. They are helpful, but not 
decisive, 1 will speak of one only, because in 
my opinion it is quite delusive, and that is the 
supposed connectwn between esophoria and latent 
h^'peropia The presence of an csophona, espe 
cially an esophoria for near pomts, and one that 
is accompanied by good pnsm-divergcncc (ab- 
duction) may afford a suspicion of there being 
a latent hyperopia but that tliere is any quan- 
titative relation between the amount of the 
esophoria and the amount of latent hvperopia 
IS contradicted by careful measurements that 
I have made m a very great number of 
cases Moreover, a large amount of latent 
hyT>eropia quite often exists with orthophoria or 
even with exopbona Thus Harriet \V aged 
21 ivith a total hy-peropia of 3 50 D or 4-O0 D and 
a Intent hyperopia of 2 50 D, had, w itliout any 
glass at all and also w ith her glasses, orthophoria 
for distance and exophona for near 

NECESSITY OF DETERillNlNG TEFCISE CORRECTION 

2 Supposing that we cannot determine the 
total refraction without a cycloplegic, is it not 
sufficient m most cases to content ourselv-es with 
an approximate determination? 

Tliosc who hold to this view aver tliat without 
a cvcbplcgic we can determine the astigmatism 
at all events, and that It is a matter of minor im 
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portance, whether the whole of the hy^peropia is 
corrected or not But to this view I cannot ac- 
cede, and for the following reasons 

(a) In a great many cases tlie astigmatic cor- 
rection found under the cycloplegic, and accepted 
afterward by tlie patient was not iscoverable — 
certamly not with any approach to accuracy — be- 
fore the (^cloplegic was used I do not deny that 
It IS generally possible without using a eyeb- 
plegic to form an approximate idea of the 
direction and amount of astigmabsin if the 
latter is considerable, but when it comes to esti- 
mating our astigmatic correction to within 0 50 
or 0,25 D and particularly when it is a question 
of low degree of astigmatism anyhow, I find a 
cy cbplegic mdi^ensable I think we are pretty 
nearly all agreed that unless we do estimate and 
correct the astigmatism to witliin o 50 or 0,25 D 
we sliall in many cases fail to satisfy or ade- 
quately benefit our patients Certainly I find it 
so in my own experience. Hence, the often 
approximate and nearly always uncertain correc- 
tion that we get without a cycloplegic, will not 
answer 

(b) It not Infrequently happens that the 
amount of latent hyperopia unmasked by a cy- 
cbplegic differs m the two eyes Take, for ex- 
ample, the folbwmg case 

Msrtha F, aged 41 

Right eye accepts at its utmostH-i^as-l-i 75 cyL oo* 
Lett eye accepts at lu otmoit4-o*So+0 7S cyl iBo* 

Under homatropin 
Right takes-f2.50-f-aoo ctL go* 

Left tal<c«+3^-fo.75 cyL 25* 

Or, she had m the nght eye about 1,25 D of latent 
hyperopia and in the left 2 75 D If I had given 
this patient her manifest correction or had added 
to the mamfest correction any amount equal for 
the two eyes, I would certainly have had trouble, 
for the patient would either have had to accom- 
modate so as to see well with the right glass, m 
which case tJic left eye would have beoi using 
I 50 D too little accommodation, or she would 
have accommodated to suit the left glass, in which 
case the right eye would be accommodating i 50 
D too much In any event she could not have 
seen clearly with botli eyes at the same time As 
a matter of fact the prescnptton of 
Right+i 73+2x0 cyl go* 

L«tt+a^S+a7s cyl. 25* 
afforded complete satisfaction 

fc) If we limit ourselves to correcting the 
astigmatism and the manifest hyperopia we shall, 
m many cases, fail to relieve the symiptoms 
(d) The induction of cycloplegia — not simply, 
be it noted of mydriasis — adds enormously to 
the certainty of our sbascopic examination 
Skiascopy remains the most accurate and most 
reliable of our objective tests of the refraction. 
It IS a test which I at least find that I can not 
well do without But to secure the ^st results 
from It we must have a real paralysis of the 
accomniodatbn 
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AGE AT WHICH CYCLOPLEGIA IS NECESSARY 

3 Is It necessary to use a cycloplegic except 
m children^ 

My answer, based on a considerable number 
of cases, is that it is even more necessary to use 
a cycloplegic m adults than in children, and par- 
ticularly to use it at and after the age of forty 
Agam and agam it has been m3' experience that 
the true refraction and particularly the precise 
amount of astigmatism, could not have been 
determined in patients between the ages of forty 
and forty-eight, unless a cycloplegic had been 
used I speak now of a precise deterrmnation, 
and it IS only with a precise determination that 
such patients are satisfied or get the amount of 
benefit tliat they ought to get from glasses To 
show how an error may be latent at the pres- 
b3'opic age, I append a table of some of my more 
striking findings taken at random from my cases 


commodation In a few mstances they are not 
This IS generally evident from the changing 
character of the subjective findmgs, the disagree- 
ment between these and the objective test witli 
skiascopy, and the persistence of a dioptry or so 
of accommodative power as measured by de- 
terminmg the difference between the near point 
and the far point when a convex glass is applied 
In such cases atropin should be used But even 
then. It IS not often that the findmgs with atropin 
differ from those with homatropin, and in any 
case the difference is shglit, usually not over 0 50 
D of hyperopia And even with atropin there 
may be, m these cases, a residuum of accommo- 
dative power left, just as there was with the 
homatropm 

These cases that do not yield readily to homa- 
tropm and to atropm seem to occur particularly 
m patients between forty and forty-five They 




Some Cases 

OF Latent Refractive Erpor OccinuuNG At and 

Above the Age of Forty 

No 

Sex 

Age 

Accepts before Homatropin 

Under Homatropin 

Difference 

I 

F 

45 

R--foso cyl 90° 

L. No glass 

-b3 00 sph -J-o 50 cyl 70° 

4275 sph -bo 37 cyl 20° 

4300 sph 

-f 2 75 sph -fo 37 cyl 20°. 

2 

F 



-fo 62 sph 4o 75 cyl 
-foSy sph -j-o 75 cyl 

9°: 

90° 

4-062 sph. 

-fo 87 sph 

3 

M 

45 

R.-foso cyl 175° 

L-t-0 2S sph-l-062 cyl 70° 

4075 sph-bo25 cyl 
4i 00 sph -f 0 62 cvl 

70® 

4-050 sph.4-025 cyl 85° 
4075 sph 

4 

F 

42 


--075 cyl 55° 

4075 cyl 105 

4-075 sph 4-0 25 O'! 150° 
4-0 75 sph.-fo2S cyl 20° 

5 

M 

41 

R No glass 

L No glass 

-I 25 sph 
-I 25 sph 

41225 sph. 

-fi.2s sph. 

6 

F 

42 

R -f-o 75 sph. or I 00 sph 

L -j-o 75 sph or I 00 sph 

--175 sph 
--17.5 sph. 

4-075 sph 

4-075 sph 

7 

M 

43 

R.-I-OJ25 sph -fo 50 cyl 85° 

L — 0 25 sph -j-i 50 cyl 95° 

4125 sph.-fo.25 cj’L 
— 0 75 sph 42 50 cyl 

90 

407s sph 40225 cyl 175° 
— 0 so sph 4i 00 cyl 90 

8 

F 

49 

R-+I 75 sph -t-o 50 cyl 160° 
L--i-2 00 sph. -j-o 50 cyl 180° 

42 50 sph.-|-o 50 cyl 
■f2 7s sph-fo75 cyl 

180° 

180° 

-fo 75 sph 

407s sph 4-0.25 cj'l 180 

9 

M 

42 

R--fo75 sph. 

L-f0 7S sph 

41 75 sph 

4-175 sph 4-0.25 cjl 

140° 

I 00 sph 

I 00 sph 40.25 cyl 140° 

10 

M 

41 

R-boso sph -bo 75 cjl 90° 

L No glass 

41 00 sph 4i 00 cj’l 
-f IJ25 sph -f I 00 cyl 

80° 

75° 

-fo50 sph.40 2S cyl 90° 
-fi 25 sph 4- 1 00 cyl 75° 

II 

F 

41 

isiBesaiiM 

42.50 sph 42 00 cjl 
-1-3 25 sph -f 075 cyl 

90° 

25° 

41 25 sph.-bo225 cyl 90° 
-+-2.75 sph 

12 

F 

47 


4 1 25 sph 

4125 sph 

-fo75 sph 40 50 cyl 30° 
4i 25 sph 

13 

M 

45 

R-+0 75 sph, -bo SO cyl 180” 

L 4-0 50 sph 4075 cyl i8o° 

41 25 sph -fo 75 cj 1 
4-1 75 sph -fo so cyl 

20° 

180° 

4050 sph 4-025 cjl 180° 
-fi 00 sph -fo 25 cyl 90° 

14 

F 

42 


41 00 sph 4 1 00 cyl 
-f I 25 sph -fi 00 cyl 

10° 

180° 

41225 sph 

41 25 sph -fo.2S cj'l 85 _ 

15 

M 

45 

R. — 0 50 sph -bi 00 cyl 100° 
L— 050 sph.-bo75 cyl 15° 

4050 sph-fo75 cyl 
40.25 sph 4i CO cvl 

90° 

5° 

4075 sph-f0 2S cyl 180" 
-fo 75 sph 4-0 25 cyl I5 _ 

16 

F 

46 

R. No glass 

L -bo so cyl 135° 

41 00 sph 40.25 cyl 
-fo7S sph-bo25 cyl 

40° 

140° 

41 00 sph 40 25 cyl 40“ 
-fo so sph -1-0225 cyl 45° 

17 

M 

44 

R — 050 cjl 20° 

L — 025 cyl 180° 

4-075 sph-fo5o cyl 
4-0 75 sph -fo so cyl 

110° 

80° 

41 25 sph. „ 

-f I 00 sph 40225 cyl 90 

18 

F 

45 

R — I 00 cyl 180 ° 

L — I 75 cyl 180° 

40.25 sph -f I 25 cj'l 
— 07s sph 4200 cjl 

90° 

95° 

4125 sph-fo2S cyL 90° 

-f I 00 sph -fo 25 cvl 95 

19 

F 

40 

R-boso cjl 90° 

L-bojJ5 cyl 90° 

40 75 sph 4o so cyl 
-fo 75 sph -fo 50 cyl 

90° 

90° 

4-075 sph „ 

407s sph.-bo2S cjl 90 


ACTION OF HOMATROPIN 

4 Is homatropin a satisfactory cycloplegic^ 

In general terms — jes In the great majority 
of cases the findmgs with it are satisfactory, cer- 
tam, and represent a full relaxation of the ac- 


are, however, rare exceptions, and the rule is that 
homatropin, if properly used, is a satisfactory 
cycloplegic 

METHOD OF USING HOMATROPIN 

5 How are we to emploj' homatropin^ 
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In the first place (a) as to straigth of solution 
I use a 2 per cent <^D!ubon of homatropin Iiydro- 
bromid A i per cent solubon is too \\e^, a 
3 per cent solubon seems to have no advantage 
over the 2 per cent and is more irntabng My 
experience with the use of homatropm and co- 
cam discs IS limited, but so far I ha\e not seen 
that they possess any decided advantige over 
the solution Their effect on the accommodabon 
and patticularly on the pupil seems to be quicker 
than that of the solution, but it takes as long to 
produce a complete relaxation of the accommo- 
dabon, nor is it any more complete ^utli the discs 
than witli the drops * 

Second (b) as to the number of instillations 
I have Boraebraes gotten on well with three, but 
usualh find it more sabsfactory to use five, and 
some cases require seven or even eight 

Tliird (c) as to frcqucnc\ I thiSv the instil- 
lations should be made not closer together tlian 
SIX mmutes, and not further apart than fifteen 

Fourtli (d) as to method of instillation It 
seems to me a matter of indifference whetlicr the 
solubon IS dropped on the cornea as Jackson rec- 
ommends or dropped into the conjunctt\al sac, 
provided we take care that the liquid in either 
case IS not squeezed out immediately Personally 
I proceed as follows I ask the pabent to look up, 
then pull the lower lid awa) from die ejeball 
and gentl) place a full drop of the solution in 
the little reservoir thus pr^uced Then still 
holding the lid away from the eyeball, I direct 
the pabent to look slowly donm u'lthoiit squeez- 
ing The cornea is thus gradually immersed m 
the solubon, and the latter is not expelled as it 
often 15 when dropped on the cornea directly In 
this way, I think, the best condibons for absorp- 
tion are secured 

Fifth (e) as to the time that tt takes to prch- 
duce complete cyclopicgui Dr Thomas s ex- 
periments and mmc show what clincal experi- 
ence had already proved to my mind, that we 
cannot expect complete cvdoplegia m less than 
one hour after the hrst insbllation If we tr\ to 
make the tests before the expiration of one hour, 
the results arc apt to be vaiynng and indeasive, 
and vse simply tire our patient Time and agam 
it has been my experience that after a number 
of tests ill vvliich the patients vision and ac- 
ceptances seemed to vary from one minute to 
another a rest of ten or twenty minutes coupled 
with anotlier insbllation gave imiform and satis- 
factoiy results The b«t relaxation, in most 
cases, occurs bebveen an hour and a quarter and 
an hour and three-quarters after the start of the 
instillation Indmdual cases, however vary 
preativ, and some do not relax completch m less 
tlian two hours Hence, it is important m every 
case, licforc proceeding to the test with glasses 
to satisfv oursehes that the patients relaxation 
IS complete b> determining his near and far 
points as already dcscribe<I It is quite as im 


to cHmlokt* 

qvrtUoo of Tmritbility In the dru» I tbo pm^ratioo 

of tbt Mme m*rmf»ctnrfr» (Horooih^ and WcUcomo) both for 
the Kslutlon ibe dlw*. 


portant not to let the penod of maximum relax- 
ation pass b> before undertaking the examina- 
tion 

One point I bbould like to insist on is that the 
effect of homatropm on the pupil is not a reli- 
ble entenon as to its effect on the accomnaoda- 
bon. The pupil ma) dilate slowly and mcom- 
pletel), and >et the accommodabon may be quite 
perfectly relaxed Still oftener it happens that 
tlie pupil dilates rapidlj and ad maximum, yet 
there arc still one or more dioptncs of accommo- 
dabon remaining The tests that \vc lisva made 
on this point seem quite conclusive 

If our tests show a residuum of accommoda- 
bon of more than o 75 D, and, if m addition, the 
subjective tests wuth glasses are unsatisfactory 
or contradict the skiascopic findmg tlien we 
should persevere a little longer with the homv 
tropin and if the results are sbll unsatisfactory 
msist on the use of atropm But as previously 
stated, such cases are not often found 

POSSIBLE DANGERS OF C\CLOPLECIA 

6 Is homatropm a dangerous remedy? 

This IS a claim that has been a good deal ex- 
ploited by the optologists opbasts refraebng 
opbeians, and other non medical presenbers and 
venders of glasses It has practically no foun- 
dation m fact Once m a great while, homatro- 
pm (like cocam, cuphthalmm, or any other 
mydnabc) will cause glaucoma, but considering 
the very CTeat frequency with which the drug is 
used such cases are verj^ rare I myself have 
never seen a case though I have used homa- 
tropm and seen it used b> offiers thousands of 
times I may add that Dr D W Greene,* of 
Dayton, Ohio reports using it m 910 eyes, all 
in men over sixty >cars of age, wuthout having 
an} trouble on this score. 

Of course, the contmgency is present, and no 
one would instill liomatropin m a person at or 
past the middle age without first talnng the ten 
Sion and otlicrwnsc making sure tliat there was 
no auspiaon of a glaucomatous tendency 

OtJier disagreeable l^-effects — dryness of the 
throat, etc, — are usualh tnvmk Very rarely 
mdeed delinum occurs especiall} m children, 
this IS probabl} due m most cases to contami- 
nation with atropm 

Homatropm, when used in tlie way indicated 
produces an effect that is rather more prolonged 
tlian IS generally stated While most people 
can read withm tliirt} six hours after the instil 
lation It will be found that their accommodation 
IS still subnormal and it is often «o seventy -two 
hours after the insbllation Moreover os our 
expenments show the accommodation ma} re- 
turn at an unequal rate in the two eyes This 
«liould be a reason for cautioning our patients 
against using their c}cs for any by mg near 
work withm three days of the instillation In 
some cases a marked dDatabon of the pupils and 
some impairment of the accommodation persist 
for tlircc or four davs 

* OpbJhatooloiy Jtjnitrjr 
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New Yobk State 

JOUBNAE OP MeDICIBE 


SOME -RESULTS OF THE EXPERIMENTS 

Some interesting accessory facts have de- 
reloped in the course of the investigations by 
Dr Thomas and myself The following may be 
uentioned 

(a) The importance of low degrees of astig- 
mahsm in impairing the definition In testing 
the accommodation, the correction of o 25 D of 
astigmatism seemed to enhance the accuracy of 
definition a great deal, so that the fine test-objects 
used could be recognized better and at closer 
range than without such a glass The latter, 
in fact, seemed at times to be almost equivalent 
to adding a dioptry to the accommodation 
(&) The striking variations in the accommo- 
dative power shown in different people of the 
same age vhen tested in the ordmary way 
The following figure which is taken from our 
experiments shows this fact, and the wide varia- 
tions in individual cases from Bonders’ curve 
IVe are apt to regard the latter as representing 


an immutable standard, variations from which 
are necessarily pathological This was not Bon- 
ders’ own experience,* nor is it ours, taken, as 
will be seen, from 167 cases, only a few of which 
we had reason to regard as anomalous (To 
these, since the above was written, more than 
135 cases have been added, which confirm in all 
essential pomts the findings already obtained) 
(c) Cases of unequal accommodative power, 
i e , those m which the near point of one eye 
was distinctly closer tlian that of the other were 
not very uncommon f In such cases we may 
have to give a stronger glass for one eye than 
for the other for reading, although the glasses 
for distance are the same 

{d) The current idea that myopia is associated 
wilii weakness of accommodation found no cor- 
roboration in our experiments On the contrary, 

* See Accommodahon and Refraction of the Eye, New Syden 
ham Soc Ed (1864), Fig 107, p aog 

t Cf on all these points the article by E. Jackson, Annals of 
Ophth , July, 1907, p 419 


Fig 2 
AOB 



The figure shows the range of accommodation m 
dioptnes at different ages in 167 subjects, when ren- 
dered emmetropic by glasses Each subject is denoted 
by a separate dot The heatw line, AA, shows the 
average range of accommodation according to 
Bonders ,* the dotted line, BB, the average range as it 
vould seem to be according to our determinations 


* The main difference between the form of Donders* curve 
oa n5uall> plotted and that here shown is that in the latter AA 
ahowB not the absolute near point, but the difference between 
the far and near points, i c , the range of accommodation. 


The near point in these expenments was measured 
from the anterior focus of the eye instead of from 
the first principal point as is usually done. This 
makes the range of accommodation relatively high^ 
than is usually given, the difference being especially 
great when the near pomt is close to the eye. 


Thus plotted Bonders* curve does not reach the zero or base 
line even in advanced life, for up to seventy, according to 
Bonders, there is a range of at least 1 50 B remaining 


\ oU 8. No 7 
Jalr lw8 


BAkER—MLDICAL LIBR4RIES FOR THE SMALLER CENTRES 


861 


some of the highest degrees of accommodative 
range were found in corrected myopia, 
CONCLUSIONS. 

1 A cjdoplegic should be employed for de- 
termining the refraction in practically all cases, 
not glaucomatous, below 48 jears of age and m 
some cases above this limit 

2 Homatropm m 2 per cent solution, pro- 
Mded it is used i\ith ordinary precaution, is a 
safe cjdoplegic, and if properly used is effective 
in the ^ ost majority of cases 

3 It should be repeatedly instilled and the 
examination made not less than an hour after 
the first instillation, nor until a test of the ac- 
commodation has shown that the latter is as 
completely abolished as possible. 

4. The cases in which homatropm proves inef- 
ficient are few They ore marked by vary mg 
vision and varying acceptances, discrepancies be- 
tween the subjective tests and the skiascopic 
findings, and the persistence of an undue amount 
of accommodation (more than one D) even after 
prolonged action and repeated insullations 

5 In such cases atropm should be used 


MEDICAL LIBRARIES FOR THE 
SMALLER CENTRES* 

By 8 MITH BAKBH, MJD . 

uncA N y 

I N the nearly five hundred incorporated vil- 
lages in the State of New York and m all 
but seven of its aties there is not a medical 
reference and circulatmg library yet to be found 
While other kinds of libraries are everywhere 
springing up, it is still the common practice for 
each physician and surgeon to purchase his own 
books, subscribe for his owm periodicals, and 
consequently to limit his professional reading 
closely to these alone. Such a course necessi- 
tates useless duphcation of professional works 
and periodicals in each community, and not onl> 
wastes hard-earned funds undulj, but results 
in each one’s being -s cry inadequately pro- 
vided for, especiallj the joungcr men who 
have the greater share of time and strength 
wnth which to make use of a large col- 
lection Morco\cr, bv such a method or lack 
of metliod, tlic more expense c and more useful 
books of reference are often not to be found at 
all in private libranes, or if found arc m pos 
session of the older more prosperous men, who 
are thus at once placed at a corresponding ad- 
vantage over their younger or less prosperous 
neighTOrs Tor, as it still too often appears, 
there is not jet cverj'whcrc in the ranks of the 
profession that commumtj of c\en litcrarj m 
terest which if present, would make the libraries 
of indiMduals freely accessible to all who might 
need or desire their use without incumng undue 
obligation or other disagreeable experience 

Rt»d bffore Ibe Medkal Sod*iy of the Sute of Now ^ork, 
J«mi*r7 30 JB&* 


Affirming, then, that the wliole pre-^ent custom 
IS uneconomical, interfering and unwnse, and that 
it likewise results m great disadvantage, not only 
to the younger men and women m the profession, 
but even more so to all who would keep compre- 
hensively abreast of medical progress, it is seen 
also to be irreparably disadvantageous to those 
who aspire to prepare papers and get ready for 
saentific discussion, and othenvise contnbute to 
the profit and enthusiasm of the professional cult 
Unitoubtedlj it is somewhat largclv owmg to 
tlie want of books and an earlj naSit of using 
them, that we have so frcqucntlv to note such 
arrests of professional development as untimely 
droppmg off of early enthusiasm, falling into 
eveiyday intellectual complacence, •shiftlessness, 
routinism and obvnous scientific stagnation and 
inefficiencj where and when enterpnse is most 
needed, and more than all, the admitted inabil- 
ity nghtly to cope with quackery and ignorance, 
under whatever guise these may seek to attract 
and capture public attention tn fact, «o dam- 
aging and interfering is all tins that tlie present 
method whereby isolated and small groups of 
hard-working and m every wav nobler stnig- 
glmg pracbtioners arc inadequately pronded 
with the higher, broader means of intellectual 
stimulus and most useful mformabon, should be 
recognized at once and by everybody as abso- 
lutclj effete and consequentlj should be 
superseded b^ modem reference and circulating 
libranes, wluch in every other kind of profes- 
sional life have proved useful and •amiilating 
But this IS bj no means all, for it is easily ob- 
servable that not only is the better prosperity of 
the profession itself tlius rnvoUed but that of 
the community as well, espeaallj m connection 
with sources of infection and contagion, and the 
means and methods required by improved sani- 
tation and hvgiene. I venture to :>av tliat every 
unrecognized case of small-pox within the past 
few years has been largely owing to tlie fact that 
the attending physiaan did not have any one of 
the several rather expensive books for reference, 
which, if timclv used, might not onlv have helped 
him out and thus saved his professional reputa- 
tion, but also might have saved the community 
from untold misery and loss It is not just to 
surmise that he would not have profited by such 
volumes had they been accessible to him, nor is 
It any fairer to say tliat he slwuld have gotten 
them for himself beforehand. "Vou and I do 
not know why he had not thus prepared himself 
— we mav never know the story of incurred 
student debt*» poor pav, tlic mortgage, the hrge 
incidental as well as fixed expenses tlie barren 
field — all of which had, from time to time, quite 
necessarily made him say, T need these volumes, 
but must wmt ’ And yet too, what folly for 
him not to have had all such necessary helps, 
when by a little forethought and better manage- 
ment on the part of him^lf and his neighbonng 
practitioners there might liavc been easily ac- 
cessible all such books when needed and this 
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with really no greater outlay tlian that already 
made through purchasing each for himself du- 
plicates of volumes, which, no matter how valu- 
able or useful in their own place, actually proved 
not to be the ones needed just at tlie time of the 
emergency That the present system, or no sys- 
tem, IS again seen to be not only as wasteful as 
it IS inefficient, but also fully as dangerous, comes 
to a certainty no matter how viewed 

Yet even tins is not all The day is coming, 
perhaps is closer at hand than we suspect, when 
the medical man, more than ever, must learn to 
know and practice tlie meaning of fraternity in 
its strongest, most comprehensive sense Here- 
tofore, ffie individual has played his part con- 
spicuously alone, as best he might, and has 
eventually been counted great or small accordmg 
to his so-called "success ,” which in most of the 
smaller communities is rated according to tlie 
number of his clients or to the size of his bank 
account As Dr Wilham H Welch has re- 
cently said * “The horizon of the average man’s 
interest in medicine scarcely extends beyond the 
circumference of his own body or that of his 
family, and he measures the value of the medical 
art by its capacity to cure his cold, his rheuma- 
tism, his dyspepsia, his neurasthenia ’’ And so 
this will continue to be 

But it must not be forgotten that the medical 
man is coming to be much more accurately esti- 
mated than ever before, and not alone for his 
value to individuals and farmhes, but equally, 
or even more, for his actual scientific use to the 
community in which he resides Sanitation, pub- 
lic and private, hygiene, bodily, mental and 
moral, prophylaxis, subjective and objective, 
pathology and sjmptomatology in accurate and 
comprehensive senses — all these can be most sat- 
isfactorily attended to, not so frequently by the 
men who are said to "enjoy the longest or big- 
gest rides” m tlieir several comraumties, as by 
those who have been, and still are, close and in- 
defatigable students, and skillful users of all the 
means which progress places in their hands The 
people are coming slowly but surely to see this, 
and to turn to the really greater men — to those 
who know and are capable of doing the right 
thing, in tlie right way, at the right time More- 
over, the comparative significance of all these im- 
portant matters is henceforth more and more fre- 
quently to appear upon especial occasions when 
the commumly, and even the state, shall sternly 
require that the profession, as a whole, shall be 
at one in regard to the emergency in hand, and 
shall suffer no individual interest, real or poten- 
tial, to stand li} the way of efficient service In 
such instances sV^y, as the proper protection of a 
local water suppljv, it will not then look very well 
for a single medic'll politician or tivo, no matter 
how popular otherw^e, to negative the influence 
of local experts simply\because the balance of the 
profession is too indiff^cnt, too incompetent, or 

-lournal of IJic American sitfdical Ationatwn, January 4, 
1900, paffe 2 X 


too jealous to admit of its takmg a united and 
effective stand 

It may be said, then, that the profession 
in the smaller counties as elsewhere, has neces- 
sarily increasing need to get close together A 
consensus of opinion and practice cannot be cen- 
tered anywhere better, nor be radiated from any 
pomt more truly influential, than from the scien- 
tific center, which, in accordance with all the bet- 
ter thinking of to-day, should be found closely 
allied with a local reference and circulating 
medical hbrary, togetlier with the stimulating 
enthusiasm and intelligence which tins fosters 

It would seem at this late day to be a work of 
superogation, to offer these or any other reasons 
why such medical libraries are generally desir- 
able, m order that tlie profession generally may 
become duly interested in their establisliment and 
maintenance Yet experience reveals that alto- 
gether too universally there is still an mdiffer- 
ence and a lethargy with reference to this matter, 
that must, step by step, be overcome before any 
sort of practical extension of the library system 
can be counted on For instance, a certain “Med- 
ical Library Association” was organized in one 
of our cities by good pubhc-spirited men over a 
third of a century ago For a few years it took 
a miscellaneous senes of periodicals, and occa- 
sionally accessioned a few bound volumes, as 
it conveniently happened But witlun the last 
dozen years the whole collection was discovered 
to be buned in dust, without any sort of care, 
and m fact was literally ordered out of its hid- 
mg place, as not being worth the room it occu- 
pied At this juncture one who still had faith 
in library enterpnses purchased the whole pile 
for ten dollars, had it cleaned up and stored, and 
within the last two years has seen it become the 
nucleus of a real library now numbering about 
twelve hundred volumes, to which more or less 
general interest is devoted, but for which the 
local profession, as a rule, has not as yet dis- 
covered any devotion worth while, to say notlnng 
of entliusiasm, or the need of its daily use 

It may be supposed that this would prove to 
be the history of any such enterprise m many 
otlier places Yet, what do the inspirers and 
promoters of all the better things in the pro- 
fession repeatedly and most emphatically say to 
us^ Referring for instance to Osier, we find 
him saying "It is hard for me to speak of the 
value of libraries in terms which would not seem 
exaggerated Books have been my delight these 
thirty years, and from them I have received in- 
calculable benefits To study the phenomena of 
disease without books is to sail the uncliarted 
sea,” and, he continues, “To be of real value, 
there must be a general and continuous use , the 
books must be available and their use attractive 
What exsuccous attenuated offsprings books 
would be but for the pabulum furnished through 
the placental circulation of a library 1” 

And he might have added, “What exsuccous 
(dry of sap) practiboners are everywhere to be 



VoL 8 Ko 7 
Joix 1W8 


BAKER— MEDICAL UBRARIES FOR THE SMALLER CENTRES 


noted simply because of unfamiharity with the 
benefits of just such a placental arculation.” 
No wonder Dr Osier backs up his views by such 
contributions as that of $i,ocx) to the buildmg 
fund of the Ontano Library Association, and 
it will be a greater wonder still if a rapidl) 
increasing number do not catch something of 
the spmt thus manifest both in word and deed. 

Or, if we still have doubts along this line, 
hear what the accomplished scientist and lit 
Hratcuff Dr S Weir Mitchell says was 
asked the other day by two very mtelhgent lay- 
men, to whom I was showing our medical library, 
why the profession needed such a vast collection 
of books, and whether such were not simply the 
graveyard of theones and the record of what 
\vas now useless I replied that, while theones 
died, facts remained, and had their vital uses 
to-day, and might be quoted, therefore a great 
librarj was a great museum of facts whidi re- 
mained to us permanently A medical library 
showed the history of the profession, which had 
Its joys its sorrows, and its romances, and upon 
Its shelves might be found the record of what 
the profession had done in the past and the 
indications of what would be done in the future.” 

So, agam, says our Dr Jacobi **A large 
library, besides being the proof of existing cul- 
ture and accumulated intellectual Labor, falfiUs 
its destiny by giving information Here the 
medical man with scanty means will find his text 
books and monographs to aid him m unravelling 
die obscurities of a difiicult case on hand 
But what a library is most successful in is the 
Inculcation m a great many of tlie habits of 
study and rescarem.” 

Certainly, this is the prune reason “the incul- 
cation in a g^reat many of the habits of study and 
research' — and this^ while the men arc young 
and have plen^ of time. This is the reason why 
the better m/onned, the more public-spiritcd 
have recently awaked here and there to the 
incalculable importance of the medical reference 
and arculabng library There arc now some 
ti\o hundred and fifteen m the entire United 
States, possessing, all told, some one million 
twenty three thousand two hundred and nincty- 
fi\e ^olumcs These libraries arc scattered all 
over the country, and New York State has about 
thirty of them Yet how slow the progress I 
The first medical library in this country was 
founded at the College of Physicians in Phila- 
delphia m 1731 Alxmt the time of the found- 
ing of the New ork State Medical Soacty there 
seemed to be a wave of more or less enthusiasm 
m favor of local libraries It w^as not untfl 1875 
that the late Dr James P Chadwick conceived 
the notion tliat c\cn Boston needed such an in- 
stitution, and It was not until then that the 
Libraiy of the Academy of Medianc in New 
York City was gi\*cn its present status, and even 
more BtortUng to contemplate, not until May 
1891 that the Legislature of our State founded 
the Medical Library located m Albany The 


last one at present knowm, at Utica, has a real 
lustory of less than three years That this ven- 
table movement toward professional betterment 
and enhanced self-respect and usefulness is but 
m its Infancy, need not, however, discourage 
anyone who can discover even a little insight, 
courage and enthusiasm to start wnth 

In fact there is not a arde of a half dozen 
practitioners anywhere who if thej will lay 
aside speaous objections and enter rationally 
upon the undertaking, may not within a dozen 
years have a local medical reference and arcu- 
lating hbrary, that wnll not onl> be a supreme 
satisfaction to themselves, but be an mspirer of 
respect on the part of their constitucnaes It 
only needs, and this should be emphasized, that 
all shall work together, and, instead of duplicat- 
ing copies of works and penodicah shall expend 
a like sum and as much more as practicable for 
an increased number and variety In many 
places these can be kept m connection with the 
present local hbraiw Where there is none, dif- 
ferent offices could be used m succession, until 
the number accumulated required especial quar- 
ters But I repeat, usually the trouble will not 
be found to be a lack of funds, nor of a place 
for keeping the books and pcnodicals The 
real hindrances will center about such things as 
a senous lack of interest and the intelligent en- 
terprise required, and especially a bhnd conceit 
or j^ousy, which degrades all concerned 

That, however, the library movement has 
come to stay, that libraries wnll more and more 
come to be the standard and convinang evi- 
dences of local professional dignity and enter- 
pnse, and that professional s 3 f-rcspect itself 
will more and more be fostered, and nghtly, by 
devoted interest to its wide-spread development, 
no one can doubt who studies the trend of the 
better thought, both m cit) and country com- 
munities 

Hence it ma> agam be urged that everything 
this organization can do to stimulate the mcep- 
tion and CTowth of medical reference and cir- 
culating libranes m all centers large or small, 
should be ungrudgmglj and persistently rendered. 
The idea itsdf needs advertising and encourag- 
ing The State Library at Albany should be 
encouraged to stand in every helpful relation to 
these enterprises. Co-operation, as instituted 
and practiced in Sjracusc and other pbces, 
should be entered upon and adapbvely main- 
tained As the state itself shall more and more 
demand responsible and valuable service at the 
hands of the profession it will be nothing more 
than in accordance with its already well-estab- 
lished polity that It shall suhstantially recognize 
such services bj extending all sucli useful aids 
os ma) be w^thm its power 


b ai Unportant to know what kmd of a patient the 
ditease has as to know what kind of a dbeaie the 
patient his ** 
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THE EFFECT OF ALCOHOL UPON 
SECRETION AND DIGESTION * 

By HOLMES C JACKSON, P1 lX> 

ALBANY, K Y 

T here is no substance taken into the gastro- 
mtesunal canal "R'lncb exerts more varied 
and seemmgl}- ambiguous effects upon the 
complex mechamsm of digestion than alcohol. 
On this accoimt it becomes most difficult to come 
to a clear and conase conception of the general 
action of alcohol and alcohohc beverages upon 
tiie sum total of complicated chemical processes 
and reflex activity- ivhich constitute gastro-mtes- 
tmal digestion. To arrive at an}’’ just conclusion 
m the matter we must study each mdividual 
process connected ’vi’ith digestion and the action 
u hich alcohol and alcohohc hquors exert upon it. 

The general subject of the influence of alcohol 
on the gastric mechamsm of digestion may be 
divided as follow s . i The effect upon the pro- 
tecljiic activit}' of pepsin-h} drochlonc aad iii 
ztiro and in vivo 2 The effect upon the secre- 
tion of pepsm and of hydrochloric aad 3. The 
effect upon motiht)' and absorption 

In an} consideration of the first phase of this 
topic, one must sharply differentiate between the 
effects which have been observed m coimection 
with the action of alcohol upon proteolysis in 
experiments in ziiro and those earned out upon 
the living animal Only a superfiaal examma- 
tion of the conditions which exist m the two 
cases will be necessai} to show how different 
must be results Of the many differences which 
might be pointed out, the two which are most 
eiident may be mentioned In the beaker, di- 
gestion IS mvanably slower than in the gastro- 
intestinal tracL In the latter instance tlie pro- 
ducts of en^nnofac hydrolysis are removed by 
absorption as soon as ffiey are formed, thus elim- 
inating one mhibitoiy factor which must exist 
in the beaker where no absorption can occur 
Agam in the case of alcohohc experiments in 
vitro this substance remams present throughout 
the whole experiment in the same strength as at 
the outset This naturally does not agree with 
the condition in tlie norm^ stomach, as it is well 
known that the alcohol becomes rapidly absorbed, 
and thus its direct influence is removed from the 
sphere of activit}- Hence, while it must be ad- 
mitted that valuable evidence may be obtamed 
along this Ime of investigation, any deductions 
which are drawm from experiments in vitro are 
to be Mewed solely m the light of confirmatory 
ei idence 

Experiments upon the effect of alcohol and al- 
cohohc beverages upon the proteoljffic activit}* 
of the gastric juice iii vitro have been performed 
by many investigators We can only examine 
some of the more important contributions The 
most exhaustive and complete senes of experi- 
ments were those earned out by Chittenden and 
^lendel ^ Their results indicate that with strong 

^ *Kead before tbe Medical Socaetr of the State of Xetr Yoil^ 
Janaarv 20 i^oS 


alcoholic beverages, such as whiskey, brandy 
rum and gin, containing about 50 per cent, alco- 
hol and a relatively small amount of solid matter, 
the inhibitory effect noticed was directly propor- 
tional to their alcohohc content, and to the alco- 
holic content present in the digestion. The small 
amount of higher alcohols or fusel oils present 
exerted no deleterious effect Wines, as a class, 
have little or no inhibitor}- effect upon the proteo- 
1} SIS. In small amounts they may increase die rate 
of digestion , in large quantities however, the re- 
tarding effect IS not in proportion to the amount 
of alcohol which they contam, hut rather to the 
character and content of their solids. Thus 
Buchner- showed that a great difference existed 
in this regard between the clarets and other diy 
wmes and the white wines The former inhibited 
the actiMt} of pepsm to a veiy much greater 
extent than the latter Malt hquors in small 
quantities are without mfluence on the action of 
the pepsin; m larger amounts however, they 
canse a veiy marked retardation of peptic activ- 
it}' which is out of all proportion to the amount 
of alcohol which they contain, but rather m 
parallelism to the quantity of extracth-e matenal 

In general ther^ore it may be said that with 
hquors containing less than lo per cent of alco- 
hol, any marked deleterious effect w hich may be 
exlubited is to be ascribed entirely to the <iar- 
acter of the substances dissolved m the alcoholic 
fluid 

Another fact whidi has been brought out in 
this t}-pe of experiment is that the character of 
the effect induct bi a given percentage of alcohol 
varies according to the amount of pepsin present 
rather than to the strength or acidity. Thus all 
experimenters have noticed that in digestions 
with a weak peptic actiaty, smaller percentages 
of alcohol caused a greater inhibition of proteo- 
l}-tic power than if the amount of pepsin was 
large This rather important fact mnst be borne 
m mmd when alcohol is administered in patho- 
logical conditions w'here pepsin secretion is di- 
minished 

In attempting to explain the action of alcohol 
and alcoholic hquors upon the purely chemical 
side of digestion we may conclude fliat as the 
nature of pepsin is closely allied to the proteins 
strong alcohol which causes the latter to become 
less soluble would effect the enz\-me m the same 
manner In this way the pepsin would be ren- 
dered less active With weak solution of alco- 
hol this action would not occur. Again the dif- 
ference observed in regard to beverages contain- 
mg a large content of solid matter such as the 
malt hqnors is undoubtedly due to the presence 
of substances w'bich mfluence the activity of the 
enz}-me ■ thus for example, tannin by combinmg 
with the proteins undergoing digestion, or per- 
haps the enzivne itself forms more or less insol- 
uble compounds relatively more resistant to the 
action of the pepsin and thus tendmg to diminsh 
the rapidit}- of the digestion 

In order that we may understand thorough- 
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ly the ways by which alcohol may mflucnce the 
secretion of the gastric juice, it will be perhaps 
beneficial to sum up roughly the present concep- 
tion of the manner by wmdi the gastnc juice is 
normally secreted In the first place as the re- 
sult of the work of Pawlow/ it has been 


of the most important can be mentioned At the 
outset, It must be remembered that the alcohol 
which IS mgested in these experiments is rapidly 
absorbed, so that under ordinary conditions one- 
half hour serves as suffiaent time to allow the 
rcmo\'al of all traces from a normal stomach 


shown that tlic presence of food m the 
mouth sets up a reflex, the efferent arc 
of which Is formed by the vagi, through 
these nerves under appropriate stimulation 
impulses pass dowm to the gastnc secretory 
cells throwing tliem into activity This type of 
secretion, occumng as it docs witliout the pres- 
ence of food m the stomach, has been termed 


With this in mind Gluzmski’s^ results are espe- 
cially interesting He divides the course of di- 
gestion wath alcohol mto two stages The first, 
dunng which the alcohol is present m the stomach 
and by its presence causes changes to occur, 
and a second stage, after the alcohol has com- 
pletely disappeared Dunng tlie first phase in- 
creasmg percentages of alcoliol cause litde change 


psjchic. In tlie production of a secretion of this in the amount of hydrochloric aad but the 
character, tlie flavor of tlie food-stuffs and par- pepsin secretion is diminislied Dunng the sec- 
ticularly the aMdity with which tlie animals eat ond phase the wlume of the secretion is markedly 


their food, or tlieir appetite, plays an all im- 
portant part Sccondl), certain foods of them- 
selves do not cause a secretion of ^stne juice 
when placed m the stomach Of these may be 
mentioned bread, w hite of egg, fats, etc Others, 
sucli as meat, gelatin, meat extracts and soup 
set up a secretion of juice whicli is apparently 
independent of nervous influences The mech- 
anism of this type of secretion is explained by 
the secretogogue hormone theory And lastly, 
certain substances, of which alcohol seems to 
form one, act directly upon tlie secretory cells 
causing them to pour out gastric juice It must 
be remembered Uiat m the gastnc glands there 
are two of cells namely, the chief cells 

which form tlic pepsin and the border cells con- 
cerned In the production of tlie HCL Ordinarily 
both of these kinds of cells are comadently 
thrown into activity, but it will be shown shortly 
that either ma> secrete without the other be- 
coming active 

Experiments which have been conducted vvdth 
tlic view to determining the effect of alcoliol 
upon the secretion of g^tne juice have been per- 
formed upon animals either with a simple gastric 
fistula or with a blind pouch stomach after the 
method of Paw low * In the case of the simple 
fistula the animals ire fed with food of a definite 
character and amount and from time to time a 


augmented concomitantly with an increase in 
the percentage of hydiwdiloric aad until the 
latter reaches an amount two to three times that 
of the control The pepsin does not show the 
same augmentation This secretion in the sec- 
ond phase lasts for some time after the food has 
left the stomach and passed mto the pjloms 
This mvcstigator states that the small amount of 
pepsin is more tlian compensated for by the ex- 
cess of secretion and the hydrochloric aad pres- 
ent BlumeneauV results are consistently con- 
fimator} In this connection and as explan- 
atory of this difference in the effect of alcohol 
upon the formation of HCl and of pepsin ma> be 
mentioned the work of Scliiff* and of Radri- 
kowski ’ Schiff, as the result of a long senes of 
expenments, has advanced the theory that cer- 
tain substances possess the power of causing ^e 
production of pepsin de nervo m the central cells 
of the gastnc mucosa He terms tliesc “pepsin 
excitants ' or peptogens On the other hand 
there exists a further class of compounds, the 
introduction of which into the stomadi on^ates 
a profuse secretion of an aad fluid which may 
not contam any pepsin He calls these “juice- 
exatants ’ To the former class belong meat ex- 
tracts, soups gelatine, bread dcxtnns, eta and 
it will be noticed that these peptogens arc about 
the same as those substances which Pawtow 


certain amount of the stomach contents are with- 
drawn through the fistula and analyzed In this 
wav the course of the digestion may be folbwed 
In tlic blind pouch expenments the food in the 
main stomach causes a formation of ^tne juice 
in tlie small pouch and the secretion m tlie latter 
may be examined as to amount and character 
This latter form of expenmentation thougli bet- 
ter in some wavs for certain types of experi- 


found to set up an energetic secretion of gastnc 
luice when placed in the stomach without the 
foiow ledge of the animal In the endeavor to 
find a substance which might act as a true “juice 
excitant" without causing tlic formation of pep- 
sin, Radzikowski made some experiments with 
alcohol His results indicate that the introduc- 
tion of the alcohol mto the rectum or any part of 
the gastro-mtcstinal canal is sufficient to inihate 


ments does not so truly simulate the condition of a secretion vvliidi wtis most pronounced, how- 
actual digestion as iJoes the first mentioned ever the nearer the point of injection to the stom- 
Undcr both of these expenmental conditions, adi This fact was first noticed by Chittenden, 
however, the influence of the psjchic secretion is Mendel and Jackson • and the mechanism of the 


present If it is wished to exclude this factor, process was studied with considerable detail bv 
the food must lx: placed m the stomach through Wallace and Jackson * Radrikowski also showed 
the fistula witlKDut the knowledge of the animal that the gastnc puicc formed in this w’av w'as 
Almost numberless expenments have been quite stronglv aad but was without proteolytic 
earned out along these various lines, bat a few power Mcohol will cause pepsin to be dimi- 
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nated if it is already preformed in the central 
cells, but will not set up a new formation of pep- 
sin These results have been confirmed by Pekel- 
hanng,^® Spiro, “ and by Froum and Molimer,^- 
although the latter investigators believe that the 
process is dependent upon some ner^^ous mech- 
anism Since GrehanF^’ has indicated that the 
alcohol injected into the blood is secreted into the 
stomach it is more probable that the substance in 
passing through the cells stimulates them in the 
same manner as it does when it is absorbed 
These considerations explain tlie results obtained 
by man}^ observers that alcohol would cause a 
quite marked secretion of gastric juice, but that, 
at the same time, the rate of digestion was not 
augmented and even often dimmshed Many 
investigations have been carried out with refer- 
ence to the effect of the ingestion of the various 
alcoholic beverages upon gastric digestion ui vivo 
The work of Chittenden, Mendel and Jack- 
son® may be taken as an example and their 
•findings agree well with the results of other in- 
vestigators These experiments were conducted 
upon animals with gastnc fistula of the simple 
-type The meat was fed to the animals so that 
•the factor of psychic secretion was also present, 
although the alcoholic fluids themselves were in- 
troduced into the stomach through the cannula 
The results indicate in the first place that the 
presence of alcoholic liquors and especially the 
malted beverages tends to increase somewhat the 
time or rate of digestion This is probably to be 
explained by the fact noted by Gluzinski that the 
motility of the stomach is dimmshed in a mod- 
erate degree by the presence of alcohol Little 
■or no change could be noticed in the production 
of hydrochloric acid The alcohol left the stom- 
ach with surprising rapidity — its complete ab- 
sorption occurring in from 20 to 30 minutes 
after mgestion During the first half hour which 
corresponds to tlie time when the alcohol was 
present m the stomach, the acidity usually reached 
50 per cent of tlie maximum attained durmg the 
-digestion In experiments earned out upon am- 
mals in which the pylorus and cardiac openings 
were ligated and alcoholic beverages introduced 
into the stomach, the results indicated a marked 
increase m the production of the acid and fluid 
over the normal The juice thus formed was at 
•all times proteolytic, but according to the work 
of Radzikowski, tlie pepsin must have been pres- 
ent preformed in the gastric cells These autliors 
conclude that the short time during which the 
alcohol remains in the stomach, does not allow 
any' marked inhibitory activity to show itself, 
thus indicating that the results of tlie experiments 
conducted in vitro could not effect the conditions 
in the hving stomach There occurred an aug- 
mentation in the secretion of gastric juice in ex- 
periments with ligated pylorus This same effect 
undoubtedly occurred in the gastric digestion with 
meat and the juice must have contamed at least 
normal amounts of pepsin since the time of di- 
gestion was only slightly prolonged, if at all, over 


that of the normal Finally KasV‘ in experi- 
ments performed upon a patient with gastnc fis- 
tula with resection of cesophagus, reports that 
with 10 per cent alcohol of strengths less than 
this no noticeable effect on secretion could be 
observed Above this with increasing amounts 
the quantity and percentage of HCl in the gastnc 
juice IS not affected, but there occurs a marked 
reduction in the pepsin content 

This cursory review of tlie more important 
recent work indicates the general trend of opin- 
ion, we may conclude that with weak stren^hs 
(10 per cent) of alcohol during the period of 
the first half hour after mgestion and while the 
alcohol is still in the stomach, there occurs little 
change m the amount or percentage of hydro- 
chloric secretion m comparison to the normal 
Durmg the following alcohol-free penod lasting 
to tlie end of digestion there takes place a marked 
increase in the amount of fluid secreted and in the 
percentage of hydrochloric acid formed If pep- 
sm IS present preformed this is washed out of the 
cells with the secretion The alcohol does not 
cause a fonnation of pepsin de novo 

In attemptmg to explain the two phases of 
digestion noticed by Gluzinski we must consider 
that the first stage does, m a way, correspond to 
the condition obtained in experiments vi vitro 
and that durmg this time an inhibition with high 
percentages of alcohol will take place If tlie 
alcohol enters an empty stomach, then as shown 
by Sawriew,^® there is set up a tremendous se- 
cretion of mucus sometimes reaching a hundred 
times the normal amount This author believes 
this to be a physiological reaction or process for 
combatmg the irritating effect of the strong al- 
cohol This secretion only lasts until the alcohol 
IS removed by absorption The second phase in 
which the digestion is accelerated must be 
asenbed to the effect produced by the alcohol 
during or after absorption Here the alcohol acts 
somewhat specifically upon the gastnc cells and 
either stnnulates the border cells directly or else 
functionates as a secretogogue in causing the for- 
mation of a hormone or gastric secretin This, 
after it reaches the blood, stimulates the cells to 
greater activity The result is the same m both 
cases, except the mechanism which causes it dif- 
fers in the two instances As regards the effect 
of alcohol upon the motility and absorption little 
direct evidence has been presented East, in tlie 
work mentioned above, showed that strengths of 
alcohol less than 20 per cent favor motility and 
absorption In this latter statement Klemperer'® 
adds that higher percentages act m the reverse 
manner In tins connection must be considered 
the effect that the alcohol exerts upon the blood 
supply to the stomach and hence upon absorption 
In small amounts and percentages there takes 
place a marked vaso-dilation which causes the 
mucous coat to become reddened and hyperemic , 
with increasing percentages on the other hand 
a reverse vaso-constnction is set up AVhen the 
alcohol reaches 60 to 75 per cent the mucous se- 
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crctlon mentioned above would set in and this 
m Itself would tend to markedly inhibit the 
passage of matcnal into the circulation The 
paralyzmg effect of the alcoliol upon the nerve 
conduction is so well known that it hardly needs 
■mentiom This factor would lessen to a consid- 
erable extent the power of motility 

It becomes evident therefore that the action 
of alcohol and alcoholic dnnka upon the secretion 
of gastnc juice and upon gastric digestion is a 
■dcadedlj complex one. We maj detail it as 
■follows Alcohol or flavored alcobDlic bevera^ 
exert their initial effect while in the mouth, orig- 
inating a reflex or psydiic stimulation which 
I causes a secretion of gastnc juice Undoubtedly 
m this wav tlicy are beneficial to digestion As 
tliey pass mto the stomach and before absorp- 
tion, the weaker strengths apparently exert no 
mfluence on the rapidity of digestion except that 
the food remains a trifle longer in the stomach 
This IS perhaps due to the effect which the alcohol 
exerts upon the nerve endings and hence upon 
the musculature of the stomach, reducing its 
power of motility The higher strengths of al- 
cohol show a distinctly inhibitory effect upon the 
course and velocity of diction, the> undoubt- 
edly react upon the pepsin tending to leasen its 
activity Absorption of the alcoliol begins soon 
after its introduction into the stomach and its 
direct influence is gradually removed. When 
absorption commences the alcohol causes the 
Ixirder or acid forming cells to pour out a rather 
copious flow of juice, which is, however, defi- 
cient m proteolytic power unless the enryme or its 
zymogen is present preformed m the cells No 
new formation of enryme occurs This process 
continues during the absorption of the ^cohol, 
■and as long as the alcohol ranains circulating m 
the blood and tlius coming into contact with the 
pstric cells Alcohol and alcohoUc liquors with a 
mgh percentage and malt liquors do not react so 
positive!) The inlubitor) effects of the solids 
contained in the beverages is quite pronounced 
The secretion caused by strong alcohol 6o per 
cent or over is very thick and contains large 
quantities of mucus whicli covers the mucous lin- 
ing of the stomach as a protection and markedly 
interferes wnth absorption 

In general therefore tlic inhibitory factors are 
more or less complete!) compensated for by the 
distinct!) adiTintagcous action of akohol upon 
-digestion As a whole tlic process may be said 
to be benefited Tlus of course is only true of 
weaker alcoliol and alcoholic beverages The 
.stronger alcoliohc and malt liquors especiall), 
m c\cn moderate amounts, are distinctly inliib- 
itpr) and disadvantageous to the rapidit) of the 
course of digestion Again this general statement 
must only be considered to liold good m explain 
ing the effect of a single administration of the 
alcohol Other factors must be considered when 
the ingestion occurs at repented intervals 

On account of tlic rapid absorption of tlic alco- 
Iiol from the stomach tins substance must not 


be considered as exerting an) direct influence 
upon the chemical processes which arc gomg on 
m the intestine. Whatever the effect which is 
brought about, it must either be through a re- 
flex ongmated m the stomach or by means of 
Its presence in the circubtmg bbod. In this 
latter way the absorbed alcohol may affect the 
cells of the pancreas and liver and thus alter the 
character oi the secretions of these organs A 
secondary effect whidi is particularly in evidence 
m the case of dry wines contammg much tannm 
shows itself m the fact that the tanmn combmes 
wth the proteins of the food to form more in- 
soluble compounds which are more difficult of 
digestion In the case of malt liquors, tlie large 
amounts of sohds ingested and passed into the 
intestine exert a distinctl) inhibitor) effect upon 
intestinal digestion 

A relatively small number of experimenters 
have bnsied themselves with the effect of alcohol 
on pancreatic digestion The work of Chittenden 
and Mendel' was one of the first to appear con- 
cerning the action of alcoholic beverages upon 
tryptic activity in tnlro They found pancreatic 
digestion much more sensitive to alcohol than 
was tlie case with pepsin Small percentages 
inhibited the proteolysis to a marked degree. 
Again the retardation vanes with the different 
liquors and is out of all proportion to alcohol 
present m the beverage. The solid matter of the 
wines and liquors exerts a markedly inhibitory 
activity irrespective of the alcohol, and the authors 
consider that it is due m great part to the large 
amount of aads and acid salts which go to make 
up such a large percentage of the insoluble resi- 
due Fleig'' mjected alcohol and alcoholic ex- 
tracts of the mtestinal mucosa mto tlie duodenum 
of dogs with temporary pancreatic fistulee and 
noticed an increase in the volume of secretion 
He beheves that the substance causing the stim- 
ulation is different from the secretin of Starling 
Kuwsimski,'* also working with dogs possessing 
permanent fistula, gave alcohol per os and noticed 
that the pancreas was stimulated to activity 
The most complete and careful investigation of 
the whole subject was carried out by Gizelt'* m 
Popielskn s lalwratory Popielski believes in the 
nervous character of the factors causing pancre- 
atic secretion and consequently his pupil Gizclt 
explains his owm results with a bias in this di- 
rection. This investigation showed tliat alcohol 
injected into the stomach or any part of the large 
or small intestme sets up a distinct secretion of 
pancreatic juice, which in volume was sometimes 
five times ^at of the control The height of se- 
cretion was reached in about one hour after 
admimstrition and tlic duration increa^d with 
tlie strenmh of the alcohol In the endeavor to 
cxplam the mecliani'^m of this stimulation the 
author cut the vagi after previousl) determining 
the rate of flow of the juice , subsequent injection 
of alcoliol failed to set up an) secretion although 
the introduction of dilute Iiydrochlonc acid into 
the duodenum gave the usual positive response 
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As the result of a senes of other observations, 
the author concludics that tlie secretory mechan- 
ism, in this instance, consists in the absorption of 
the alcohol into the blood which carries it to the 
secretory center m the medulla which becomes 
stimulated Secretor}^ impulses then pass down 
tlie vagi to the pancreas causmg the cells to 
secrete It is somewhat questionable whether the 
actual mechanism is as comphcated as this and 
an unbiased consideration of his results might 
bring the process more mto line with tlie hor- 
mone theory of Bayhss and Starling 

Gizelt next studied the effect of the injection of 
alcohol mto the large intestine in relation to tlie 
character of the pancreatic juice with espeaal 
reference to the digestive strength of the three 
specific enzymes In general the results indicate 
that the injection causes an increased flow of 
juice but that the digestive power was quite 
markedly diminished m the cases of all the three 
enzymes 

Experiments carried out to show the effect of 
alcohol upon the activity of the pancreatic secre- 
tion in vUro gave some very interesting findings 
As regards protein digestion, the presene of only 
5 per cent alcohol sufficed to inhibit the activity 
of tlie trypsin, while if the enzymes were weak or 
present in small quantities even less alcohol 
caused an absolute stoppage of zymolysis The 
same effects were noticed concerning the amylo- 
lytic hydrolysis of starch by amolypsin 

A decided difference was obsen’^ed in relation 
to the digestion of fat by pancreatic lipase Here 
the hpolysis was distinctly favored by the alcohol 
even if tiie percentage of the latter m the solution 
reached 90 per cent As a possible explanation 
of this difference the author suggested the solvent 
action of the alcohol upon the fats as favoring 
the hydrolysis He excluded this, however, by 
showing that the ordinary fat solvents did not 
act in a similar way Since alcohol, if allowed to 
act upon pancreatic juice drawn directly from the 
gland and hence only containing the antecedent 
of the enzyme or zymogen, increases markedly 
the lipolytic power of the secretion, the deduction 
IS draim that the beneficial effect of the alcohol 
lies m the ability of the latter to transform the 
zymogen into enzyme, an effect similar to the 
action of the enterokmase m transforming the 
trypsinogen into trypsin Finally Seegen-® studied 
the effect of alcohol ui vitro upon the transforma- 
tion of glycogen into sugar by means of glycerine 
extracts of the pancreas He noticed that 66 per 
cent alcoholic strength inhibited the production 
of the sugar to about tlie extent of one-third to 
one-half of the control figures 

In general, then, the effect of the alcohol circu- 
lating in the blood is markedly disadvantageous, 
and the pancreatic juice while copious is dis- 
tinctl}^ lacking in enzymobc power 

The question as to the action of alcohol or alco- 
holic drinks upon the chemical changes taking 
place in the liver possesses especial importance m 
new of the well-known changes which frequently 
occur m this organ after continued use of intoxi- 


cating liquors ;Many attempts have been made 
to study the pathological chemistry of cirrhosis 
of the liver but all of them have been without re- 
sult in as far as the production of pathological 
processes 111 animals which might even be said to 
simulate hepatic cirrhosis A mass of literature 
has developed and some few papers report the 
effect of alcoholic ingestion upon the secretion of 
bile Brauer^i makes the statement in opposition 
to Weintraud^- tliat alcohol when given per os 
appears m the bile much sooner than in the 
urine This seems reasonable, since in all proba- 
bility alcohol, carried to tlie liver by the portal 
vein, is removed by' this organ m much the same 
manner as when an excess of sugar or toxic com- 
pounds appear m tlie portal arculation Brauer 
observed a change m the hepatic parenchyma as 
a result of the passage of the alcohol into the bile 
ducts The cells become altered as if the result 
of an irritation, and albummchoha occurred 
Sugar could not be detected m the bile at this 
time Ble believes that the damage done to the 
hepatic parenchyma with the concomitant albu- 
mincholia is analagous to the injury produced by 
toxins upon the renal epitliehum causing albu- 
minuria In fact, epithelium cylmders are found 
in the bile along with the albumin A prolonged 
intermittent irritation of the acute type would un- 
doubtedly set up chronic changes which would 
lead ultimately to the production of a prolifera- 
tion of a connective tissue with the resultant cir- 
rhosis Salant,“ however, as the result of certain 
experiments similar m character to Brauer, re- 
ports negative findings as to the presence of albu- 
min in the bile This observer does not mention 
his histological findings, so tlie irritation in his 
cases may not have been so severe as ivith Brauer 
This phase of the matter remains undecided 
Salanff* studied the effect of alcohol injected into 
the blood or introduced mto the gastro-mtestinal 
canal, upon the flow and character of the bile 
Intravenous injections gave a rather slight de- 
crease in the volume of the secretion and the solid 
content was also somewhat diminished On the 
other hand, alcohol thrown into the stomach or 
intestines set up a marked augmentation of the 
flow of bile In eleven experiments the increase 
varied from 50 to 365 per cent , apparently with 
no reference to the place of injection or strength 
of alcohol employed The total solids were m 
most of the experiments increased m absolute as 
well as relative amounts Upon tlie whole the 
results are not very definite and are somewhat 
ambiguous 

In another paper Salanff® discusses the influ- 
ence of alcohol on the metabolism of hepatic 
gly'cogen This question had previously' been 
studied by Nebelthau^® and ICrinkoff,*^ who ar- 
rived at discordant results Salant shows that 
alcohol does not act as a food in the sense of 
favoring the accumulation of glycogen in the 
livers of fasting animals , nor was there exhibited 
any sparing effect upon the fats and carbonhy- 
drates In fact, certain results seemed to indicate 
that the alcohol accelerated the transformation of 



buly 1008 
RoC 8, No. T 


nALSTED--ESOPHAGOSCOP\ AND BROh CHOSCOP\ 


the glycogen Upon a further and detailed study 
of the question the author concludes that large 
quantiticb of alcohol ma> hasten the process by 
nhich gl>cogcn is made to disappear from tlic 
luer Iliis action is only exerted after the stage 
of intoxication has been passed 
It can thus readil) be seen that the influence 
of alcohol upon the pancreas and Iner is some 
what arcumsenbed At no time, under normal 
conditions docs the alcohol readi the intestines 
in percentage strength sufficient to exert anv 
effect upon the chemical processes going on 
there in connection with digestion Its sole 
activity must be directed m setting up changes 
in the organs tliemsclves as a result of the cells 
becoming bathed m the alcohol-contoining blood 
This direct effect upon tlie cells is not benefiaal 
The results of mvestigabon point dccisnely to 
the fact tliat even though stimulation of cellular 
acti\nty may ensue, the products are abnormal 
and in the case of the luer leads to a luxu« 
consumption of gl>cogen 

As the result of this somcwliat hurried pre- 
sentation and discussion of tins general topic oue 
secs immediately the cause for tlic great differ- 
ences in the vle^\s held b) many persons upon 
the question as to the physiological N-alue or 
necessity of alcohol and its beneficial or dele- 
tenous effects I hesitate to draw an> conclu 
sions from the work here presented One fact, 
however, stands dearly defined whereas a smgle 
dose of a small amount of alcohol ma> result 
m a general betterment of the digestive mech- 
anism continued doses, of even these same 
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ESOPHAGOSCOPy AND BRONCHO- 
SCOPY, WITH REPORTS OF 
SIX CASES* 

By T H. HAIiBTBD MJO 
SYTIACUSE, N Y 


quantities, causing as tiic) do, excessive stunu 
labon and wasteful expense on the part of the 
organism finally react with tlie production of 
hj'posccretion Conceniing the ingestion of 
moderate or large quantities in single or repeated 
doses the effect is unambi|pious All the results 
point to a deleterious influence from whatever 
standpoint of digestion we view the question. 
I rqveat that time will not permit me to enter 
into a discussion of tlie patlioiogical effects whidi 
arc produced b) tlie rqieated empk))‘ment of 
alcohol in large amount*^ Most of the work 
reported along these Imcs is histological in 
diameter, and as I have alrcadv indicated at- 
tempts to produce pathological conditions m ani- 
mals similar to those in man have been fruitless 
In most of the cases reported whether from ani- 
mal experimentation or clinical observations the 
results indicate that tlic initial hj-persecrction Is 
alwaj^s followed by hjqiosecrction after pro- 
longed and repeated doses Histopatliological 
changes then b^n to make themselves evident 
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T he purpose ID bringing this subject before 
a general medical society, such as this, is 
to call the attention of the general prac- 
titioner to a new mctliod of great practical value 
m the more accurate diagnosis and treatment of 
diseases of the larynx, the trachea and bronchus, 
of the esophagus and stomach 
The art qf bronchoscopy, esophagoscopj , and 
gastroscop) is in its infancy, but enough 
experience has been gained by man> observ- 
ers to make certain that endoscop> will do 
for the bronchus and the lung, the esophagus 
and the stomach, what the ophthalmoscope and 
the laryngoscope have done for the fundus of 
the ej'c and the lar}Tix, bring them into the realm 
of organs to be examined directly by the sen*^ 
of sight Mudi experience will be required to 
interpret correctl) the findings, because an en- 
tirclj new field is being opened up 

One hundred >cars ago m 1807, Boiini ex- 
amined tlic upper end of the esophagus, and 
from tliat da^ to this, witli many long mtenms 
of mactmt>, there have been manj efforts made 
and much thought directed to the mvention ot 
instruments that would permit of the visual ex- 
amination of the esophagus TWs is natural 
when one considers the frcqucnc} wnth which 
foreign bodies become lodged in botli the food 

Re»<l befon tbo Sotlcly of tht Sute of Ntw ^oik. 
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and air tracts, and the great fatality that follows 
their retention 

I shall give but a very bnef sketch of the de- 
velopment of this art which is now become a 
practical one, tlianks to the untiring zeal of many 
men m different lands durmg the past century 

Practically no advance from Bozmi’s attempt 
was made until Garcia, in 1856, discovered the 
laryngoscope Shortly after, m 1861, Stoerck 
used the laryngeal mirror m examining tlie 
esophagus, tlie latter being held open by a spec- 
ulum In 1868, Bevan m England described an 
esophagoscope consisting of a straight tube four 
inches long and three-fourths of an inch in di- 
ameter, usmg a mirror with reflected light for 
mspection In this same year, Kussmaul diag- 
nosed a thoracic carcinoma, usmg a rigid tube 
In x88i, McKenzie, using a modification of Be- 
van’s tube, did considerate work along this line 
and much of it of distinct value In 1881, Miku- 
licz designed an esophagoscope with an optical 
apparatus witli prisms that could be inserted 
into tlie tube and by which he was able to inspect 
the esophagus throughout the entire length, he 
also entered tlie stomach and examined it, though 
in a very unsatisfactory manner Had these 
early workers the assistance of modern methods 
of illumination and of anesthesia, esophagoscopy 
would have been an established art, certainly as 
far back as 1881, when Mikulicz recognized the 
need of some form of direct illumination, which 
was not at that time available 

In 1897, Kirstein described under the name of 
“Autoscopy” direct laryngoscopy and tracheo- 
scopy, using an electric head lamp to throw the 
light directly down mto the larynx and trachea, 
through a spatula inserted down to the base of 
the tongue between it and the epiglottis, by 
pressure forward drawing the epiglottis up and 
making direct mspection of the interior of the 
larynx possible in many, though not in all cases 

Kirstem’s work, his head lamp doing away with 
reflected light, and his tube spatula, was the 
greatest advance made up to this time, in direct 
examination of the larynx and trachea In this 
same year, Kilhan, of Freiburg, Germany, using 
Kirstein's head lamp and lengthening his spatula, 
so that he mtroduced it beyond die epiglottis 
into the larynx and even between the cords into 
the trachea, paved the way for the next advance 
which was by himself, viz , the introduction of 
tubes of various lengtlis and calibres down 
through the trachea and bronchus even to the 
third dmsion In this year Killian removed a 
foreign body from the bronchus by this direct 
metliod 

Esophagoscopy by tins same method became 
at once a feasible and practical thing, and esoph- 
agoscopy and bronchoscopy from this time on 
went hand in hand 

In 1902, five years ago, Einhom of New York, 
devised an esophagoscope having an auxiliary 
tube in die wall of the mam tube for the passage 
of a light carrier to the distal end 


This was a radical departure, all previous 
methods of illumination having the light at the 
proximal end In 1905, Chevalier Jackson, of 
Pittsburg, took the Einhom tube and added to 
it another auxiliary tube to be used for drainage 
and suction of secretions The principle of the 
light at the distal end he adopted in his broncho- 
scopes In 1906, Jackson described his gastro- 
scope, which is simply an elongated esophago- 
scope, and reported fourteen cases m which he 
had obtained results of value from gastroscopy, 
one of them being a case of extraction of foreign 
body from the stomach 

In 1907, Chevalier Jackson published the only 
book on this subject in the English language, en- 
titled, “Tracheo-Bronchoscopy, Esophagoscopy' 
and Gastroscopy,” a book invaluable to one 
interested in the history, development and tech- 
nic of this art 

In giving the brief outline of the development 
of tins subject, a few names only have been men- 
tioned, but there have been many original work- 
ers, and in addition to tliose given should espe- 
cially be named Rosenheim, \^on Hacker, Von 
Schrotter, Starck, in Germany and Austria, 
where most of the work had been developed, and 
m this country, Coolidge and Mosher, of Bostoor 
Ingals, of Chicago, and Mayer, of New York 

As will have been obsen^ed, there are two 
methods of illuminating tlie tubes, viz, (i) tliat 
used by Killian, in which the light is either on 
the forehead, or the Caspar lamp is attached to 
the proximal end of the tube, tlie light being 
thrown down the full length of tlie tube, and (2) 
that used by Jackson, origmally devised by Ein- 
hom, tlie light here being from a small electnc 
lamp at the distal end of the tube and near the 
object to be illuminated There are advantages 
in both methods, though Jackson’s appears to me 
to have the greatest advantage, though my per- 
sonal experience is so limited tliat I am not a 
competent judge I have seen both Killian and 
Jackson working on the living subject and both 
have the technic so perfectly developed that one 
could not see that either, m a master’s hand, 
was an improvement over the other 

The instruments with which I have worked 
are Jackson’s The current is furnished by a 
dry-cell battery^ The instruments which are here 
shown consist of a separable spatula for the di- 
rect examination of the larymx and tracliea, two 
tubes for lower bronchoscopy and tracheoscopy, 
two for upper bronchoscopy^, two esophagoscopic 
tubes for the examination of the esophagus, and 
one gastroscopic tube for the examination of 
tlie stomach 

The esophagoscopic tubes may be used for 
gastroscopic work on children The tubes for 
esophagpis and stomach are provided witli two 
small auxiliary tubes, one for the passage of the 
light carrier and one for the suction of secre- 
tions from tlie distal end of the tube, leaving the 
field of vision clear A suction pump is neces- 
sary, as well as suction tubes for introduction 
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dowTi the main tube, as are many cotton or gaure 
earners for mopping secretions, forceps for rc- 
mo^ung foreign b^ics, sections of tumors, 
probes, books, and other accessory instruments 
The greater the vanety of sues of tubes for 
different cases the better Kfllian advises eight- 
een different sizes of tubes A recent model 
made by his assistant, Bruning, allows the tube to 
be lengthened or shortened at \\ ilL Improvements 
and modifications are being constantly made 
For direct laryngoscopy and tracheoscop> of 
adults, local anesthesia, patient m the sitting 
position ma\ be suffiaent, and even broncho- 
scopy may be done m favorable cases under co- 
caine As a rule, however, in operative cases 
and for the removal of foreign bodies both in 
adults and children, general anesthesia is re- 
quired, the patient lying on the table with over- 
hanging head supported by an assistant In 
esophagoscopy and gastroscopy deep general 
anesthesia is advisable. 



Case L— Penny imbedded in posterior \eaU of e»opha 
gnj at cardiac end Donald C age 5 Foreign 

body present four and a half years. Removed under 
esophagoscopv No^ ember 6, 1907 

Upper bronchoscopy consists m passing the 
bronchoscope through the mouth, farynv, and 
trachea into the bronchus, while lower broit- 
choscon} consists in passing the tube through 
a tracheotomy opening down to the bronchus 
hij clinical experience is based on the following 
SIX case* 

Case I — Foreign body in the wophagu* of a child 

Donald C, ape five year*, residing in Cortland N \ 
r\Ti 5 brought to me by hU parcnii on October il 1907 
to hare bournes paised to dilate a stricture of the 
esophagus rrhich lie was suppoieil to ha^e had from 
hirth. 

He had conslderalle dlfficultv m keeping down milk 
from brth, throwing up a great deal from early 
Infancy Between Six months and two years of age 
had two or three attacks of bronchitis and wheered 


a great deal of the time the doctor regardmg it as 
asthmatic trouble. At two vear* had a severe attack 
of dj'sentery The foUovYln^ winter coughed and 
wheeled considerably, chest tilling up when he nte 
and rehc\ed on rcgurgitaUng his food. At about two 
and a half >xars he began having severe pam in the 
stomach at times lasting several hours Months 
would elapse vviUiout these attacks, and again they 
would continue for several weeks Had been treated 
for stomach trouble up to this time. 

One consultant said there was a narrowing of the 
pjlonc end of the stomach and suggested gastro- 
jejunostomy Following this he was treated for a 
vear for chronic gastnus 

When four years of age he could tell about hn swal 
lowmg knowing as soon as he swallowed whether or 
not the food w^d be kept down or regurgitated- He 
could at times get down cereals and these would often 
apparently enter the stomach. Could keep down liquids- 
provnded he drank them before eating Bn> semi solid 
fo^ Sometimes he would go three or four days 
without retaining even a dnnk of water perhaps he- 
would throw up a piece of food he had eaten lereral 
days previous when he would get relief and could 
dnnk nearly a quart of milk or otlier liquid. Was con 
stantly hungry, asking at tiroes every five mmutes for 
someUiing to eat 

A few weeks before bnnginff the boy to me the 

e arcnl* had taken him to a wdl known phyrclan m 
uffalo who made a very careful cxammaticm of him 
mcludlng a chemical examination of the regurdtated 
food, which he said had not entered the stomach, hut 
had evidently been retained m a pouch. His diagnosis 
was a congenital stricture of the esophagus and he 
advised that he be placed In the care of a laryngologist 
for the passage of esophageal bougies, which was the 
reason lor his being brought to me. A congenital 
stricture or narrowing of the esophagus near the car 
diac end of the stomach had been the almost tmani 
mous diagnosis of the greater number of physicians- 
vvho attended him or who saw hun in consultation at 
botne or m neighboring dties. 

He was undcrsiicd rather listless and peevish, but 
m fairly good flesh teeth badly decayed nothing ab- 
normal about the throat I gave him a graham cracker 
which be readily ate with half a glass of water and at 
once began to vrbccic. Within two or three minute* 
he asked for a basin when the food was regurgitated, 
not vomited, and the wheezing ccased- 
My diagnosis was a stricture at the lower end of 
the esophagus with a dDatation or pouch above it, and 
advnEcd that a radiograph be taken after bismuth and 
milk were swallowed in order to localiic If possible, 
the stricture and dilatation feeling it would be a verv 
haiardooi t^lng to pus bourica without more definite 
knowledge That attemoon Dr C E. Coon made an 
examination with the \ ray We first gave him four 
ounces of milk containing one ounce each of subnitrate 
of bismuth and gum aca^ He sipped this taking 
twenty minutes to do It, but said it was all going down 
and it was retained 

On developmg the plate a round body the sire of a 
ten-cent piece or pennv was revealed opposite the fourth 
or fifth dorsal vertebra The parents were aopniised of 
this and they returned with the cluld on Ortober 16, 
(five days later) when a lateral exposure vs-as made 
to make sure the foreign body v,as a round flat body 
and not a spherical one such as a marble This skia 
graph showed it to a flat body apparently lying or 
in against the posterior wall of the gullet The child 
was put under ether and under the guidance of the 
fluomscope I introduced into the esophagus a long 
Mosher's alligator forceps encased in a soft rubber IuIh 
mg the child being m the recumbent position with 
down-hanging head. The fluoroscope shoued plainly 
the progress of the forceps and v\nen it reached the 
foreign bodv the tubing was pulled olT leaving the jaws 
of the forceps free. The distance from the teeth to the 
coin was eight and one half indies or about one inch 
from the cardiac end of the stomach The forceps was 
opened v^dien down to the coin but notwilhitanding 
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repeated attempts carefully made, the foreign body 
could neither be grasped nor felt 

We concluded, as we had at fiftt feared might 
be the case, that the com was probablj encjsted in 
the posterior ivall of the esophagus The child re- 
mained one night at the hospital, and the next morning 
returned home in good condition I non ordered a 
set of Jackson’s esophagoscopes and bronchoscopes and 
during the next three weeks familianzed m\selt with 
their use as well as I could 

On November 6th, the child entered the Women’s 
and Children’s Hospital No food or liquids were 
allowed for eighteen hours prior to the operation 
Atropin 1-150 gram was given, and ether administered 
by Dr J J Buettner I was assisted by Drs Butcher, 
Bogart and Coon The child was placed in the dorsal 
position, with head hanging o\er the table, mouth 
held open with Ferguson’s mouth gag The esopha- 
goscope 40 mm long by 7 mm. was then introduced 
and a careful inspection of the gullet made, gradually 
extending the tube doivnward tovard the cardia The 
wall of the esophagus, pmkish m color was beautifully 
illuminated, and at the lower end, about se\en inches 
from the teeth entered a distinctly enlarged ca\it\ 

After more than an hour’s searching, and using 
the probe to feel any metallic substance, but without 
result, I introduced through the tube a right-angled 
curette or spud-like instrument, which I had had made 
for the purpose, and gently curetted or scraped the 
posterior wall of the esophagus at a distance of about 
eight and one-half inches from the teeth, corresponding 
with the location we had made on the previous fluoro- 
scopic examination This was done •very gently and 
carefully On removing the spud and drjnng the sur- 
face of the few drops of blood, the edge of a com 
was clearly seen The long tube forceps was now in- 
troduced and on the second introduction, the forceps 
caught the com firmlj’, and penny, forceps, and tube 
were all removed together The child reacted well 
from the operation and was perfectly well the next 
morning, returning home m four dajs 

He made an uneventful recovery, not regurgitating 
any food after the second or third day, though ten 
da>s after operation he had an attack of acute indi- 
gestion On December lotli, five weeks after the 
operation, the mother wntes that he is doing splendidly, 
ate a soft boiled egg the previous day, is never hungrj 
and rareb' eats between meals, and he sajs there is 
more room now for his food. Whether a permanent 
stricture at the cardiac end of the stomach will remam, 
time alone will tell, but it is quite possible that as time 
goes on the thickening may gradually lessen and dis- 
appear, and the dilation or pouch become obliterated 

The penny had become absorbed to such an extent, 
that it lost 25 per cent m weight, is thinner than a ten- 
cent piece, not more than two-thirds of its normal 
thickness, and in diameter is midway between a ten- 
cent piece and a penny It had lodged m the posterior 
wall of the cardiac end of the esophagus probably 
when the child was six months old possibly earlier, 
and had become imbedded or encysted, and had been 
there for at least four and a half years At the rate 
of absorption that had been going on, had the child 
lived, the pennj might have been absorbed in twenty 
jears The X-ray was of the greatest value, m fact 
without It, it IS probable the cause of the obstruction 
would not hav e been revealed because the esophago- 
scope failed to discover it until the wall cov'enng was 
curetted 

C\SE H — Foreign Body m the Trachea of an Eight- 
Months’ Old Babj 

Dr Hotaling called me in consultation on December 
10, 1907, to see Baby K., age eight months, with a 
vnew to possible intubation He had been called one 
week previous to see the baby for what appeared to 
be a slight cold no hoarseness, no dvspnea no fever, 
but a slight rattling in the trachea. The child seem- 
inglj began to improve and he was not called again 
for a week when he found the babv with well-marked 
laryngeal dvspnea, gastric and epistemal recessions. 
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some hoarseness on crjung, no fever, no false mem- 
brane in throat or nose 

He called me to see the case at this visit and I found 
It as described No pseudo-membrane was visible, and 
a laryngoscopic examination failed to show any exu- 
date A peculiar click in the breathmg suggested a 
foreign body and on questioning, it developed that a 
week prior to Dr Hotaling’s first visit the baby had 
been given a piece of bread soaked in fish gravy to 
suck, and had immediately had a fit of suffocation, 
lasting several minutes, but relieved after slapping it 
on the back, etc Nothing further was thought ot it 
and the incident had been forgotten Our diagnosis 
was a foreign body, probably a fish bone, lodged m the 
trachea or larynx. It could not be seen by the laryn- 
geal mirror, nor in fact could the vocal cords The 
dyspnea was not urgent, steam was prescribed, and 
arrangements made to have an X-ray picture made 
in the morning Conditions were the same the next 
morning, a radiograph was made by Dr Coon and 
nothing discovered But the child was sent to the 
Women’s and Children’s Hospital where it remained 
under observ’ation two days A culture was negative. 
The dyspnea if anything lessened under steam inhala- 
tions, but satisfied that the dyspnea was due to either 
the presence of a foreign body or an enlarged thymus, 
the parents consented to a direct laryngoscopic ex- 
amination under chloroform, to determine the cause 
and remove the foreign body if discovered 

Preparations for a possible tracheotomy were made, 
the child was given chloroform, and after much diffi- 
culty because of the age of the child, eight months, 
and Its undersize, weighing less than sixteen pounds, 
direct laryngoscopy was made, and a splendid view, of 
the larynx, both vocal cords and trachea was obtained 
through the separable speculum Several times during 
the examination it seemed that an immediate tracheot- 
omy would be required, because of the threatening 
dyspnea Located about an inch below the cords in 
the trachea, was clearly seen, a foreign body, seemingly 
attached to the right side of the trachea, but looking 
more like a piece of loose cartilage than a fish bone. 
Half a dozen physicians who were present, looking 
through, the speculum, were able to see it perfectly 
The crunk of the glottis w'as so small that I was unable 
to pass even the smallest sized bronchoscopic tube be- 
tween the cords into the trachea, though I made the 
attempt several times How ever, I was able to pass 
and did pass sev'eral times, a pair of tubular forceps 
(Moshers’ alligator forceps) through the speculum 
between the vocal cords and into the trachea, but failed 
to grasp the foreign body While making one of these 
attempts to remove the body through the mouth, the 
breathing became so bad that it was necessary to desist 
and do an immediate tracheotomy After opening the 
trachea, the breathmg became good but the foreign 
body could not be found until introducing through the 
wound the small tracheoscopic tube, it was discovered 
and removed, and proved to be the fin of a fish 

A tracheal canula was inserted and worn for five 
dajs at the end of which time it was removed and the 
wound closed on the ninth day 

It has been my fortune to have opened the 
tradiea of twelve children under three years of 
age because of foreign bodies in the larynx, the 
trachea and the bronchus In each case the diag- 
nosis was made entirely from the history and 
the S3TOptoms, and in no case did the X-ray 
reveal a foreign body, in some cases the X-ray 
not having been used, in others it was, but the 
substances did not give a shadow 

The foreign bodies were found and removed 
in eleven of the twelve, all the children in whom 
the foreign body was found, recovering, m tlie 
case in which it vv^as not found, the child died 
In no one but the case reported in this paper 
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was the foreigpa body seen before the windpipe 
\vai» opened, and that this w'as done in tins ease 
the }*oungcst of tliem all, speaks volumes for 
this new direct method Kilhan says the young 
est child upon whom direct larjmgoscopy or 
tracheoscopy has been done is eight months the 
age of this baby 

Removal of Papilloma from Larynx. 

Cas® IIL — This boy G J aged 19^ had been 
hoarse from infancy On examination he had molUpte 
papilloma Involving both vocal cords These I at 
tempted to remove m the ordinary waj under cocaine, 
but never could completely remove them. Under 
cocaine anesthesia, I attempted their removal by direct 
laryngoscopy but he was so scnsithe it was not pos 
liblc to lumaently anesthetize the parti to allow 01 m 
itTuraentatJon under other anesthesia hov.*n.er an 1 
usmg the direct mctliod I was able \ery readily to 
remove all of the papillomata and Bnishing this made 
an examination of both bronchi down to the last sub- 
division, finding them normah 

Case IV — Miss M S age 14 rather anemic and 
of a marked neurotic temperament, was referred to me 
because of inability to swallow solid food. The state 
ment was made that no solid food bad been swallowed 
for two months She complained of no pam no other 
symptoms bwond nasal obstruction. The tonsils were 
enlarged and there was a large mass of adenoids 
These I removed with CTeat relief to the breathing but 
with no change m the difficult deglutition Tv^o 
months later thmking that it was probably a hyitencal 
neurosis, yet being uncertain, I advised an esoplia^ 
icopic examination This was done under ether at St 
Josephs Hospital on December iith Kotlung ab- 
normal was discovered, no obstruction no ulceration 
but half way down the csopliagU5 there was a very 
deaded fluttermg of the anterior wall of the esoplia 
gus against the esophagoscope. This was 8>’nchfon 
ou* with the heart beat, and so loud that It could be 
heard outside of the body On passing this piariicular 
point the fluttering ceased and bevond this there was 
nothing abnormal, and I do not know that Iho was an 
abnormality of pathologic significance. I examined the 
stomach In this case for the sake of experience but 
found nothing of note. I concluded it vras a case of 
hysterical dysphagia in a highly neurotic young girl 

It IS DOW four weeks since the examination and she 
has had no trouble whatever m swallowing solid food 
as well ax liquids, and says that she is entirely cured 

Case V— This case was a Polish girl of 20 years, 
who was brought to the Womens and Childrens 
Hospital in the middle of the night on December iSth. 
with a hhtorj of having swallowed a pin several hours 
earlier She felt that it was still lodged in her throat 
and complained of some dyspnea She stated that a 
physician had made many attempts to examine and 
remove it with Instruments 

On e.xamlnation with the ordinary reflected light the 
pin could not be seen but there was a great deal of 
swelling of the right arytenoid- 

A radiograph was made hy Dr Durch, but he was 
In doubt as to whether a foreign Iiody appeared on 
the plate or not I examined her under cocaine ones 
thesia, using the separable speculum and found 
notlilnp more than the great swelling of tlie arjicnoids 
No pin could be seen dthcr m the pharyn-x or m the 
upper end of the esopK-igus, and I concluded the sen 
satlon as of a foreign bodv was due to the iweillog 
which followed Us presence and possibly due to the 
cfTorti at extraction and that the foreign body had 
been expelled without her knowledge 

She remained m the hospital four days at the end 
of which time all swelling had entirely disappeared, 
as well as all sensation of a foreign liody and sue was 
discharged 


Stricture of the Bronchus 

Case VI — I was called on January 10 190S, In con 
sultatioa with Dr Mulhenn to sec Mrs. E.^ age 55 
years because of a dyspnea of obscure ongin The 
appointment vras for three o clock bvii at one, an urgent 
telephone mexsage came from the family to come 
at once as the patient was dying I reached there as 
qmckly ax possible and found Dr Mulhenn had pre- 
ceded me by a few mmutex. She was just rccovcrrag 
from an acute attack of dyspnea- Her forehead was 
clammy covered with cold perspiration hands cold, 
lips bluish, and breathing laborci but not alarmingly 
severe as she was now rccovenng from what had been 
Q very severe attack of suffocation. The \oicc was 
clear Dr Mulherm had seen her in several similar 
attacks during the past year and said they were re 
lievcd on the expulsion by coiighmg of a dark graynsh 
thick, and tenacious mucupur^ent discharge, the ex 
pulsion of which wtix made easier by the inhalation 
of steam, applications of heat externally and the svval 
towing of vasebne. She had Iieen havmg these attacks 
every few davs for the past two months and at longer 
intcrv-als with less seventy for eighteen months A 
laryntjoscopic examination showed no laryngeal ol)- 
structiODj no abductor paralysis and the trachea as 
far os could be seen was not obstructed- The difficulty 
was apparently at the bifurcation of the trachea, or 
in the mediastinum There was a fullness of the nght 
lobe of the thyroid with distinct pulsatwn some dull 
ness over the upper part of the chest on both sides in 
front No bnut could be detected, TTic diagnosis of 
mediastinal pressure upon the lower end of the trachea 
or bronchi or of some intra tracheal or mtra bronchial 
obstruction was made, and she was sent to St Josephs 
Hospital for further obscrv'aDon and care:, ifere she 
came under the care of Dr Eisner on the medical side 
and mvsclt Dr Coon made several skiagraphs wmte 
of which were unsatisfactory but he thought he was 
oble to detect a dilatation of the innonuoate. Dr 
Eisners opinion was that a mediastinal tumor was 
causing the dyspnex 

After entering the hospital she had no severe attacks 
of dyspnea tliough the breathing was labored at all 
times, more on exertion but when quiet was not very 
troublesome. Inhalations of steam were prescribed 
every two hours. 

A bronchosconic examination was made under ether 
on January j8uj The separable spatula w'as intro- 
duce down to the larynx, which was free from ob- 
struction the bronchoscopic tube was then inserted 
between the cords, dlscovenng no obstruction here 
until the bifurcation was reached At the bifurcation 
of the trachea, as detected both by the ejre and the 
probe was a mass of acatncal tissue which extended 
mto the right bronchus on the nght side and seem- 
ingly narrowed the left bronchial openmg to a narrow 
slit through which the large bronchoscopic tube could 
not pass An inch below the bifurcation in the right 
bronchus there was a vvub of cicatrlaU tissue encircling 
the circumference of the bronchus and narrow mg the 
caliber of the tube at least a half The large broncho- 
scope was removed and a smaller one inserted and 
passed through the narrow opening mto the left 
bronchus, 

I was able to demonstrate the bronchial strictures 
and the dcalricial tissue at tlie bifurcation to the eight 
or ten physicians who were present, and who were 
able to recognize the conditions as clearly as I could 
Tt is possible the left bronchus was narrowed by ex 
temal pressure as well as l»y the scar tusue Tlic 
dIagnosU was syphilitic stricture of both bronchi with 
probably some glandular thickening In the mediastinum 
which might account for the shadows as seen in the 
radlograpo I was not aware that I had seen this 
patient before but learned at the time of the examma 
tion that I had treated her at the dispensary vjme 
years previous for some throat affection the nature of 
which I had no recollection 

After the examination I looked up the dispensary 
records and found I had treated lier five vears ogo for 
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a tertiary sjphilitic ulcer on the posterior wall of the 
naso-pharjTix, and which had promptlj healed under 
the lodids 

The patient is now on large doses of the lodids and 
mercunal inunctions, steam inhalations being con- 
tinued, and it will be possible, I think, to remove the 
web m the right bronchus w’lth a cutting forceps 

Gustav Kilhan, of Germany, who is the father 
of bronchoscopy, had, himself, up to last June 
removed 35 foreign bodies from the bronchus, 
the trachea, larynx and esophagus by this 
method There have been altogether more than 
200 foreign bodies removed from the lower air 
passages by this direct method 

Of 159 cases of foreign bodies lodged in the 
deeper air passages collected by Killian, but 21, 
or 13 per cent died, and of these, two resulted 
from cocaine, in two the foreign body could not 
be removed on account of bronchial stenosis, 
and one died of suffocation, leaving but 16, or 
less than 10 per cent on which death fesulted 
from failure of this method The character of 
the foreign bodies was as various as foreign 
bodies can be, and included needles, pebbles, col- 
lar buttons, tacks, screws, nails, pieces of lione, 
tin Avhistle, beans, fruit stone and pits, false 
teeth, nuts, nut-shells and many safety pins, 
botli open and shut Many of them were recent, 
while others were imbedded or encysted They 
were lodged m the trachea, in the bronchus, or 
even in Ae smaller bronchial subdivisions 

The X-ray is most valuable in establishing the 
presence and the location of tlie foreign bod}', 
but in more than half the cases, unfortunately, 
owing to their character, the X-ray will not show 
the presence of tlie foreign substance The 
radiograph may show it when the fluoroscope 
fails 

Not for foreign bodies alone is tins metliod 
useful In diagnosis and treatmg laryngeal tu- 
mors, tracheal ulcer, discovering cause and loca- 
tion of pressure on trachea or bronchus, as by 
goitre, mediastinal tumors, etc , in tlie future 
perhaps treatmg tuberculous lesions, locating 
lung abscesses, and m many other ways has this 
new and wonderful art a great future 

In esophagoscopy, the accurate diagnosis and 
treatment of diseases of the esophagus becomes 
possible The causes of painful and difficult 
deglutition, the etiology, diagnosis and localiza- 
tion of esophageal obstructions and stnetures, is 
taken out of the realm of things to be felt and 
placed in the class of things to be seen by the eye 

In the treatment of foreign bodies in the 
esophagus, probes and com catcher are instru- 
ments happily to be discarded The} have caused 
the death of many persons, and now that we 
do not have to work in the dark, are too danger- 
ous to use The esophageal bougie, especially 
the metallic one, will soon be an instrument to 
be used only for dilating strictures which have 
first been localized and^their nature determined 

The esophagus is on^f the most sensitive or- 
gans in the body and cannot be ruptured ivithout 
causing death, and the woimding of it by foreign 


bodies or instruments is frequently followed b) 
abscess and death Esophagotomy will still have 
to be done in tlie removal of certain foreign 
bodies, too large, too sharp, and too ragged to 
allow of tlieir being drawn out of the esophagus, 
because of the danger of rupturing the wall, 
but before determining tliat esophagotomy is 
required, esophagoscopy should first be done to 
localize and discover the nature of the foreign 
body Kjllian in one case found he had a vul- 
canite tooth plate witli several teeth lodged at 
the cardiac end of the esophagus It was too 
large to be drawn out, so he passed a galvano- 
cautery wire loop down beyond tlie plate, snared 
it, turned on the current and cut the plate in 
two pieces, removing it i^thout any cutting 
whatever 

Through his gastroscope, Jackson has diag- 
nosed gastric ulcers, papilloma and carcinoma, 
has removed, witli cutting forceps, sections for 
microscopical examination, and has demonstrated 
that two-thirds to three-fourths of the stomach 
wall IS directly open to inspection by the eye, 
that in many cases, the pylorus is capable of di- 
rect examination 

THE PURSE -STRING SUTURE. ITS 
RIGHT AND WRONG APPLICA- 
TION IN APPENDECTOMY. 

By J rrBLDING BLACK, M D 

Surgeon to the White Plains Hospital, Instructor m Operative 
Surgerj, Tordbam Unuersity Medical School 

WHITE PIAINS, N Y 

I T IS not my purpose, in this commnication, to 
decry other people’s metliods of doing an 
appendectomy, nor to uphold and advance 
tlie method I am about to describe as being the 
best and only way 

I constantly hear medical men asking why 
there is not a universal method of dealing with 
the appendix, and a universal way of making the 
abdominal incision, instead of forever quibbling 
and squabbling over this, that, and the other 
metliod of doing tlie operation 

At the last meeting of the American Medical 
Association at Atlantic City, one man made a re- 
mark to that effect during the discussion on 
one of the papers 

It IS childish in the extreme to make such sug- 
gestions 

The greater the number and vanety of ways 
and means, tlie better off we are 

No two cases of appendicitis have an intra- 
abdominal condition exactly alike in all details 
On the contrary they may be so dissimilar m 
many respects, as to require two operations so 
unlike that one could scarcely realize they have 
tlie same object and end in view 

The more tricks a conjurer has up his sleeve, 
tlie more successful will he be And so it is with 
a surgeon, for the more operations he has up 
Ins sleeve the better will it be for his patients 
The operation should be chosen that will best 
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suit tlie case m liand, and therefore it is impera- 
tive to be familiar wiUi all tlie be«;t methods in 
\ogue 

Not a few deaths have recently been reported 
as a result of bleeding from the appendicular 
stump, following the purse-stnng suture, which 
IS a temblc disaster to fall on any of us, more 
especially when a healthy appendix was remo%ed 
as a minor part of a more serious intra abdom 
inal operation, as reported recently by an able 
surgeon I ha\e not been so unfortunate, but I 
liave had two or tlirec hemorrhages following 
appcndectoraj by the purse-string method, as it 
IS at present performed and described in text- 
books 

The simple ligature method as advanced b> 
Wyeth in his paper read at the last meeting of 
the Amcncan ^ledical Association has distinct 
advanta^s, principally in that hemorrhage Is 
absolutdy avoided and this technic should be 
used in all interval cases, and in acute cases 
where the base of the appendix is resistant 
enougli to sustain the ligature after it is tied 
firmly 
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bj well-known author*; describe and illustrate a 
purse string suture (under tlic name of Daw- 
liam^s method) the technic of which being fol- 
lowed, will surely, sooner or later lead to dan- 
g^ous and alarmmg hemorrhage. 

In 50 per cent of the cases the appendicular 
artery courses m or on tlic wall of the appendix 
WHicn the mam artery is m the meso-appcndix, 
tlic latter being tied off sepantelN, there is not 
much danger from bleeding bj any good method 
But when the vessel is in the appendix wall, or 
when the organ receives most of its blood supplj 
from lesscls branching over from the cccum, as 
occurs in a certain percentage of cases then we 
mi> expect bleeding from the cut edge of the 
base of the appendix into the intenor of the 
cecum, when amputated and turned in, according 
to the uenal waj of apphmg the purse-stnng 
suture ^lany operators (§0 not e\en penetrate 
all the coats, and some I ha\c seen aim onl} to 
pick up the peritoneum 

Fig I show'< a purse stnng suture improti 
cr1\ and dangerou*;!y applied around the ba'^c of 


Some men say tliey use the simple hgaturc m 
all cases but m ray expenence this would be 
impossible, for I have frequently seen appendices 
gangrenous, or so fnable nght down to die base, 
and in some cases into tlic cccum itself, tliat a 
ligature would be of no avail and wxiuld cut 
through nil the coats, and a fecal fistula result 
if not death from septic pentomtis In these 
cases some form of suture must be applied well 
back in the cecum as far from the diseased 
tissue as practicable It is not to be wondered 
at that hemorrliagc results from tlie stump of the 
amputated appendix when the purse string sii 
turc IS applied as I mjsclf formerly applied, 
and as I see it done by other surgeons and as 
described in all the works in surgery that I have 
been able to refer to Even large \'oluraes de- 
leted to the subject of appendiatxs exclusively 
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an appendix, as the operation is usually per- 
formed If a little careful thought is given the 
subject it will be seen that tliat portion of the 
appendicular or cecal wall tliat is under the 
loop of suture (a) will, wdien tlie stump is in- 
verted and tlie suture tied, be hanging loose in 
the cecum, and should a vessel be in this tissue 
there is nothing in the world to prevent it from 
bleeding And so it is witli those portions of 
the w'all under all the loops, and there may be 
four to eight The only portion of the wall of 
the cecum, or base of the appendix, as the case 
may be, that ivill be strangulated wdien the stump 
IS inverted and the suture tied, is that portion 
rcoresented in the illustration at (b) Fig i 
In other W'ords the only portion of the suture 
that w'lll be of any avail in arresting hemorrhage 
after inversion is that portion that goes under 
the w'all during the process of insertion 

Fig 2 IS the same specimen as Fig i, with the 
ai'liendix inverted and the cecum turned inside 
out The suture has not been drawn up tight, 
but wdien it is, it can easily be seen that the por- 
tions of the wall at (a) wull not be strangulated 
wdiich IS the part represented in Fig i at (a) 
The only portions that will be included in the su- 
ture are those under the loops (b) wdiich are 
represented in Fig i at (b) 

Fig represents the proper w'ay to start the 
apiihcation of the suture The needle is held 
perpendicularly to the cecal w'all at the base of 
the appendix, and passed w^ell through into the 
lumen of the gut The point is brought round 
and made to emerge undermining one-quarter of 
the circumference of the base of tlie cone to be 
inverted The needle is drawn out, and imme- 


diately reinserted as near as it is possible 
to do so, to the point of exit (see Fig 4), 
undermining another quarter, and so when fin- 
ished four long loops w'lll be within the cecum 
It IS important to place one of these loops under 
tlie Site of the attachment or the mesa-appendix, 
rather than to allow the needle to emerge at this 
position, and by so doing make sure of including 
any vessels that may be here present w’lthin the 
suture’s grasp 

Fig 4 show^s tlie needle transfixing tlie base 
at tins site In tins photograph can be seen a 
small black spot (being pointed at by a sassors 
blade), this one, along wutli three otliers, is the 
only portion of tlie suture that wull be seen on 
the cecal ivall after the insertion The minute 
pieces of tissue under these spots are the onlj 
places w'here bleeding could occur, and it certain- 
ly could not be serious, if ever recognized 

The four quarters undermined by the needle 
W'lll, after inversion and tying of the suture, be 
completely strangulated Hence a minimum of 
tissue IS excluded and a iiiaximum of tissue is in- 
cluded in this purse-string suture 

Fig 5 IS the same as Fig 4, the appendix be- 
ing inverted and the cecum being turned inside 
out It can at once be seen that the base of the 
organ is almost completely surrounded bj a lig- 
ature, so that hemorrhage is next to impossible 
There need be no fear of causing leakage by 
going through all the coats into the lumen of 
the gut, but you w'lll rest better at night if you 
place a few' Lenilicrt sutures over the site of the 
first 

Contrarj to the views of some authorities, I 
believe silk to be the best material to use, if a 
fecal fistula is feared Also m tlie presence of 
pus I use silk, otherw'ise an absorbable suture 
material should be employed This suture does 
not "run up” as easily as some other forms of 
purse-string suture so that care must be taken 
thoroughly to invert the stump before beginning 
to tighten the ligature 
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LIVES OF OFFICERS OF THE MEDICAL 
SOCIETY OF THE STATE OF 
NEW YORK. 

By JAMBS J WAIiSH, M D 
NEW YORK. 

John Stearns 
{Continued ) 

The position of Secretary of tlic Medical 
Soact> of New York State gave Dr Steams 
a \Mtle acquaintanceship, and his executive 
ability attracted attention He was elected to 
the New York State Senate, and screed for 
four >ears After his term he continued to 
reside and engage in practice in Alban> 
Here he pro\cd ^eIy successful In 1817 he 
was elected president of the New York State 
Medical Society, and was re elected for the 
three successive jears until 1820 an honor 
that has never been conferred on an> presi 
dent since TowNird the end of his term as 
president of the Slate Medical Society Di 
btcam'? removed to New \ork where he be 
came prominent as a practitioner and con 
sultant and contributed a number of articles 
to the medical periodicals of the dap 

When the New York Academj of Medicine 
was organized in 1846 it felt that \ts first 
president should be a man distinguished not 
only in the profession but also in public life 
ana known to all the State for libcralit> and 
uprightness of character Dr Stearns accord- 
chosen to the ofhec At the time he 
was over sc^ent>-fivc \ears of age, but he was 
< still not onl;> possessed of vigorous mentality 
but was also active in the pursuit of his pro- 
fessional duties 

His address before the Academ) when tak 
ing the position of president, contains some 
striking sentences that deserve to be quoted 
He said “Let no imposter obtain admission 
within Its sacred walls Let the inscriptions 
on jour portals be 'Esto perpetua’ (Mayest 
thou last forc\er) Remember the academy is 
consecrated to health, to happiness and to 
harmonj which I trust will always be its 
prominent charactcnstics and ma> it be the 
nursery of thousands and tens of thousands 
and rise like the sun in all its mendian glory 
to shed its scientific ra}S o\er the whole 
world' The closing sentences of the address 
arc “Could I be assured of the uninterrupted, 
endunng prospent\ of the academy in dis 
seminating health happiness and sustaining 
the principles of life I sliould die in peace 
with efTusions of gratitude and praise to A 1 
mlghU God for Ins permnnent blessings upon 
onr labors ’’ 

Only a little more than a >enr after taking 
the chair of president of the academ) Dr 
Steams became a mart\r to hi*^ desire for 
medical knowledge. His death was the result 
of a dissection wound rccched while per- 


forming an aiilops\ on an interesting case 
whose condition the enthusiastic old phjsiaan 
wished to investigate \ery carefully, because 
It had pro\ed so puzzling dunng hie At the 
time of his death he was in his scaamt) ninth 
)car, and his obsequies were attended by many 
of the most prominent people of the city His 
pnaNitc life had furnished the example of a 
good citizen, an unselfish gentleman, a trusty 
mend and an honorable professional man 

Dr Steams' prmapal contnbution to medi 
cinc was an article published m 1807 in the 
elcaenth aolumc of the Nnv York Repository 
It contained Ins obscraation on the use of 
ergot in obstetnes Dr Steams was the first 
in this country to direct attention to the a'alue 
of this drug, and his reputation as a thorough 
goin^ conseiwatue practitioner tempted man> 
physicians to cmplo\ it sooner than would 
otherwise ha\c been the ca'^c and so led to 
the speedy introduction of the drug into 
American practice His obseraations with 
regard to it are cntireh onginal, and are of 
distinct \aliie eicu at the present time for 
they show that he realized the necessity for 
using it carefully and with proper regard to 
the conditions of the pcl\ic outlet in the par- 
ticular case At that time the substance was 
used as a powder rather than in any extract 
form, and Dr Steams speaks of it by its pnn- 
cipal therapeutic actnitv as Pnlvu parturiens 

SAMUEL LATHAM MITCHELL 

Dr Samuel Latham Mitchell the seventh 
president of the State Medical Society, who 
was elected m 1821, and seried for two terms, 
was one of the most learned of his generation, 
not only in mcdiane, but in all branches of 
science and may indeed be considered as one 
of the leading scientists in America dunng his 
time In the days when there was practically 
no specialism, he seems to have known every- 
thing and to have wntten about nearly every- 
thing Most of his views arc much more 
modern than might be expected and his scien- 
tific abilities were acknowledged in Europe 
many of his papers being pnntcd in the Lou- 
don Philosophical Magazine Withal he was 
a very practical man He accompanied Fulton 
on the first voyage of Ins steamboat and was 
one of the founders of West Point, and a sue 
ccssfu! politician of tlie better class serving a 
term eventually in tlie United States Senate. 

Dr Mitchell was bom in North Hempstead 
formerly Plandome Queens Countv, L I 
New York on August 20 1764 In this vil- 
lage Ins father Robert Mitchell of English 
descent was an nulustnous farmer of the 
Sociclv of Fnends The father died in 1789, 
leaving behind Inin six sons and two daugh 
ters most of whom he lived to see respectably' 
settled for life Samuel was the third son, re- 
markable for those habits of observaition and 
which were destined to elevate him 
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to an enviable distinction among his contem- 
poraries, and fortunately for mankind, his 
talents and laudable ambition met a discern- 
ing and liberal patron in his maternal uncle, 
Dr Samuel Latham, a skilful and intelligent 
medical practitioner in his native village 
Young Mitchell received his classical educa- 
tion under the learned and accomplished Dr 
Leonard Cutting, the elementary principles of 
medicine under his uncle Latham , and com- 
pleted his professional studies in New York, 
with the erudite Dr Samuel Bard, with whom 
he continued three 3'-ears — a devoted pupil 

The condition of affairs in New York, owing 
to the occurrences of the Revolutionary con- 
test, and the occupancy of this city by the 
British, led young Mitchell to avail himself of 
the advantages held out by the Universit}'^ of 
Edinburgh, where he arrived in 1783, which 
was at that time adorned by the talents 
of Cullen, Black, Duncan and Monro Here 
he enjoyed the gratifying intercourse of many 
remarkable students, and among his fellow- 
companions were the late Sir James Mackin- 
tosh , the excellent Dr Caspar Wistar , Richard 
S Kissam, the popular surgeon, William 
Hammersley, long a professor in Columbia 
College, and Thomas Addis Emmet, still so 
well remembered as pre-eminent at the New 
York bar 

Dr Francis, in his “Old New York,” * has 
much to say of Dr Mitchell, who, after his 
return from Europe, occupied a very promi- 
nent place in the scientific, literary and social 
life of the rising metropolis It would be im- 
possible to appreciate these striking views of 
a contemporar}’^ of Dr Mitchell, who knew him 
well, unless they were quoted in Dr Francis’ 
own emphatic w'ords and style 

The universal praise which Dr Mitchell enjoyed in 
almost every part of the globe where science is cul- 
tivated, during a long life, is demonstrative that his 
merits were of a hi^h order A discourse might be 
delivered on the varietv and extent of his services in 
the cause of learning and humanity Dr Mitchell’s 
character had many peculiarities , his knowledge was 
diversihed and most extensive, if not always profound 
Like most of our sex, he was married, but as old Fuller 
would say, “the only issues of his body were the products 
of his brain ” He advanced the scientific reputation of 
New York by his early promulgation, when first ap- 
pointed professor in Columbia College, of the Lavoisier- 
lan system of chemistry His first scientific paper was 
an essay on Evaporation his mineralogical survey of 
New York in 1797 gave Volney many hmts, his analysis 
of the Saratoga waters enhanced the importance of 
these mineral springs About this time he published 
“An Account of the State of Learning in Columbia Col- 
lege ” His ingenious theory of the doctrine of septon 
and septic acid gave origin to many papers, and impulse 
to Sir Humphry Davy’s vast discoveries, his doctrines 
on pestilence awakened inquiry from every class of 
observers throughout the Union, his expositions of a 
theory of the earth and solar system captivated minds 
of the highest qualities His speculations on the phos- 
phorescence of the w'aters of the ocean, on the fecundity 
of fish, on the decortication of fruit trees, on the anatomy 
and physiologv' of the shark, swelled the mystery of his 
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diversified knowledge His correspondence with Priest- 
ley IS an example of tlie delicious manner in which ar- 
gument can be conducted in philosophical discussion. 
His elaborate account of the fish of our fresh and salt 
waters adjacent to New York, comprising i66 species, 
afterwards enlarged, evoked the plaudits of Cuvier His 
reflections on somnium — the case of Rachel Baker- 
evinced psychological views of original combination 
His numerous papers on natural history enriched the 
annals of the Lyceum, of which he was long president 
His researches on the ethnological characteristics of the 
red man of America betrayed the benevolence of his 
nature and his generous spint His fanciful article, 
“Fredonia,” intended for a new and more appropriate 
geographical designation for the United States, was at 
one time a topic which elicited a voluminous corre- 
spondence, now’ printed in the proceedings of the New 
York Histoncal Society 

He increased our knowledge of the vegetable materia 
medica of the United States, and he wrote largely on 
the subject to Barton of Philadelphia, Cutler of Massa- 
chusetts and to other philosophers in Europe, on noxious 
agents He largely seconded the views of Judge Peters 
on gypsum as a fertilizer He cheered Fulton when 
he was dejected, encouraged Liv’ingston m approba- 
tion , awakened new zeal in Wilson when Tompkins, the 
Governor of the State, had nigh paralyzed him by his 
fngid and unfeeling reception , and vvitli Edward Pm- 
tard, Cadwallader D Colden and Thomas Eddy, was a 
zealous promoter of that system of internal improve- 
ment which has stamped immortality on the name of 
Clinton He co-operated with Jonathan Williams in 
furtherance of the military academy at West Point , and 
for a long senes of years was an important Professor 
of Agriculture and Chemistry in Columbia College, and 
of Natural History, Botany and Materia Mcdica, in the 
College of Physicians and Surgeons of New York His 
letters to Tilloch of Ixmdon on the progress of his 
mind m the investigation of septic aad — oxygenated 
azote — is curious as a physiological document Many 
of the leading papers from his pen are to be found in 
The Loudon Philosophical Magasiuc and in The New 
York Medical Repository, a journal of wide renown, 
which he established with Miller and Smith, yet he 
wrote m the American Medical and Philosophical Regis- 
ter, the New York Medical and Physical Journal, the‘ 
American Mineralogical Journal of Bruce, the Transac- 
tions of the Philosophical Society of Philadelphia and 
supplied several other periodicals, both at home and 
abroad, with the results of his cogitations He accom- 
panied Fulton on his first voyage in a steamboat m 
August, 1807, and with Williamson and Hosack, he 
organized the Literary and Philosophical Society of 
New York in 1S14. He was associated with Gnscom, 
Eddy, Colden, Gerard and Wood, in the establishment 
of the Institution for the Deaf and Dumb, and with 
Eddy and Hosack may be classed with the first m this 
city, in respect to time, who held converse with the 
afflicted mute by means of signs With Dr Townsend 
and Sylvanus Miller, he disinterred a mammoth at the 
Walkill in Orange County, in 1818, and constituted a 
prominent member of the Convention held at Philadel- 
phia, in 1819, for preparing a National Pharmacopreia 

He was one of tlie commissioners appointed by the 
general government for the construction of a new naval 
force, to be propelled by steam — the steamer, Fulton 
the First, While he was a member of the United States 
Senate, he was unwearied in effecting the adoption of 
improved quarantine laws and aided Dr Richard Bayley 
in the undertaking, and among his other acts important, 
to the public weal, was strenuous to lessen the duties on 
the importation of rags in order to render the manufac- 
ture of paper cheaper, the better to aid the diffusion 
of knowledge by printing 

As a physician of that renowned institution, the New 
York Hospital, he never omitted, when the opportunity 
presented, to employ the results of his investigations for 
clinical appliances The simplicity of his prescnptiotis 
often provoked a smile on the part of his students, 
while he was acknowledged a sound physician at the bed- 
side His anecdotical remarks on the theories and sys- 
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tem* at once declared that he wai folly apprised of 
prcvioiis thernpeutjcal meani from the deductions of 
Hippocrates and Pliny, Boerhaave and Hoffman, to the 
fanaful speculations of Brown and Danvim He was 
filled with the precepts of the Salerman code. But his 
great forte was natural history Here his expositions of 
that vast sacnccj in its several ramifications ga\e the 
best proofs of his capacious stores of bookish wisdom 
and personal knowledge. He may fairly be pronounced 
the pioneer investigator of geological science among us. 
preceding McQure by several years He was torly led 
to pivc nU countenance to the solidity of the Wer 
nenan theory, but had occasion to announce his belief 
from subsequent mvcstigations in after life, that the 
Huttonlan system was not wholly without facts deduced 
from certain phenomena in this country His first 
course of lectures on natural history including geology 
raineraloCT zoology ichthyolo^ and botany^ was de 
hvered, m extenso m the College of Phystaans and 
Surgeons m i8ii before a gratified audience, who rcc 
ognizcd in the professor a teacher of rare attaiomenls 
and singular tact m unfolding complex knowledge with 
analytic power Few left the lectures, without the con 
victioo that an able expositor had enlisted their atten- 
tion, He, in fact, was a great teacher m that faculty 
which included Hosack Post, Macneveu and Mott 

Dr Mitchell was spcaally known for the 
extent of his information Like Gladstone at 
the end of tlie 19th centurv, it was considered 
to be practically impossible to find a subject 
on winch he was not full of information A 
favonte remark among his fnends was Tap 
the doctor at any time and he will flow 
When quite a young man he used to show off 
his wonderful memory by repeating a sermon 
after his return from church almost verbatim 
He was not, however, given much to displa} 
but had the feeling of satisfaction that always 
comes with the exercise of a faculty His 
funeral was a great public demonstration Dr 
Franas tells the story of having asked the sex 
ton, as he lingered by the ^ave after the 
funeral, whom he had just buned, and rccciv 
ing the reply, A great character one who 
knew all things on earth and in the waters of 
the great deep ' 

In the prime of his manhood Dr Mitchell 
was about five feet ten inclics in height of 
comcl>, rather slight and erect form m after 
life he grew more muscular and corpulent and 
lost somewhat of that activity which charac 
tenzed his earlier years He possessed an in- 
telligent expression of countenance, an aquiline 
nose, grey eyes, and full features His dress 
at the period he entered into public life was 
after the fashion of the day, the costume of 
the time of the Napoleonic consulate, blue 
coat, buff-colored vest smalls and shoes with 
bucldes He was less attentive to 3t>Ic of 
dress m his maturer years and abandoned 
powder and lus cue On account of a Iicmor- 
rliagic tendency of Ins clicst at tlic age of 17 >cars 
he adopted exercise on horseback, and was 
fortunate enough to avert the progress of pul- 
monary evils His personaht) however varied 
m advanced life with the cogitations of his 
graver jears and he might at times be seen 
without hat or overcoat exposed to the Hcis 
situdcs of inclement weather His robustness 


preserved his full features, and to the last not 
a wnnkle marked hts face, nor did lapse of 
years modify his thirst for knowledge or his 
cordial and prompt and spnghtl) utterance, 
thus setting at naught tlic declaration of the 
poet 

Old age doth give by tens long space 
Our Bouh as roan> wrinkles as our face. 

Just after Dr Franas, in his biography of 
him as contained m Gross’s American Medical 
Biographj, has said "But I must desist," there 
16 the following very characteristic overflow of 
his affectionate regard for his great contem- 
porary 

The inhabitant* of New \ork will Iom bear him m 
teful recollection and the Historical S<Kiety chensh 
memory for the distinction he shed over that in 
stitution for hia unassuming manners his kind nature, 
and the aid be was ever ready to give to all who needed 
his counsel For their collections he fumuhed a eulo- 
glutn on the great jurist, Thomas Addis Emmet on 
Dr Rush, alio on Dr Samuel Bard and De Witt 
Qintoo. His "Discourse on the Botanical Wnten of 
North and South America is prmted in thdr Traruac 
ttont Our addresse* mi^ht be mentioned, abounding m 
cunoos facts and histoncal mterest For pubhc occa 
sions he was ever ready for any emergency He ad 
dressed the Black Friar* and glorified St Tammany 
whose genealop' be elaborated with anUquanan re 
search. The Krout Club and the Turtle Qub he en- 
lightened by hu gastronomic imowledge and natural 
science whQe the naturalist* of Long Island at 
Prfficts Garden were stunnlated to renewed efforts by 
hi* laudatory strains in behalf of botany and the Knigbt 
of the Polar Star the world renowned Ltnnaais. Dr 
Mitchell has not unjustly been pronounced the Nestor 
of American Science. 

{To be continued ) 


The Paris Muniapal Council has deaded that 
a street in that aty shall be called after Elis6c 
Redus, to commemorate a btcrary and scientific 
man, also that a statue xs to be erected to his 
raemorj Qemcnccau being favorable to tlie proj- 
ect Dr P Redus protests against it "To live 
in our hearts and memones, he does not need 
to be rmsrepresented m an ugly monument, wear- 
ing a frock coat and seated m an armchair I" 
‘You will be given a statue,” said someone to 
him towxird the dose of his life "Well, I hope 
for a comrade to pull it down and plant a frmt 
tree In its place,” was the characteristic retort of 
the modest old man 


Partisan politic* ha* no place m miratdpal health 
affair*, and it *honld occupy a far more subordinate 
place m State and national affair* than heretofore h« 
been the case. Tlic teachers the newipapen the great 
lay leaders of public opinion, should endeavor to create 
a public sentiment in tins country which will make it 
impossible for a man to secure the support of IntelU 
gent people unit** he comprehends and make* as one of 
the plank* of his platform, as Gladstone and Disraeli 
and other great Enropcan leaden did the care of the 
public health the first and most important duty of a 
statesman — Dr J N McCormack 
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FOR MEDICAL LIBRARIES 

A I\IEDICAL community with a medical 
society IS invariably progressive, but if 
it adds to tins a good medical library, it 
adds to its progressiveness stability 
An hospital, a laboratory or a society is often 
the nucleus of interest about which a medical 
community gathers, but none of these can appeal 
so strongly to the largest number of the sub- 
stantial element of tlie profession as does a med- 
ical hbrar)'^ One of the reasons for this is that 
a medical library is not possible in a community 
which IS not sufficiently advanced to have a suc- 
cebsful medical society The hospital and the 
laboratory m a given community do not offer 
like opportunities to all, and the voice in their 
management and work comes from but a few 
For these reasons they do not always lead to gen- 
eral professional hamiony 
A society is govenied by the indescribable 
“spirit of the hive” or by some dominant char- 
acter, and its interests rise and fall, unless it be 
a great organization or has property mterests or 
vested rights affecting its members But a med- 
ical library in ivhich all members have a right 
and ivhich depends for its existence upon the 
interest of all, when once established and appre- 
ciated, becomes a center of common sympathy 
and the strongest of bonds for holding a medical 
organization in harmony 

A society with such a library possesses a great 
cohesive power Men w ho are advanced enough 


to maintain a society will often rally about the 
interests of a library when but passive in other 
things They may have their differences in tlie 
hospital and in the society, but tliey wnll be 
found united for tlie library Such a library 
becomes their pride They know its worth 
Their common interests crystallize about it It 
diffuses through the whole societ}'- high ideals, a 
rsepcct for that which is scholarly and wortliy of 
reverence, and a love for the noble traditions of 
their profession 

As a library develops and grows it should add 
in the order named the following classes of lit- 
erature First, the current periodicals, second, 
the newer medical books, third, the completed 
sets of periodicals and reports, and fourth, the 
older works — tlie ivritmgs of tlie fathers — in 
which glimmer the beginnmgs of the art and 
science of medicme Every medical comniumtjf 
should have a library begun and developed on 
these lines 

Let us take as an example the possibilities of 
library development in New York State It 
would be possible, and, indeed, it is so feasible 
tliat the near future will see its ton summation, 
for every county society or other county organi- 
zation, to which all physicians are eligible, to 
have its medical library In sparsely settled 
counties the hbrary-supportmg organization 
might be geographically larger Physicians are 
learnmg the value of community of interests 
There is no need of five doctors in a single vil- 
lage all having a complete set of the same ref- 
erence Tvork when none of them has some other 
thing which is of just as much importance It 
would be w’lser if they pooled their interests, 
and then, with the same amount of money, they 
could have five different things instead of one 
The next step is short it is the establishment uf 
a central place where these tilings shall be avail- 
able to all When that step is taken the develop- 
ment of a library with its beneficent influence is 
begun A little attention keeps it alive and tlie 
forces of nature feed it 

It only requires a ivord, here and there, to turn 
into it tl^e library of a deceased physician, which 
otherwise would be dissipated and ultimatcl) 
find its way to the junk shop A little co-opera- 
tion with a neighboring library exchanges dupli- 
cates for things needed The American Asso- 
ciation of Medical Librarians conduct a clear- 
ing house for just this purpose Time is the all- 
important factor in the growth of a library A 
library which is kept sound is as sure to grow 
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as an oak saphng It is hard to stop it One of 
the greatest libranes in this country, that of the 
CoUcge of Ph>3iaan5 of Philadelphia, organized 
^\hen Philadelphia ivas a village can be pointed 
to as a product of time. For nearly two cen- 
tunci. medical books have gravitated to it, nntil 
now it IS a veritable treasure-hoU'^ of medical 
Utcrature. Time does it The cotnmunit> which 
contemplates organizing a Iibraiy is squandering 
its best capital m dcla) 

The important factor m the beginnmg of such 
an imdertaking is that e\eiy available person 
shall have an mterest and shall contnbntc sorac- 
thmg A library m a small conimunit\ to which 
everybody contnbntcs two dollars a ^car v orth 
twice as much as one m which the same total sura 
IS contributed bj one or a few indi^nduals Oar 
Inbrary is the tahsman of success 

New York State is situated most xortunatel) 
for medical libraiy development It has two 
large medical libraries to which the whole pro- 
fession has access and which «end books to an\ 
part of the State upon request to members of 
the State Soaet) These are the Kings County 
Libran and the State Library at Albany For 
this reason it is not necessary that the smaller 
libranes should contain the more rare and httle 
called for books 

The Medical Society of the State oi New 
\ork IS in a position to render much aid to 
communities which will organize h'branes It 
has a valuable collection of books amoontmg 
to about 7,000 volumes The Medical So- 
cict\ of the Count} of Kings is the first county 
socict} to avail itself of this collection This 
KKHCty^s library under the conditions ot agree- 
ment has accepted but a few of these books and 
practicaHv none of the books which would be 
most desired b} the smaller libranes It has 
taken only books of which it has no duplicates, 
and that means a few old publications The 
State Soaet} offers this collection to county so- 
octies which wnll c^tabhsh libranes and it is an 
offer that may well be taken advantage of b} 
progressive communities 

The medical journals which arc received in 
exchange and books which are sent b} publishers 
for review b} the medical journals published m 
this state should all be finding their way into 
libraries for the benefit of the whole profession 
The New Nork State Journal of Medictne 
15 carrying out this plan For the past two 
\ears and a half every journal received m ex- 
change and ever} book sent to this journal for 


review have been preserved m a County Scaety 
library where they raa} be oi use to the whole 
profession M*ith their charactcnstic «pint of 
altruism, physicians have not retained the books 
for their owm as the pnee for writing reviews, 
but have let them revert to the general good. It 
may be noted here that the Medical Soaety oi the 
Count} of Kings receives a considerable number 
01 journals and books from other sources which 
are dupheates of those received through the 
New \ork St\te JouKiALOF Mediqne. These 
might be made available for other libranes in 
the State, and it is certam that further S ' stem s 
of co-opcration among hTiranes and pubhcations 
may be inaugurated. 

It IS to be hoped that New York State will add 
to Its already cstabhshed libranes many others 
among which the spint of co-opcration may 
move, until the State is dotted vnth these store- 
houses of medical learning, and each community 
becomes a permanent custodian or the literature 
of mediane. 


SOME NEW YORK VITAE STATISTICS 

D uring the past month the to^ 
number of deaths reported m New 
"Vork State was i2,6Si, bang a decrease 
over the five years average for the •^ame month, 
which IS 13 141 This gives a death rate of 17.S, 
the buth rate being 24.6 per i 000 When we 
come to compare the at> death- and bntb-rates 
with those of the country we find m cities the 
death rate to be 187 and the birth-rate 255, 
while m the rural distncts the death-rate is 16 6 
and the buth-ratc 16.2 Both death-rate and 
birth rate are higher m the aty than m the 
countr} but m the cotmtiy the birth-rate is lower 
than the death rate, the reverse being the case 
m the atics 

Gbes which reported more deaths than births 
for this month are Albany Troy, Auburn, New- 
burgh, Cohoes Middletown and M atervhet. The 
highest annual death-rate is shown b} Watervhet, 
which is 253 per 1,00a The lowest death-rate 
IS showTi b} Oneida, which is 6.8 per 1,000 
\onkcrs shows the highest bulb rate ^41 9) and 
the lowest birth-rate is shown by Trov (10.2) 
and Albany (laS) Other ones having high 
birth-rates are Ehmlark (35-2) Roiestcr 
(316) Amsterdam (316), (Greater New Ycrk 
(■308) and Oswego (275) Thc*e figures arc 
from the monthly Bullcitn of the New Yo"l 
Stale Department of Health, 
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DR, GEORGE HUNTINGTON AND 
HUNTINGTON’S CHOREA 

W E have always been of the opinion that 
the best time to do honor to a man, who 
IS worthy of honor, is while he is alive 
the ears of the dead are deaf Newographs, 
Vol I, No 2, 1908, actuated by this principle, 
devotes a whole number to the discussion of 
hereditary degenerative chorea, commonly known 
as Huntington’s chorea, and to the man whose 
name has been given to this disease Our accu- 
rate knowledge of this condition dates from 1872, 
when Dr George Huntington wrote the classic 
description which has served as the clinical guide 
in its identification This article was published 
in the Medical and Surgical Reporter, Philadel- 
phia, April 13, 1872 It was widely abstracted, 
appearing m Virchow’s and Hirsch’s Jalirbnch, 
for 1872, and partly reprinted in Osier’s 
“Chorea,” published in 1894. Up to tlie present 
time there have been published over two hundred 
articles on the disease, references to which are 
given in tlie number of Ncurograps above re- 
ferred to, and It may be said that a very wide in- 
terest has been accorded to it 
The chorea described by Huntington presents 
three characteristics It is hereditary, there is a 
tendency to insanity , and it manifests itself only 
in adult life In this country the disease seems 
to hare originated among the early settlers of 
New England and the Middle States and to have 
some relation to intermarriage The cases ob- 
served have been in patients who were the chil- 
dren eitlier of such choreics or of parents who 
died before the disease developed The histo- 
nes of the disease show a most interesting fam- 
ily continuity Huntingdon observed tliat it never 
skips a generation to manifest itself in another, 
once having yielded its claims it never regains 
them 

It IS good to know that the man who first 
gave the classic description of this disease, and 
whose name is now committed, for all time, to 
the nomenclature of science, is an honored gen- 
eral practitioner of mediane at Hopewell Junc- 
tion, Dutchess County, New York, preferring 
the simple life of a country practitioner, with the 
advantages of rural life for his children, to the 
stress of the city Born at Easthampton, N Y , 
vhere his fatlier and grandfatlier had practiced 
medicine before him, he has continued the period 
of practice of three generations, which began one 
hundred and el^en years ago 

It IS vise and profitable for medicine to take 


notice, now and then, of the men who have con- 
tributed the new things to the knowledge of our 
science. Among these is Dr George Hunting- 
ton, to whom we wish long life and many more 
3'ears of usefulness 


DAY CAMPS FOR CONSUMPTIVES 

T he Committee on the Prevention of Tuber- 
culosis of the Charity Orgamzation Soci- 
ety of New York last year made use of an 
old ferryboat as a day camp for consumptives 
This project attracted much attention and was 
received by tliose interested in the preiention 
and cure’ of consumption as an important con- 
tribution to the means to be more extensively 
developed for the adequate treatment of con- 
sumption in New York City In many respects 
the plan is sunilar to the one carried out by tnc 
Boston Association for the Relief and Control 
of Tuberculosis That association has operated 
for a number of years a summer camp in the city 
of Boston, and met with marked success The 
small cost of this method of treatment is one of 
its claims to serious attention The Boston camp 
had a daily attendance of seventy-five patients, 
to whom were given medical and nursing over- 
sight and instruction, an abundance of milk and 
eggs and a dinner in the middle of the day at a 
total cost of sixty-two cents per day per patient 
As in New^ York, the homes of those attending 
the da}"^ camp are supervised and the sleeping con- 
ditions regulated and the patients are taught the 
value of fresh air and of abundant food and the 
absolute necessity for care in the proper dis- 
posal of sputum It IS tlie judgment of tliose 
who have been ’in cliarge of the Boston Day 
Camp for the past three years that many persons 
unable to enter hospitals or sanatoriums receive 
very great benefit from the camp method of 
treatment, and tlie question is being discussed 
whether in some such form as this which is now 
being followed in Boston and New York the 
German plan of day camps for consumptives 
should not be adopted in tins country In Ger- 
many camps are established on the outskirts of 
a number of cities, men, w'omen and children 
being cared for in separate places, wdiile certain 
cities have m addition special camps for weak 
and sickly children and children with tendencies 
to tuberculosis Although tlie cost of this treat- 
ment IS relatively small, it is still high enough to 
prevent its extension as widely as is desirable, 
manj’- things, such as hammocks, which w'otild 
add to the comfort and help in the treatment of 
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the patients in the Ncx\ York Camp, connot be 
purchased for lack of funds The Chanty Or- 
ganization Society states that contributions small 
or large ^\llI be very gladly received to continue 
and to enlarge the ^^o^k it has begun 


FEDERAL INTEREST IN PUBLIC 
HEALTH 

A S a result of the slow and persistent edu- 
cational A\ork ^\hlch has been m 
progress tliere is bcginnmg to be mani- 
fested a pubhc interest in the public health This 
IS one of the most salutary signs of progress 
in this great country The President has ex- 
plicitly advocated a greater attention on the part 
of the Federal Government to questions of pub 
lie health, and throughout the country there is 
an a\vakemng to the importance of this subject 
One of the most significant steps in this dircc 
tion IS the plank in the platform of the Repub- 
lican party, adopted at tlie last National Con 
vention at Chicago, which declares in favor of a 
National Department of Health Tins appears 
particularly significant when we stop to think 
that expediency prompts the introduction of such 
features as this in the policies of political parties 
It means that the poUtical leaders believe that it 
wiU meet wdth public fa\or We of tlie medical 
profession have always believed that sucti action 
woud be for tlie pubic good, but now wc may 
add to this belief the knowledge that in the judg- 
ment of the most astute public men, it will meet 
with pubhc approval In all probabiltj the lead 
ers of the National Democratic party will be of 
the same mind, and wc maj hope to sec a similar 
plank in its platform Tins means that wc arc 
soon to have a National Health Department 
It is with mucli gratification that wc observe 
also tlie attitude of the Government toward Uic 
International Congress on Tuberculosis which 
IS to meet in Washington from September aist 
to October I2th We already have called atten- 
tion to the aid which our Government has gi^en 
to it President Roosc\ elt has accepted the 
presidency of tlic Congress In his letter to Dr 
Lawrence T Ilick Chairman of the Comniiltec 
of Arrangements, he said that Uie importance 
of the crusade against tubcrailosis, in the in- 
terest of which tins Congress conycncs, cannot 
be fAcrcstimatcd when it is realized that tuber- 
culosis costs our country two hundred thousand 
Iwcs a >car, and the entire world a million lues a 
year, besides constituting a most serious handi 


cap to material progress, prospentj and happi- 
ness, and being an enormous expense to soaet\ 
most often in those walks of life where the bur- 
den IS least bearable. The President also said 

Science has dcmonstraled that this disease can be 
stamped emt but the rapiditjr and completeness wiUi 
which this can be accomplished depends upon the 
promptness with which the new doctrines about tuber 
calosis can be inculcated into the minds of the pe^k 
and cografted upon our customs habits and laws The 
presence in our raidit of rcprcsentaUi es of world wide 
workers in this magnificent cause grvea an unusual 
cyportunity for acceJeratmif the educational part of 
tnc program. 

The modem crusade aramu lubercniosls hnng* 
hope and bright prospects of recoyery to hundreds and 
thousands of ynctims of the disease, who under old 
teachings were abandoned to despair The work of this 
Congress will bring the results of the latest studies 
and investigations before the profession at large and 
place in the hands of our ph^iaans all the newest 
and most approved methods of treating the disease— 
Q knowledge which yvill add many years of valuable 
life to our people and will thereby increase our public 
wealth and happiness. 

The International Congress on Tuberculosis is m 
the interest of universal peace. By joinmg in such a 
warfare against a common foe the pei^Ics of the world 
arc brooght closer together and made to better realize 
the brotherhood of man for a united interest against a 
common foe fosters universal fnendsbip. Our country 
which is honored this year as tlie host of other nations 
in this great gathering of leaders and experts and as 
the custodian of the magnificent CThiblt which will 
l>c set up bv the entire world should manifest its 
appreaalion by giving the Congress a setting worthy 
of the cause, of our guests and of ouraehes. We 
should endeavor to make it the greatest and the most 
fruitful Congress which has yet been held and I 
assure you of my mtercst and servnccs to that end 


CORRESPONDENCE SCHOOLS OF 
NURSING 

T here is no objection to schools of nurs 
mp giving correspondence instruction and 
short-term courses provided their grad- 
uades do not set thcmschcs up as trained nurses 
and cliargc trained nurses’ pnccs It cannot 
be denied that there is a field for women with a 
lltUc nursing knowledge who yvill yyork for ten 
or fifteen dollars a week The tuajonly of 
families can not yvcll afford a trained nurse 
But It IS much to be deprecated that some of 
these schools, yvhich furnish this curtailed cdu 
cation, encourage their pupils to hold themselves 
out as being really trained nurses and to cliargc 
the fees of trained nurses This borders on dis- 
honesty 

Some of the magazines cany the adyertisc- 
ment of such a correspondence school which 
proclaims that '}Ou can be a nurse and make 
thirty dollars a week” Tins school announces 
that its diplomas “are recognized by the leading 
physicians and hospitals of the United States 
Doubtless this is true but it fails to tell us what 
happens when (hc> are recognized I 
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ON SOME MEDICAL ASPECTS OF 
CIVILIZATION. 

I shall not attempt to define civilization — it 
IS a rather elusive state — but I shall insist that it 
implies betterment of personal and social con- 
ditions It must make for happiness, it should 
help men, or it is not civihzation We must be- 
ware of the disposition to regard peoples whose 
manners and customs are diflierent from our own 
as being not so civilized as we These very peo- 
ple may have as good cause to judge us likewise 
Civilization is to the community what culture and 
education are to the individual, and since society 
IS an aggregation of persons it all reduces itself 
to a matter of the individual 

There is an injustice done this expression in 
that we are prone to regard the things to which 
we are accustomed as the attributes of civiliza- 
tion In other words, we think that we are the 
civilized people, whoever we are A man, who 
has been living in the woods with the Indians, 
looks at his moccasins and says, “Well, I shall 
be glad to get back to Broadway and into a pair 
of civilized shoes ” By that he means exchang- 
ing the hygenic and comfortable moccasms for a 
pair of sharp-pointed, stiff patent-leather, foot- 
deforming shoes, which require to be “broken 
in ” The London girl, whom circumstances 
have marooned among the Swiss mountains and 
clothed m short skirts and a loose bodice, ex- 
claims, “I shall be glad to get back home and into 
civilized clothes again ” She means — God help 
us go up to London and see for yourself! 

We expect these thmgs civilization hangs on 
the edge of savagery The fact that a society cul- 
tivates many of the avilizing virtues hardly jus- 
tifies it m designating all of its attributes as the 
qualities of civilization It happens that the ma- 
jority stand behind much of the savagery and 
declare that it shall have the name of civiliza- 
tion This IS true of the Broadway shoe, and 
of the London corset Civilization in the popu- 
lar acceptance is much a matter of custom 
rather tlian of good, of tradition and supersti- 
tion rather than of knowledge and reasoning 
It IS illustrated by the mob which destroyed tlie 
library and apparatus of Joseph Priestly, by the 
murder of Michael Servitus, and by the little 
threatening band which waited outside of Mc- 
Dowells’ house while he performed his first ova- 
riotomy 

An independent atizen of W ashington, D C , 
with a good head of healthy hair, wears no hat, 
and he is hooted at by the bald-headed, derby- 
crowned scions of Washington avihzation as he 
passes to and from his daily work I know a 
woman who might have a so-called “luxuriant 
head of hair," but she keeps it cut off at a level 
with the lower angle of her shoulder blades 
That gives her an abundance for coiffure pur- 
poses, to pm her hlat to, and to look well Still, 
m the civilization inpvhich she lives, women take 


pride in carrying about witli tliem as much as 
possible of tins particular excretion Some carry 
two or tliree pounds of it on their heads — weigh- 
ing almost as much as their livers If a woman 
can sit on her hair she is very proud of it The 
more there is of this mass of stuff the more brae 
it requires for its care It should give about as 
much sabsfaction to have an unwieldly mass of 
hair as it should to have long and unwieldly 
finger nails It is a part of the agreed-upon con- 
comitants of civihzahon 

Now, let us come a little closer home to our 
professional work There lies before me a medi- 
cal book, by an eminent obstetrician, in which I 
read that, “the rapid pace of modem life is more 
and more rendering tlie nursing of infants dis- 
tasteful and even annoying to many motliers, and 
this IS especially so as we ascend the scale of so- 
cial life ” Again, “The advancements of avihza- 
bon, especially in our cibes and among cultivated 
people, are rendering child-bearing more and 
more difficult and depriving the infant of mater- 
nal interest ” These statements are grossly and 
horribly false It is true that “the rapid pace of 
modem life is more and more rendering tlie 
nursing of infants distasteful and even annoying 
to many mothers," but that “tins is especially so 
as we ascend the scale of social life” — I say, a 
thousand times. No' Our books on obstetrics 
and gynecology pass this error along I wish 
they would not The motlier who does not love 
her babe has not ascended the social scale The 
women who represent the real civilization, who 
can justly be said to be high in tlie social life, 
are they who keep their bodies in health, who 
conceive m joy, and who bring forth in glad ex- 
pectancy their offspring, to be cherished and 
nourished and guided by mother love Our 
writers have confused civilization ivitli bridge 
parties, high heels, the theatre, and feminine 
fluffiness Let medical literature at least cease 
from this error A group of females, bemoaning 
pregnancy as an “accident,” are not even mount- 
ed on the social scale The pug-dog habit, the 
fingers encrusted witli jewels, are not the signs 
of culbvabon 

Civilization and social advancement are mak- 
ing women more healthful and more moral, if 
they are not doing this they shall not have that 
name They are bringing the pregnant Yvoman 
out of her “nursery wrapper” and brooding se- 
clusion, and giving her her wonted exercise and 
open air and healthful occupabon The preg- 
nant woman who fills her soul with fear and se- 
cludes herself as an invalid, becomes an invalid, 
but, m so doing she is not displaying the at- 
bibutes of an advancing civilization 

A few years ago when it was fashionable to 
be pale and languid, a lady from Chicago, as she 
bed two thicknesses of veils OY'^er her face be- 
fore stepping into the carriage for a drive, said 
to her weather-browned hostess, “If you went 
in society you would have to take care of your 
complexion, too !” Here is society and the social 
scale again, but the iveather-brown Yyoman, who 
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had cast out tlic artificial from her life, was 
vastly the higher of tlie tv,o m this much t^cd- 
of "social scale." 

Let us place the nght \'aUie3 on tlimgs, so that 
our medical literature may stand tlie scrutiny of 
time. Let us not accent false estimates from the 
hands of soaety Whatever pertains to the 
health of the people is within the junsdicbon of 
tlie medical profession, and it is our bounden 
duty to reconcile it with the ad\ancements of 
avihzation 

It also IS our bounden duty to declare as un- 
civilized and uncivihzing tlie influences ■^^hlcll 
make \\omcn less useful and less lo\ing and 
lovable as mothers and ^ives 


3Itcni^ 

EMTU) FT 

rRBDBRlOK TILNHT, A,B , MJD 

Drugs, tue Target for Lpigr-mis — Not long 
since he who, \Mthout a change of heart has 
crossed the seas, spoke publicly as follows 
"Be skeptical of the pharmacopeia. He is the 
best doctor who knows tlie ^ortlilessncss of most 
medianes Stud> your fellow men and fellow- 
women and learn to manage tlicra ’ Yet, tins 
does not drive straight at the nail with an eye to 
Its head It is time for some one to say "What 
wc don't k*now about drugs would keq) a good 
sized pnnting office busy for a number of moon< 
On the other hand, we ought to be able to find out 
a good deal more about them by some real, liard, 
up to-date ln^ estigation So let’s get off our 
coats and do sometlnng wortli while before we 
talk any more." Of course, we excuse some of 
the statements we hear for and against tlie phar- 
macopeia, when they are made in the course of 
platform work. We all know that when nice 
English comes easil>, fact is not always a suc- 
cessful censor, and the epigram is like the snap- 
per on the end of a whip wbidi tlie professor 
takes most pleasure m cracking when it stings n 
little 

We ought to weigh with all care words spoken 
on the uselessness and usefulness of drugs. 
Might we not feel abashed if we were to become 
enlightened as to the genesis of some of our drug- 
lore? Much of it h^ come from, sa>, an uncle, 
to whom It has been handed dowm bj a barber, 
tlic barber having picked it up from an herb- 
brewer, who had stolen it from a necromancer, 
who got it, from hea\en knows wliat source 
Half a century ago Dr Oh\er Wendell Holmes 
wrote "Throw out opium and a few specifics 
whicli our art did not disco\cr and is hardl> 
needed to apply Throw out wine, which is a 
food and the ^^^po^s which produce tlie miracles 
of anesthesia and I firmlj behe\c that, if tlic 
whole matena mcdica as now used could be 
sunk to the bottom of the sea it w'ould be better 
for mankind and all tlie worse for the fishes " 
Tins is going to the extreme. It is to be hoped 


that the good and kind doctor will not turn in his 
grave if we show no disposition to consign the 
cargo to the deptlis Wc should like to find out 
something about it first, if we may Some drugs 
arc admitted to be effiaent, even by the Autocrat 
himself, perhaps, a few others might be found, 
which would be of some use At any rate and 
witli becoming respect for the authontics above 
quoted, we are not willing to throw all the drue^ 
o\erboard If we are to be skeptical as to the 
pharmacopeia, we shall be so witli our liands 
better engaged tlian in the gestures of oratory 
And if we are to know tlic worth and worthless- 
ness of medicines, wc shall want our knowledge 
to rest upon sometlnng a good deal more sure 
tlian tlic old drug-lore which has been treasured 
too long as one of the pnceless heirlooms of the 
profession. 

Drunkenness a Disease, Its Treatment — 
Tlic mayor of Harrisburg is a man of active 
mind He has ideals as well Recently, the 
papers say, he issued a proclamation in which 
he showed that drunkenness is a disease and 
should be treated as sudi The police depart- 
ment has been enlightened along tliese lines and 
orders issued to refram from locking up dis- 
orderly and mcomg^ble mebriatcs who may dis- 
turb those urbane regions Courtesy and kindness 
are to be substituted for tlie niglit-stick and tlie 
cooler In fact, tlic guardians of the peace have 
impliCTt instructions to escort ' all such diseased* 
gently but firmly homeward, aid tliem m the 
arduous ascent of tlie stoop, find the elusive key- 
hole and finally usher tliem into tlie expectant 
stillness of Uic front hall — and tliere is to begin 
the reading of the lesson It is to be hoped that 
tlic good house wives of Harrisburg will rise to 
the occasion witli energy and enthusiasm which 
will pro\e tlic mayor not only a man of sound 
medical sense, but a philosopher as well Tlic 
intuitive and correctional powers of women are 
proverbial. Here is an opportunity to employ 
tliem m a thoroughl> practical way Happy 
Harrisburg 1 Your erstwhile teeming cells are 
empty, your gaolers sleep to pleasant dreams and 
>'Our poor, suffering, diseased inebriates have to 
go home to take tlicir medicine! 

The Galvanometer Will Read the Emo- 
tions — Some afternoon when you are mclmed 
to be a little pessimistic try tlie folloiving psy- 
diobgical experiment recommended by Dr 
Scripture. Take a galvanometer (not otherwise 
engaged), connect two flat electrodes with it and 
complete tlic circuit by plaang one of your hands 
on eitlicr electrode. Now have some kindly dis- 
posed person ask >ou in i^id succession ‘"Who 
IS }-our worst enemy? ' "Did }ou ever lose an> 
money?" ‘ Arc jxm married?" Tlien watcli tlie 
needle fly Of course, there Is absolutely noth 
ing personal in the order of these questions. 
The) are the ones suggested by Dr Scripture as 
very appropnate for the test Perhaps, the 
doctor intended so to arrange his questions that 
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all tlie darker sides of a man’s nature might be 
revealed at once, by the first gyrations of the 
needle Yet, what justification may be advanced 
for the intimate association of a concept which 
ought to 'embody all felicity with two others 
which cannot possibly pass tlirough tlie human 
breast without a pang Dr Scripture, after the 
popular fashion of psychologists, has left sev- 
eral loop-holes through which to extricate hmi- 
self from this disagreeable situation He makes 
it clear that while it is possible to detect the pas- 
sage of an emotion tlirough tlie system of an 
individual, it is totally impossible to determme, 
by the galvanometer, what kind of an emotion it 
IS On tlie other hand, he shows the very prac- 
tical application of the apparatus and says, "for 
nervous patients who come to us it is just as 
necessary to know how emotional they are as it 
IS for the general practitioner to know how high 
IS the temperature in a case of fever ’’ 

So therefore, the next piece of office furniture 
you will be sure to need is the Emotional Galvan- 
ometer As paraphernalia it will certainly prove 
impressive, it doubtless will become a source of 
unfailing delight and amusement for the family 
of evenings If at some future time you should 
feel disposed to discard it altogether, don’t be 
hasty For )^ou ilever can tell just when the 
exigencies of advancing science will make the 
Emotional Galvanometer as essential to you as 
your thermometer is at tlie present 

klcN Do Their Work in Forty Years — 
In the last year or two many conjectures and 
philosophic inquiries have arisen, which take 
I their tone and color from the theory that it is 
possible to lengthen the span of man’s life The 
possibility of such an accomplishment is sug- 
gestive to a degree, inasmuch as it is a consid- 
eration of large moment to the future of the 
race How infrequent an occurrence it is for a 
man of achievement in any line of activity to 
live out a life which has given him ample oppor- 
tunity to fulfill the promise that is in him How 
often we see a man stricken at the zenith of hi'> 
power How often the aiduous labors of many 
years cease widi a life that is all too short e’er 
the results have taken definite form It would 
almost seem that the long years of preparation 
are spent to no purpose and the foundations 
which have been so well laid are never graced 
,by a finished superstructure But add another 
half century to the allotted time, and then the 
men of achievement will reach out and conquer 
new worlds, while a momentous element will 
have been introduced toward the further evolu- 
crowiLab human affairs To the morphologist, 
passes to "aniologis.t and the philosopher the sig- 
woman who nisght hiuahty cannot fail to be 
head of haw,” but she phing results are evident 
with the lower angle tthis possible longevity 
That gives her an abunciking contrast, stands 
poses, to pm her hat to, ai m which tlie great 
111 the cnihzation in nhicli simphshed their life 


work In a recent number of the Century Mag- 
azine, Dr W A Dorland has compiled a set of 
statistics in which he shows the different lengths 
of time m which men of distinction m tlie various 
walks of life have accomplished their work An 
average drawn from about four hundred records 
shows that the mean duration of mental activity 
is forty years 

Physicians and surgeons of distinction m this 
list had an average period of activity of forty- 
six years The average initial age at which tlie 
life work is begun is twenty-four years In 
this regard physicians and surgeons occupy a 
middle ground, neither starting upon their labors 
in connection with tlie medical profession as 
young as those pursuing otlier vocations, for 
example musicians, artists and warriors, nor as 
late as certain others such as essayists, mathe- 
maticians and statesmen Moreover, instances 
of precocity, so notable m other lines, are con- 
spicous for tlieir absence among physicians — 
here, at least there is no ground for the unpleas- 
ant adage that “a wit at five is a fool at twenty ” 
Approval is given to the general belief that tlie 
golden age is between forty and fifty, while the 
intellect and judgment are at their best in the 
average person between forty and sixty It was 
Du Maurier’s idea that the best years of a man’s 
life are after he is forty but he adds what seems 
to be a very appropriate proviso to tlie effect 
that this can only be true in the case of tlie man 
who has achieved, at least, some success prior 
to reaching this age The average age at which 
the gp-eat work, "the masterpiece,” has been done 
IS fifty, for physicians and surgeons fifty-two 

From these figures it would appear tliat the 
men who have achieved great distinction in the 
medical profession have begun their work at the 
average age of twenty-four, achieved their 
master-pieces at tlie average of fifty-two and 
continued actively engaged until the seventieth 
year 

-The Medical Era’s Gastro-Intestinal 
Editions — The Medical Era, SL Louis, Mo, 
Avill issue its annual series of gastro-intestmal 
editions during July and August In tliese two 
issues will be published between 40 and 50 orig- 
inal papers of the largest practical worth, cov- 
ering every phase of diseases of the gastro- 
intestinal canal Sample copies will be supplied 
readers of this joumal upon request 

American Medical Association — Last 
month we called attention to the fifty-ninth an- 
nual session of the American Medical Associa- 
tion, which was held in Chicago, June 2d to 
In the four days of the session 6,447 members 
were registered This is the largest meeting ever 
held 

The House of Delegates was called to order 
by the president. Dr Joseph D Bryant, of New 
York, who, in his presidential address, commend- 
ed the work of the Council on Pharmacy and 
Chemistry as well as that done by Dr McCor- 
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mack in educating the public. He also recom- 
mended that a standing committee be established 
to elaborate the ethical principles underlying the 
practice of medicine and that general mstruebon 
in ethical medicine be made a part of the tmder- 
graduatc course He dwelt particularly on the 
efforts now being made to restrict animal ck- 
penmentation and recommended action hy the 
House of Delegates on this subject Dr Bryant 
also called attention to the invitation extended bv 
President Roosevelt to him as President of the 
Amencan Medical Assoaation to take part in the 
conference rcccnth held at Waslimgton on the 
Conservation of Natural Resources 

The report of the General Secrctaiy showed 
that the membership of the Association is 31,343 
a net gain for tlie past year of 3,828 The ap 
pointmcnt of a committee to consider uniform 
proMsions for the regulation of count>, state 
and American Medical Association membership 
w’as recommended A communication was pre 
sented from the secretary of the American As- 
sociation for the Advancement of Science ask- 
ing tliat the Amencan Medical Association ap- 
point representatives to the Counal of that bod\ 

The Committee on Medical Legislation re- 
ported that the Arm} Medical Reorganisation 
Bill and the CarroII-Larear Pension Bills had be- 
come laws dunug the last session of Congresa 
Tlie importance of uniform and adequate state 
legislation on the practice of medicine and the 
preservation of public health was cmphastxed as 
well as the necessiU of careful study of the 
problems involved Tlie Committee rccommetid 
ed that pending the completion of the work now 
being done onl> those changes in existing laws 
wliiai are imperative!} needed should be attempt 
cd b) state assoaations Tlie formation of Uic 
Vital Statistics Bill endorsed b} the United States 
Census Department, the Amencan Public Health 
Association the Conference on Uniform State 
Laws of the Amencan Bar Assoaation and tlic 
Amencan Statistical Association, was reported 
and the endorsement of the House of Delegates 
was asked for this measure Tlic report of tlic 
Chicago conference on Medical Legislation was 
also given 

The Council on Medical Education reported 
that the work of Uic Council during the past } car 
had been along the following lines 

I The in'ipccUon and classification of medi- 
cal colleges as (a) acceptable, (b) doubtful and 
(c) unsatisfactory 2. Tlic conducting of an 
annual conference wnth rq^rcsentativcs of state 
examining boards and leading educators for the 
discussion of the important problems of medical 
education and medical licensure 3 The collec 
tion and compilation of data regarding (a) 
Medical college students and graduates and (b) 
regarding results of state license examinations 
4 A thorougii inicstigation of prcliminar} and 
medical education in Europe 5 AVorking for 
the advancement of the requirement of prclimin 


aiy education m the United States to include a 
year’s work m physics, chemistry, biology and 
modem languages 6 Obtaming accurate in- 
formation regarding high schools and umversi 
ties m their relation to medical education 

The Board of Public Instruction reported that 
It had secured a secretary Dr R Max Goepp, 
of Philadelphia, and that it was considering tlie 
estabhslimcnt of lecture s} stems and of state 
boards of public instruction and intended to pub- 
lish articles m the magazines and public press 
for the enlightenment of the public on disease 

The Committee on Ophthalmia Nconatonim 
advised the enactment of laws in each state re- 
garding the registration of births and placing 
the control of midwi\es m the liands of the 
boards of health, that health boards distribute 
circulars to midwi%e 5 and mothers on the dangers 
and proph\la\is of tins disease that state and 
local boards of health prepare and distribute 
proper prophylactic -solutions with specific di- 
rections for their use that proper records be 
mamtained in all ho'^pitals m which children are 
bom that penodic reports be made by all ph}- 
sicians to boirds of healtli, that concerted effort 
be made along the lines of public education 
throughout the country This report was ap- 
proved by the chairmen of the Sections on Opli 
thaUnolo^, Obstetnes and Diseases of Women 
and H}giene and Sanitaiy Saence 

The Committee on Scientific Research rccom 
mended the appropriation of $200 for the assist- 
ince of each of Oie following Drs D J Mc- 
Carthy and M K. Myers, Philadelphia, "An 
Experimental Studv of Cerebral Thrombosis 
Dr Karl Vocgtlin Baltimore ‘ Chemistry of the 
Parathyroid Glands ' Dr Isabel Herb Clu 
cago, ^A Stud} of the Etiology of Mumps 
Drs R. M Pearce Albany N Y H C Jack- 
son and A W Eltii^, Stud} of the Elimina- 
tion of Inorganic Salts m a Case of Qironic 
Unwersal Edema of Unknown Etiolog} with 
Apparent Recovery ’ Dr H T Ricketts, Qii- 
cago, "An In>'cstigation of the Identit} of the 
Rock} Mountain E ei er of Idaho w ith that Found 
in Western Montana ' 

The following officers were elected President, 
Dr William C Go^s Ancon, Panama first 
\acc-presidcnt Dr Thomas Jefferson Murray, 
Butte, Mont, second Mcc-prcsidcnt, Dr John A 
Hatchett, El Reno, Okla. , third Mcc-president, 
Dr Thomas A Woodruff Oiicago IIL, fourth 
vice-president Dr E N Hall Woodbum, K> 
general secretary Dr George H Simmons Qii- 
cago, III treasurer Dr Frank Billings Oiicago, 
III, trustees to sene until 1911 Dr Wisner R 
Townsend of New York Dr Philip Mills Tones 
of San Franasco and Dr William T Sarfes of 
Sparta Wis 

The Committee on Transportation and Place 
of Session recommended Atlantic Cit} as the 
next meeting place which clioicc was agreed to 
b} the House of E^lcgatcs 
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PSEUDOPERIOSTITIS ANGIONEUROTICA 
As pseudoperiostitis angioneurotica, Max Herz 
describes a condition, the symptoms of which 
resemble a periostitis, but which is distmguished 
from tins condition by its evanescence witli 
tendency to relapse The author is convinced of 
its nervous origin because of its invariable asso- 
ciation with other nervous affections which par- 
ticularly involve the vascular system The bones 
involved seem to be generally if not always those 
of the thorax, and indeed those lying in the par- 
ticular region in which subjective cardiac neuro- 
sis make themselves manifest The pseudoperi- 
ostitis angioneurotica consists of a hard, doughy 
infiltration in the immediate vicinity of the bone 
The swelling is painful and tender With its 
occurrence an exacerbation of tlie heart difficulty 
generally is present That so little has been 
wntten concerning such a condition, the author 
believes due to Sie fact tliat it can be very 
easily confused or associated diagnostically with 
hysteria, morbus Basedowii, or other diseases 
with neurotic tendencies The results of therapy 
are generally excellent, the author having used 
heat over the affected region with much relief 
to tile patients — Zentralblatt fw Innerc Medt- 
cin, 1908, No 12 

RIGA'S DISEASE 

An interesting malady is Riga’s disease, Avhich 
according to Di Giuseppe occurs generally m 
Southern Italy, and is a malignant and generally 
fatal form of sublingual ulcer in tlie neighbor- 
hood of the frenum of the tongue This was 
first recognized and described as a particular dis- 
ease by Urbano Cardarelli about the middle of 
the last century Riga made it tlie subject of a 
special dissertation in 1880 Etiology and 
tlierapy are both obscure 

The disease occurs in vigorous and previously 
healtliy children in tlie first months of life, and 
IS manifect by the formation of a dirty gray, 
half-centime large granuloma at tlie side of the 
frenum of the tongue With tlie appearance of 
the ulcer the child falls ill, suffering most severe 
s}mptoms of collapse and soon dies, without the 
affection responding to any local or general 
treatment 

The author describes tliree cases, all children 
in tlie same family, and in tlie most favorable 
surroundings In spite of the most attentive 


treatment these children perished, one after 
anotlier The autlior describes the disease as 
very rare and very severe It may occur in 
families, so that predisposition must be consid- 
ered However, it does not occur epidemically 
It is not, as some authorities have regarded it, a 
mild affection connected with the breaking 
tlirough of the lower incisor teetli — Gassz degh 
ospcdah e delle chn , 1907, No 153, Zentralblatt 
fin Inner e Medtstn, 1908, No 16 

THE TOXICITY OF THYROID JUICE. 

The juice of the thyroid gland in exophthalmic 
goiter possesses m itself no toxic properties 
which directly influence pulse or body tempera- 
ture, says Schultze, of Bonn, who has made a 
series of experiments to determine tlie point 
The acute symptoms which occasionally occur 
after operation for goiter, being expressed 
chiefly in alteration of pulse and body tempera- 
ture, are not regarded by Schultze as due to re- 
sorption of the juice of the goiter This fact he 
proved to himself by taking the sterile juice of 
such goiters, which he first injected into hun- 
self, and later injected into patients who had 
been operated upon In no case did symptoms 
follow which were sumlar to those following 
thyroidectomy — Mitteilungen a d Grensge- 
bteten d Med n C/tir , Vol XVII, No S 

INDICANURIA 

Harris A Houghton, who has made several 
valuable contributions regarding indicanuria, 
calls attention to the fact that for accurate clin- 
ical work the indican test, which is of great value, 
must be considered in connection with, and not 
independent of, the general sjmiptoms To the 
reviewer this seems a point of great weight, for 
a tendency to attach undue importance to a 
slight indican reaction has frequently been noted 
There is much yet to be learned concerning indi- 
canuria and intestinal putrefaction, altliough the 
underlying facts seem well established The au- 
thor presents the following practical rules for 
guidance until, as he says, something better is 
devised 

1 Urinary indican is tlie product of intestinal 
putrefaction There may be putrefaction with- 
out the production of indol, but there cannot be 
indicanuria without putrefaction 

2 A maximum excretion of indican, tliat is, an 
amount which on Fohn’s scale gives an index of 
one hundred or over (comparing the color with 
tliat of Fehhng solution), may be safely relied 
upon to indicate excessive intestinal putrefaction, 
and especially the intoxication arising therefrom 

3 A maximum reaction which gives an index 
under one hundred may be significant, but its 
interpretation should be strictly guarded by the 
general condition of the patient, that is, by the 
oxidizing and excretory capacity 

4 A heavy indican reaction which markedly 
subsides under treatment undoubtedly indicates 
a lessening intoxication, but minor variations m 
color index have no significance at present 
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5 No interpretations can be placed on a nega- 
tive reaction, too many unsolved factors enter- 
ing into the problem — American Journal of the 
Medical Sciences, April, 1908 

THE CAUSE OF DIABETIC COMA 
Diabetic coma, says Osborn, is not due to ace- 
tone or glucose, but is due to the diminished 
alkalimt> and finally aad conditions of tlie blood, 
an acidemia due pnnapally to diacctic and /#- 
oxybutync aads Tlic warmnes that such a con- 
dition is about to occur arc headaches, general 
nervous irritability, and the presence in the 
urine of one of tliese acids, qiirtc likclj at tlie 
same time the amount of sugar and of the nitro- 
gen may be actually diminished The unne may 
shov\ at this time a large amount of ammoma 
which 18 probably formed by the increased aads 
in the unne breaking up the alkalies 
An absolute withdrawal of carbohydrates from 
the food of patients havmg true diabetes mclli- 
tus will always increase the acetone and dncctic 
aad and often the ammoma and /#- ox>butyric 
aad, and toxic acidemia and coma become immi- 
nent Hence it is unjustifiable surar having 
been found m the unne to withdraw tlie starches 
absolutely or too rapidly from the diet The 
condition may be careful!) and safely studied by 
the gradual diminution of stardies and sugars 
and the ficquent examination of the unne to see 
if It 15 free from diacetic aad which not appear- 
ing, and the carboh)'dratcs being reduced to a 
minimum and sugar disappearing from the urine, 
show that the patient is suffcruig from func- 
tional or dietetic glycosuna and not from dia- 
betes mcUitus On the other hand, diacetic acid 
appearing the carbohydrates should be increascil 
until it disappears Also, without the appear- 
ance of diacetic acid, if sugar persists m the 
unne after several days of rigid carbohydratc- 
frec diet, the sugar being formed from the pro- 
tcids ingested, renders such rigid diet unjustifi- 
able, as the enormous amounts of protcids and 
fats that must be consumed to produce heat and 
energy so overwork the protcid metabolism of 
the body as to cause sooner or later senous indi- 
gestions, organic insufficiencv, and finallv organic 
disease to say nothing of the danger of sudden 
aademia and consequent coma. 

\Vliilc the ammonia m tlie unne is perhaps the 
most accurate indication of the diminished alka- 
linity of the aademia present, its estimation n 
chemically mucli more difficult than the simple 
test for diacetic acid, whicli latter will posi 
tivcly indicate tlic danger of coma occurring If 
a few drops of a five per cent solution of feme 
ammonium sulphate arc added to the suspcctetl 
unne it will cause a crimson color to develop if 
diacctic acid is present The more intense and 
deeper the color, the more of the aad Diacctic 
aad being discovered carbohydrates should be 
given immediately and in considerable amount, 
and the coma will generally, at least tcmporanly 
l>c averted — American Journal of the Medical 
Sciences Apnl 190S 
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STUDIES REGARDING THE MORPHOLOGY OF 
TUBERCULOUS SPUTUM 

Zickgraf (Zettschnft ffir Tubcrkulose, iQoS, 
XII, 120), says that since the discovery of the 
tubercle l^ailus, the examination of the sputum 
has been almost limited to its detection The 
study of elastic fibres formerly thought so im- 
portant has been quite generally abandoned Yet 
they arc frequently found m the sputum very 
early m the course of the disease, sometimes 
before tubcrclc-baalli can be demonstrated 
The author thinks that one reason that they arc 
not more often sought is that the methods pro- 
posed for their detection are too complicated for 
clinical use He offers the following simple 
method 

A small portion of the sputum is placed on a 
slide and is covered wnth two drops of diluted 
caustic potash solution Tlie preparation is gent- 
ly hcat^, but it IS not necessary that the soTnble 
portions should be completely dissolved Espe- 
cial care should be taken not to let cotton tlireads 
get onto the slide and only double contoured 
fibres having the charactenstic alveolar arrange- 
ments should be considered as elastic fibres The 
specimen should be collected early m the morn- 
ing in a lliorouglily clean receptacle The moutli 
should be first nnsed out 

The autlior compared the results obtained by 
lus method with those by May's oreem method 
and found it practically as satisfactory He ex- 
amined the sputum of seventy cases and found 
tlic clastic fibres in eighty -nine per cent of them 
He used only muco-purulent sputum, and does 
not expect to find clastic fibres in strictly mucoid 
sputum 

With the disappearance of the purulent char 
acter of tlic sputum the hkcliho^xl of finding 
tubcrclc-baalli also diminishes He found 
tubercle bacilli m only sixty-onc per cent of the 
seventy cases, and found clastic fibres in cases 
where he was unable to demonstrate tubcrclc- 
bacillu In the early cases he found them three 
times as often as he foud the baalli The pres- 
ence of elastic fibres m the sputum is almost a 
sure sigpi of tuberculosis of the lung^ as practi- 
cally the only other conditions in which they arc 
found arc lung abscess and ulcerative bronchitis 
He believes tfet the presence of clastic fibres is 
of no more unfavorable promioshc significance 
than the presence of tubcrcIc-baalli 

The second portion of tlic paper is concerned 
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with the investigation of the leucocytes in the 
sputum Purulent specunens were selected for 
study Differential counting and the study of 
the various types of polynuclear cells, according 
to Armeth’s classification, were not found prac- 
ticable The sputum is not sufficiently homo- 
geneous, the age of the leucocytes varies much, 
and in every specimen are tound many cells 
which are partially or completely destroyed 
About one hundred specimens were studied 
Eosmophiles were found in many but not in 
quite all The number varied in the different 
cases and at different times in the same case 
With Otto and Hildebrand, the author believes 
that these cells have no special diagnostic or 
prognostic meaning The great number present 
in some cases he thinks may either arise from 
the cells of the mucous membrane of the respira- 
tory tract or from leucocytes, which have become 
transformed into eosmophiles 

The small mononcular cells were found only in 
small numbers in the specimens examined, often 
only a single one in many fields 

The principle cells found were the polynuclear 
leucoc}'tes, mostly with very irregular nuclei 
These cells appear to be most readily destroyed 
With the triacid stain preparations are obtained 
in which entire fields may be covered with scat- 
tered granules and fragments of nuclei 
Only a few transitional cells were found 
The author’s conclusions are that it is worth 
while, as a routine, to examine sputum for elas- 
tic fibres, but that it is doubtful whetlier any 
valuable conclusions can be drawn from the study 
of the leucocytes in the sputum A T L 

A CONTRIBUTION TO THE BIOLOGY OF 
DIPLOCOCCUS INTRACELLULARIS 
Simon Flexner (Jour Exp Med , igo/, 9, p 
105), in his studies, which were begun as a re- 
sult of the commission of investigation into the 
New York epidemic of meningitis, made the 
following observations 

The diplococcus on all ordinary media was of 
very slight viability Involutional changes ap- 
peared immediately Of these a large, swollen, 
somewhat degenerate-looking coccus persisted 
longest in all the experiments pointing to it as 
probably a much more resistent form The best 
medium for cultivation he found to be agar, to 
which was added sheep serum and two per cent 
glucose By this means he was enabled to keep 
single cultures alive much longer (five to six 
days) The involutional changes mentioned 
were the result , he was convmced, of some dele- 
terious agency which must be in the nature of 
autolysis, when considered together with their 
short liability To test this he washed off vigor- 
ous cultures with salt solution Some he re- 
turned to the thermostat immediately Others 
he covered with some serum water, drained off 
the excess and returned to the thermostat The 
latter showed greater second growth than the 
former Further, a large, vigorous culture of 
the diplococcus was washed down with salt solu- 


tion and a few drops of toluol added This was 
replaced in the tliermostat After twenty-four 
hours the tuluol and growth had disappeared. 
The remaining fluid was centrifugahzed and 
added in various strengtlis to shant serum agar 
tubes This liquid which contained the extracted 
products of the diplococcus did not materially 
inhibit the growth of that organism when inocu- 
lated upon it Inasmuch as greater quantibes 
of products were added than this amount of 
growtli could ever form, tlie deduction was 
made that inhibition was not caused by the by- 
products of bacterial development 

Concentrated suspensions m salt solution and 
vigorous serum-agar cultures were subjected to 
various temperatures Those kept at low tem- 
perature succumbed quickly The former with- 
stood cold longest Further tests showed that 
the longest survival was in suspensions of high- 
est concentration when subjected to cold Con- 
centrated suspensions in salt solution disinte- 
grate quickest at 37° C , the more dilute sus- 
pensions surviving longest Ringer's solution, 
in all these experiments, preserved the organism 
longest Addition of calcium carbonate to the 
Ringer’s solution preserved the diplococci three 
to four times longer than without it There 
must be some agency beside salt solution which 
injured the organism This accounts for the 
quicker disintegration in concentrated suspen- 
sions, this enzymotic action being furnished in 
greater amount It apparently acts as a solvent 
for dead diplococci and a poison for living ones 
Any substance which kills diplococci such as 
heat and tuluol accelerates the enzjmie action, 
provided the heat be not strong enough to de- 
stroy the enzjmie KCn added to various 
strengths of suspension inhibits the autolybe 
action Such action seems to be only for the 
time being, for upon washing the culture free 
from KCn the autolysis still goes on 

A series of 24 experiments upon typhosus, 
coll, pyocyaneus, catarrhahs, aureus and an- 
thracis indicates that tlie diplococcus has the 
power of disintegrating them even when they 
show no autolyzing power themselves The 
greatest resistence was offered by aureus and it 
IS indeed probable that all Gram-staining or- 
ganisms are more resistent to such action than 
non-Gram Stainers It points also to a difference 
between proteoljdic and autolytic enzymes, au- 
reus, anthracis and pyocyaneus having proteo- 
lytic functions but showing no autolytic action 
Studied as to its heat-mobihty, this enzyme 
shows action below 40° or 45° C, even though 
the bacteria are lolled at tins temperature 
Temperatures of 65° C and above cause imme- 
diate plasmolysis and suspend the enzyme action 
The heating of tins “autolysate” in NaCl solu- 
tion or water reveals the fact that a somewhat 
higher degree of heat (70° C ) is necessary to 
suspend the enzyme action on other organisms 
than to suspend self-digestion 

Experimenting with guinea pigs of uniform 
weight in an effort to elucidate the pathogenic 
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problems of this diplococcas, he comes to vanous 
conclusions, namely (a) cultures freshly iso- 
lated arc most \nrulcnt (b) cultures attenuated 
by artificial grouth cannot be rejuvenated by 
passage through animals, (c) autolysis of an 
attenuated culture ma>, however, jield an ex- 
tract which may be used as an adjuvent to in- 
crease the activity of other cultures, (d) quan 
titles of culture Injected varj little in effect, 
(c) guinea pigs respond relatively very poorly 
Results of mtrapentoneal injections showed 
death in I2 to 24 hours as a rule. There was 
early and severe reduction in temperature, tense 
and distended abdomen and prolapse of the rec- 
tum followed immediately b} death The tem- 
perature depression wis less m the non fatal 
cases Diplococci disappear very quickly from 
the abdomen and there is httle exudate in tlie 
quickly fatal cases The more virulent diplo- 
cocci resist dismtegration in the body longest 
Pigs surviving 24 to 36 hours show the most 
exudate, and this exudate is nch m leucocytes 
With an increase in the period of survival the 
diplococd arc more dismtegrated and the leuco- 
cytes more abundant, though this relation can 
be disturbed by large injections of attended cul- 
tures of sublcthal doses of virulent strains The 
destruction of the diplococa may be accom 
plished, tlierefore, by means of leucoc>'tes or by 
the fluid of the exudate alone. Phagocytosis is 
fairly constant though variable in extent As m 
man the organism cannot be cultivated from the 
body lesions 

Subjecting the diplococci to the action of exu- 
date and scrum from the guinea pigs bangs out 
the fact that both arc destructive to them the 
exudate bemg slightl> the more vigorous m its 
action The cnrymotic power of the exudate is 
much less susceptible to the action of lieat than 
that of the serum This superior strength of 
the exudate is probabl> the result of diplococcal 
disintegration inasmuch as they are injurious 
only m concentrated suspension Probabl> the 
destroyed leucocytes jncld a substance which acts 
on the diplococa and brings them under the 
power of their own cnrjmic in some way This 
action may be cither complemental or proteolytic, 
but probably the lattCTj in view of the fact of the 
general tendency to dissolution exhibited by the 
organism H P S 


A Text Book of Practical Gvnecoiocy For Prac 
tlttoncM and Stcdcnti By Too Gilliam MD 
S£ct>nd Revised Edthon tHuladelphla F A. Davis 
Co,, 1907 Col Front, xvi, 642 pp 13 pU 8vo 
Pnet Cloth $4-50. 

This book brmsi out some good gjmecoloclc axfoms, 
one of the bc*t being "Curettage is right and proper in 
saprophytic infectwn though In the majority of cases 
not absolutely eiienUal It Is pemtcious and deadly 
m streptococcic Infection” These few words ore 
especiilly recommended for the consideration of the 
general practttwner and. If folloined, fewer coffins 
would be needed 


It is refreshing to see an author who pays a decent 
aaiount of attention to the technic of the cystocele op- 
eration one of the most difficult operations from which 
to secure permanent results. 

We regret that the author ad\'ises the use of lami 
nam tests in differentiating between a cancerous cer 
vix and the indurated cervix of chronic cervcdtis, with- 
out more fully explaining the danger in thdr use and 
how to avoid Infection, It would Tu\e been far better 
to ha\c advued aeainst their employment, even though 
strict asepsis were enforced The microscopic examina- 
tion of cervical "snippings” is most accurate, without 
danger and easil> more saenttRc 
The chapter on pelvic infections from I'anoos causes 
is roucli to the point, and written in a sharp ensp 
raauntr, which https up our Intertst. 

As a reference b»k for the specialists it is excellent, 
in that it Is not verbose, nor ovcrwdielmcd with an on 
interesting collection of pathologic data and worn out 
methods, Clabence R, Hyde. 


Dise.\ses or THE GexitoUrikary Organs and tite 
Kidney By Robert Holmes Greene, AAl , M,D 
and Harlow Brooks M D Philadelphia, London 
W B Saunders Co^ 1007 536 pp^ 16 pL, i col pi 

I chart, 8vo Pnee Cloth, ^co net Half Morocco 
S6.S0 ncL 

This book has been wntten for the general practi 
tjoncr the different subjects recelvung consideration 
from the medical and surgical standpoint A larger 
amount of space has been devoted to the urinary or 
gans and relauvel> less has been said of the purely 
sexual disorders. The lanous diseases of the kidney 
medical and surgical receiie more attention than Is 
usual in a book of this sue. In the discussion of sup- 

f iuratii'c nephntls a simple and practical if not abso- 
utely accurate, method of dianosis is described. It 
consists of an examioalion of the bladder urme before 
and after performiog a massage of the kidney region 
and along the conrie of the ureter In the chapter de 
voted to the pathology of prostatIc hypertrophy the 
authors grve the result of their perionaJ investigations 
as follows "It was possible to demonstrate in every 
case cither inflammatory exudate or mterstiUal hyper 
plflSUL one or both of suflident degree fullv to account 
for the enlargement of tliose glands which would 
prerlouslv ha\c been classified as pbromatous or my 
omatous.' The simple, dear and condie manner with 
which the patboloi^ of the various disorders is dis 
cussed is worthy of especial commendation 
Thu book IS commended to the general practitioner 
for the many \-aluablc suggestions which it contains. 

Charles S Cochrane. 


Handbook of Cutaheoui Therapeutics Indudmg 
Sections on the X Ray High Frequency Current 
and the Illmor Surgery of the Skin. For the Use 
of General Practitkmen. By W A Hardawai 
MJ) LL.D., and Joseph urindoh Ph B MX> 
Philadelphia and New York, Lea Brothers & Co,, 
1907 606 pp, lamo Pnee Qoth, $2.75. 

At first glance this book seems to be an unnecessary 
effort on the part of its authors. But kmow.'ing the 
denuatological and literary talents of the writers, the 
reviewer carefully read the book and deaded that if 
the general practitioner wanted a small reference boc^ 
on skin diseases he could do no better than to procure 
the one under review 

The descriptions of the diseases arc both concise and 
clear and the various formul* are os namerous as 
those to be found In many of the much larger text 
books. 

The first part of the volume Is written by Dr Hard- 
away and IS practically on up-to-date revision of hu 
Manual of Skm Diseases which was published several 
y^rs aga 

The second part is by Dr Grindon and deals with the 
methods and general treatment of skm diseases. Here 
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the newer treatments, as radium, X-rays, and op- 
sonins are fully elucidated 

ihe absence of illustrations stnkes the cutaneous 
specialist as a good omission, but it is doubtful whether 
the general practitioner will be satisfied when he fails 
to find a picture which, although inadequate, might aid 
him to a diagnosis 

If the publishers can emphasize the object with which 
the book, was w'ntten, that is, the therapeutics of skin 
diseases, the absence of illustrations will be no obstacle 
to Its sale 

It IS, without doubt, the most concise and complete 
treatise on cutaneous therapeutics that has yet been 
written J M W 


Treatise on Disexses of the Skin For the Use of 
Advanced Students and Practitioners By Henry W 
Stelw'xgon, MD, PhD Fifth Edition, Thoroughly 
Revised Philadelphia and London W B Saunders 
Co, igo/ 1150 pp , 34 pi , 8vo Price Cloth, $600 
It does not seem necessary to write a review' of a 
book that has gone through five editions within five 
years, for the worth of the work is attested by the 
speed with which the editions have been evhausted 
The reviewer must repeat what he said of the first 
edibon, that it stood pre-emmentlj the best treatise on 
dermatology in the English language 
The fifth edition verifies the statement then made , 
the work has been revised three times and much new 
material added , the last revision has brought the sub- 
ject of dermatoloCT up to the latest standard and added 
the most recent findings and theories, so that it is still 
the best work of modem dermatology 

The subjects described m the first edition, that w'ere 
then still m the experimental stage, as, for instance, 
radio-therapy have benefited by riper experience and 
study The part devoted to the study of tropical skin 
diseases has been practically rewritten and now covers 
a much broader field, and tlic latest views and discov- 
eries have been added regarding these hitherto little 
studied and understood diseases 
If we were called upon to decline the adjective good 
by editions, we should say the first was good the fol- 
lowing better, and as a comprehensive text-book on the 
difficult subject of dermatology, the fifth is the best 
The type, paper, illustrations and binding are similar 
to those of other editions J M W 


Lectures to General Practitioners on the Diseases 
OF the Stomach and Intestines With an Account 
of Their Relation to Other Diseases and of the Most 
Recent Methods Applicable to the Diagnosis and 
Treatment of Them in General By Boardman Reed, 
M D Second Edition New York, E B Treat & 
Co, igo7 1021 pp, 8vo Price Cloth, $500 
The enviable reputation of the first edition of “Reed 
on the Stomach and Intestines” would seem to preclude 
the necessity for a review of the volume under consid- 
eration One salient feature of this book is the notice- 
able absence of “it may or may not be tins, that, or 
the other,” so common in some of our foreign transla- 
tions and editions upon digestive disease This char- 
acteristic m itself renders the edition well worth read- 
ing, as It leaves the mind of the student clear at the 
end as at the beginning Compiled m tlie form of lec- 
tures there is a style which cannot but appeal especially 
to the busy general practitioner, enabling him to pick 
the book up and read at most any page and gain some- 
thing of V alue. 

Tins work is clear concise and precise as well, writ- 
ten — as it was delivered — to impress upon the memory 
facts concerning disorders of the digestiv'e tract, in the 
fewest possible words compatible with accuracy 

H W L 


Physical 'Diagnosis With Case Examples of the In- 
ductiv e Method By Howard S Anders A M , M D 
New York and London, D Appleton & Co , rgo? 
..Nix, 456 pp , 32 pi , Ich , 8vo Price Cloth $300 
' The recent output of books on medical diagnosis has 


been so great that a new one requires particular ment 
to secure recognition This book deserves recognibon 
for the careful selection of its material, its moderate 
size, its examples of inductive diagnosis from hypo- 
thetical and recorded cases, its numerous and excellent 
illustrations, its chapter on the X-Ray in medical diag- 
nosis, contributed by Dr Pfahler, to which are append- 
ed thirty'-one very beautiful Roentgenograms showing 
pathological conditions of the internal organs 
The student of physical diagnosis will surely find this 
book a valuable aid But it is open to cnticism in the 
matter of its literary style, which is often heavy and oc- 
casionally obscure 


Human Anatomy Including Structure and Develop- 
ment and Practical Considerations By Thomas 
Dwight, M D , LL D , Carl A Harmann, M D, J 
Playfair McMurrich, Ph D, George A Piersol, 
MD, ScD, and J William White, MD, PhD, 
LLD With Seventeen Hundred and Thirty-four Il- 
lustrations, of which Fifteen Hundred and Twenty- 
two are Original and Largely front Dissections ^ 
John C Heisler, M D Edited by George A Piersol. 
Philadelphia and London, J B Lippincott Co [c 1906, 
1907] Col front, XX, 2088 pp , 4to Price Cloth, 
$7 SO 

To pass judgment on the merits of any work it is 
necessary to consider the motif which permeates it— 
what standard the author has set for himself, what he 
has endeavored to achieve The purpose of this work is 
well stated in the preface Its aim is threefold ist, to 
present the essential facts of human anatomy, not only 
gross appearance and relations, but structure and de- 
velopment 2d, to emphasize the practical applications 
of anatomy 3d, to elucidate the text by illustrations 
that should portray actual dissections and preparations 
with fidelity and realism 

To the first of these ends the editor has associated 
with him several Amencan anatomists who have 
achieved eminence as teachers and investigators Nor 
has this method detracted from the homogeneity of the 
work, for the whole has been so welded togetlier by the 
able editor that the completed product presents an even- 
ness and finish that is highly satisfactory 
It would be impossible wiUnn tlie limits of this review 
to critically discuss each section It is fair to state that 
a fine balance has been preserved throughout, and that 
each section is comprehensive and complete, since the 
editor has taken a broad conception of his subject in 
regarding descriptive anatomy', histology and embryol- 
ogy, not as separate entities, but as essential parts in 
the presentation of a complete description 
One of the important features of this work is the 
prominence which has been given to .applied anatomy 
At the end of each section under “Practical Considera- 
tions,” the facts of anatomy are correlated and their 
relative bearing upon injury and disease emphasized 
Dr J William White’s experience as surgeon and 
teacher ably qualifies him for this task He has trans- 
lated anatomical facts into their clinical values w’lth 
rare force and judgment, and made a contribution which 
will go fir in making the work a success 
The illustrations are a model of what illustrations 
should be While they show the parts as they are, they 
possess artistic qualities which please the eye while they 
eluadate the text. Few realize the prodigious labor 
which the completion of such a work entails 
The authors are to be congratulated, for the finished 
product IS a tribute to their accurate and compr^en- 
sive scholarship and may truthfully be called ‘ The 
American Anatomy 

WimiAM Francis Campbell 


Principles and Practice of Modern Otolocv By 
John F Barnhill and Ernest dk Wolfe Wales 
Philidclphia and London W B Saunders Lo-j 
P907 575 PP , 5 pi , 8vo Price Cloth, $5 5° 

The authors, in the preface, after modestly stating 
that the work is intended for the use of students Ttnd 
practitioners of general medicine (it would seem to the 
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rcMCU-cr that there la much in it for the aunst as x^cU) 
state that, among others the following six objects liave 
been kqpt in view 

1 To roodemue the subject ” certainly otology as 
practiced at the present time is here depicted. 

3 To correct certain traditional beliefs — e g "that 
children wnll out^w their aural ailments and that a 
dlschargrag car Is notliing more than an annoyance, 
inaj even he benefioaL" and m their stead, 

3- To advocate the earliest prophylaxis or treat 
ment 

It seems to us that these traditions ha\e been already 
largely shattered, but if a final kick is needed for their 
entire undomg. this book furnishes the maternal, and no 
one can read it through x\nthout acqulnng some meas- 
ure of enthusiasm for the prophylaxis and early treat- 
ment which must, and do accomplish so much when 
contrasted with past methods m the treatment of deaf 
and running ears. 

4- *To cmphasire the importance of a thorough ex 
aminatlon and a definite diagnosis as a basis for rational 
treatment on earnest protest against the heretofore 
too frequent part played bj emplnasm in boA diagno- 
sis and treatment 

5 To thoroughly illustrate the text It has been 
a great pleasure while examining the book to see an al 
most entirely new. and in great part very satisf>lng. 
senes of illustrations. TTie authors deserve speaal 
commendation for the excellency of their work m this 
department We miss with pleasure some of the old 
and oft repeated cuts which have appeared in almost all 
the works on otology of the last three or four decades. 

Of the book as a whole we have much that Is good 
to say The chapters on acute and chronic mastoid ai 
fections, and those on the brain complications of 
oUtii media seem to os particularly good. 

In the chapter on “Bacteriology of the Ear aher 
lummreg up the conclusions in a half page or more, the 
matter seems to ui rather aptly dismissed m the follow- 
ing para^ph “These conclusions ore interesting 
from a scientific point of vien practically the bacten 
ology of the ear is one of the least important aids m 
diagnosis of aural diseases and their complications. 

To the reviewer the chapters on Acute Affections 
of the Middle Ear in which the subject is divided 
into Acute Tubo-tj^npanlc Catarrh, "Acute Catarrhal 
Otitis Media, and “Acute SuppuniU\e Otitis Media, 
are perhaps the least satisfactory of any part of the 
book While realiiing that a good clean-cut division 
of the subject is difficult we itin believe a better einci 
dation of the vanous conditions and their distmctive 
symptoms to be possible. 

For future editions of the book which we iiocerely 
believe will soon be called for ive would like to make 
the following sugprestions that, if possible even 
greater stress be laid on the xaluc of earlv incision of 
the tympanic membrane as the pre\ entire treatment 
par esetUence of mastoid iniolvcment in acute middle 
ear Inflammations that the occurrence of mastoiditis 
without perforation of the membmna tympam and 
UTthout an> naming from the ear is not so unusual 
as is generally lujipoicd that from the standpoint of 
the aurist the use of the nasal douche even with cx 
phot directions is dangerous to the car and therefore 
to be condemned that the authors bear in mind 
throughout the book wlmt they so clearly state m the 
chapter on Anatomy vii., tliat the middle ear is made 
up of the t>-mpanlc cavity the Eustachun tube and the 
mastoid cells and not fall into the error of speaking 
liter m the book of the "Eustachian tube and the roid 
die car" or of "the mastoid cells and the middle car" 
ns If the one did not include the oUier 
The paragraph on the Pathology of Clironlc Mas 
toiditis teems not to take account of the conden^ng 
osteitis or oiteo-iclerosis mi frcquentlj found when 
performing the radical mastoid ojKration 

\galn the experience of some of us would make ut 
ouettion the wisdom of the statement on jiagc 501 that 
the begmnlng hypodermic dose of pilocarpm is gr 
I 10, 1*8 or I 6. We xsould rattier suggest gr i 16, 


or at most gr i la, as the maximum safe initial dose, 
even for adults 

We have been unable to find any mention m the book 
of the value of Lip-Readmg as an aid to the hord-of 
hearing and arc convinced that it Is of suffiaent value 
to be wortliy of a place m future editions of this work. 

Thcjc su^cstions axe made not m a tpint of criti 
asm, but with a desire to strengllien an already strong 
book winch is in the mam thoroughly sound on the 
live questions of present day otology — thoroughly read 
able and excellently illustrated — a book bound to prove 
of great value to the student, the general practitioner, 
and the specialist J E. S 

iJScHitnl .feorlctp of rijc .State of 
Ucto Sorit 


SCIENTIFIC SESSION 

DISCUSSIONS 

Annual Meetinc January 1908. 
MEDICAL LIBRARIES FOR THE SMALLER 
CENTERS 

De. Suirn JJakui, of Utica, N Y., read a paper uith 
the above title for which sec page 361 
DiscHJJwn 

D*. A. Vander Veeil of Albany, regarded the objects 
of the paper as three fold Fink to stimulate among 
the pTOlcuion particularly of villages and small towns, 
a desire to get at the medical literature of the day 
second, to establish m connection with local hbranes 
a medical department third to obtain the co-opera 
lion of the Ifbmry at Albanv to act in connection with 
local libranca. Dr Vander Veer stated that the library 
in AJbanj was now prepared to send out a circulating 
library, but that as soon as the new library building 
could be completed many more books and duplicates 
would be available. 

Da. A Jacobi of New York, called attention to the 
fact that such an organization as the Association of 
Medical Libranans existed, and that it could do more 
and better work wrtb increased membership. He 
stated that for a noraber of jears, the exchanges have 
not been os copious as tbcj should have and 

that If there were more members (the present number 
bong fiftj) the work would be better He advised the 
physicians in the smaller towns and vullagcs that have 
no libraries to become members of the Association 
of Medical Librarians and so obtain access to the 
Journals and exchanges 


ANNUAL MEETINGS OF THE DISTRICT 
BRANCHES, 190S 

Tint Distnct Branch — October aiit m Poughkeepsie. 
Second Distnct Branch, 

Third Distnct Branch— -October 27th, in Troy 
Fourth District Brandi — October I3lh, in Amsterdam 
Fifth District Branch — October 15th m Utica 
Sixth Distnct Branch — October 6th m Bmghamton. 
Seventh Distnct Branch — October aoth in Auburn 
Eighth District Branch — September 2td to 24th, m 
Batavia 


COUNTY SOCIETIES 

MEDIO\L SOCIETY OF THE COUNTY OF 
CHAUTAUQUA. 

Tiic Trt Annual YfFjrnNc was ITrui at the Peacock 
Inn Mvwillt N Y M\Y26, 1908, 

Sn^ltfic Program 

Paper E A Slormes M D Cherry Creek ""STph 
ills" B F Illslon, MD Jamcstomi "Cexarean S« 
tlon. T A. Weidman Yf D., DunWrk "Tubercular 
Pcntonitis ’ J W Nelson lit D., Jaraes’own. 
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DEATHS 


New Touk State 
Jodbnaij of Medicine 


MEDICAL SOCIETY OF THE COUNTY OF 
KINGS 

Stated Meeting, June i6, 1908 
Program 

1 “Remarks on the Influence of Fat-Free Diet in 
Infant Feeding,” by J P Crozer Gnfiith, of Philadel- 
phia Discussed by H D Chapin, M D , of Manhattan , 
Thomas S Southworth, MD, of Manhattan 

2 “The Correlation of Physiology and Infant Feed- 
ing," by Joseph E Winters, M D , of Manhattan Dis- 
cussed by LeGrand Kerr, M D , of Brookljm , E H 
Bartley, M D , of Brooklyn 

3 “Leontiasis Ossea Developing in a Child with 
Diabetes Insipidus, and the Question of Etiology,’ by 
L C Ager, M D , of Brooklyn Discussed by Frederick 
Tilney, M D , of Brooklyn 


Section on Pediatrics 

CuNiCAL Meeting June 12, 1908, at 4 P III 
SctcnhHc Program 

Sy MPOsiuM ON Heart Disease in Children 
Presentation of Patients 

1 A Case of Congenital Heart, Archibald D Smith, 
MD 

2 A Case of Mitral Insufficiency, Showing Results 
of Treatment, L. C Ager, M D 

3 A Case of Mitral Regurgitation, F B Van Wart, 
MD 

4. A Case of Mitral Regurgitation, LeGrand Kerr, 
MD 

5 A Case of Mitral Stenosis and Regurgitation, 
Alexander Spingam, MD 

6 A Case of Pulmonary' Stenosis, Lester W Volk, 
MD 

7 A Case of Aortic Regurgitation, Alexander Spm- 
gam, M D 

Miscellaneous Cases 

8 A Case of Sporadic Cretinism, George F Little, 
MD 

9 Cases Illustrating the Late Deforrmties of Acute 
Anterior Poliomyelitis, F B Cross, M D 

10 A Case of Transposition of the Viscera, L C 
Ager, M D 

11 A Case of Cerebellar Tumor, Archibald D 
Smith, M D 

12 Two Cases of Hereditary Spinal Spastic Para- 
plegia, Alexander Spingam, M D 

13 A Case of Chronic Lymphangitis, F B Van 
Wart, M D 

14. A Case of Purpura Hemorrhagica, F B Van 
Wart, MD 

15 A Case of Tuberculous Dactylitis, Archibald D 
Smith, M D 


MEDICAL SOCIETY OF THE COUNTY OF 
NIAGARA 

The Regular Meeting Was Held at the Renmore 
Hotel, Lockport N Y, May 8, 1908 

Sctcntific Program 

"The Role of Digitalis in the Treatment of Heart 
Disease,” De Lancey Rochester, M D , Buflfalo 

Presentation of Cases 

Dr. W a. Scott presented some faecal matter, which 
had been taken from a child 

Dr. J H Miller presented a specimen of intestine 
from a typhoid patient, showing two perforations, and 
a specimen of a heart showing two large firm organ- 
ized blood clots attached, one to the mitral valve and 
extending into the aorta, and the other attached to the 
tn-cuspid valve and extending into the pulmonary 
artery' 


OTSEGO COUNTY MEDICAL SOCIETY 
The Semi-Annual Meeting Was Held at the 
Court House, Cooperstown, N Y , June 9, 1908 
Scientific Program 

Symposium on Adenoids and Diseases of the Tonsils 
(a) From a Surgical Standpoint A H Brownell, 

MD 

(fi) Local or Absorbent Treatment, H Worthing- 
ton Paige, M D 

(c) Relation to Systematic Diseases, J H MoOn, 

MD 

A Talk on “Diagnosis of Smallpox,” by O W Peck, 
M D , Smallpox Expert, State Department of Health 
Paper on “Infantile Diarrhoea,” J W Swanson, M D 
General Discussion on “Morphine, Cactme, and 
Hyisane in Surgery and Obstetneal Practice,” led by 
M Latcher, M D 


MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

The Semi-Annual Meeting Was Held at Newman’s 
Lake House, Saratoga Lake, June 17, 1908. 
Sctcntific Program 
Address by the Vice-President 
“Renal Insufficiency,” H G Hughes, MD 
Scientific review of the following sections at the 
fifty-ninth session of the American Medical Associa- 
tion, held at Chicago in June ipo8 
Description of Section on Pediatrics, Frank Vander 
Bogert, M D 

Description of Section on Surgery, Charles G 
McMullen, M D 


ONEIDA COUNTY MEDICAL SOCIETY 
The Oneida County Medical Society held its mid- 
summer meeting in conjunction with the "American 
Association for the Study of the Feeble-Minded” at 
the Rome State Custodial Asylum, Wednesday, June 
24, 1908 

The American Association for the Study of the 
Feeble-Minded held a tliree-day session beginning 
June 22d 


SCHOHARIE COUNTY MEDICAL SOCIETY 
The Semi-Annual Meeting Was Held in the Hotel 
Augustan, Cobleskill, N Y, June 10, 1908 
Scientific Program 

“Tuberculosis of the Bladder,” with demonstration of 
use of Cystoscope, by Dr James Vander Veer, Albany 


DEATHS 

“Life IS e\er lord of death. 

And love can never lose its own 


Charles A Foster, M D , a member of the staff of 
the Manhattan State Hospital for the Insane Ward’s 
Island, New York City, died May 19, 1907, aged 58 

George Gallagher Hopkins, M D , a veteran of the 
Civil War, died suddenly in BroolJyn, May 23d, aged 

64 

Thomas G Hyland, M D , died suddenly. May 26th, 
from angina pectoris, ag§d 50 

Enoch Vine Stoddard M D , from 1873 to 1890 profes- 
sor of materia medica and therapeutics and thereafter 
ementus professor in the University of Buffalb, 
Medical Department, died at his home in Rochester, 
June 6th, aged 67 

Edw'ard Hadley Tweedy, M D , died at his home m 
Buffalo, May 13th, from septicemia after an illness of 
about a month, aged 43 

Robert J Watts, Jr , M D , died at his home in New 
York City, June 8 th, from chronic nephritis, aged 41 
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THE OBSTETRIC FORCEPS 
By J K. QUIGliBT MJ3 

AiiJtttnt Ob*tetrid*n to the Roebwtgf City Hotphil 
ROCUKSTER, N Y 

N O instrument used to-day in medical or 
surgical work has been such a boon to 
humanity as the obstetrical forceps 
No instrument presents such an interesting 
history of invention and development There is 
some difference of opinion as to the inventor of 
the instrument, but that tlus distinction does not 
belong to the Chamberlens as w’as for a long 
time supposed seems etndent Tlie need of 
some mechanical aid to the extraction of chil- 
dren, the substitution of a vis-c-fronte for an 
exhausted or deficient vtS'-a-tergo was felt as 
early as the daj’s of Hippocrates who recom 
mended the insertion of the hands to aid in ex 
traction. We find, however, no reference in the 
work of Hippocrates, Cclsus or Galen of the 
existence of such on instrument 
Probably the first authentic record of the use of 
the forceps is in the writings of Avicenna an 
Arabian plusician, bom 980 A D he nitnuons 
the use of forceps to deliver living children His 
account, written in Arabic, was in 1555 trans- 
lated into Latin He >vas the author of several 
books, among them "Canon Medicmae " a classic 
for SIX centuries The next we hear of the 
forceps IS that form used bv Albucassis, who 
was ^m near Cordova and aied in 1122 at loi 
years of age This instrument, however could 
not have t^cn used for the extraction of living 
children, for the mner side of the blades or jaws 
were provided! wth teeth, consequently their 
purpose must have been the extraction after the 
death of the fetus. 

Jacobus Ruoff, a native of Zuridi bom in 
1524, described a long and short forceps These 
instruments were very crude and tlicir utility 
\va5 somewhat limited as can be inferred from 
the fact that the two branches were permanenth 
joined, did not permit of disarticulation, ana 
consequently had to be applied as a whole This 
brings the story of the forceps down to the 
famous Chamberlcn family, the father of which, 
William sought England as an asylum in IS 9 ®» 
having fled from France because of religious 
persecution His two ^ns, Peter, the younger 


and Peter, the elder, began practice m London 
The) became successful, and were preeminent 
m nwdwnfer) claimmg wuth some authority tliat 
they could elTect deliveries when all others had 
failed. The younger Peter died m 1626, leaving 
several children, one of whom w'as called ‘Doc- 
tor Peter' to disUnguisli between father and 
unde of the same name He was well educated 
and settled in London He wns elected F R CP , 
and like his father he was very successful, par- 
bcularl) m obstetrics, though possessmg some 
of the qualities of a quack His egotism is 
evinced b) his epitaph which he himself wrote, 
begmnmg 

“To tell his learning and his life to men 
Enough 15 Mid here hci Cbamberlen. 

He died in 1683 One of Ins sons Hugh, a 
physician also beause of too acti\e participa 
tion m politics, fled from England to France 
(over a century after his great-grandfather, 
\VilJtaj77 had fled from France f» London) Here 
he attempted to sell for 10000 livres the famil) 
secret of the forceps to tlie Pansian obstetncian 
Manceau To test his ability he was given a 
rachitic dwarf to deliver and failed 'The pa- 
tient died m three hours and an autopsy showed 
a ruptured uterus He returned home, and 
about 1782 sold the secret to Roonhn)scn, of 
Holland. Later it w^s sold secrctlj to each can- 
didate beensed by the Mcdico-phamiaccutical 
College of Amsterdam 

After a few years the secret was purchased 
and made public (Vischcr and Vander Poll) 

It was then disco\ered that the secret invention 
bought by the licentiates w'as in latter da) par- 
lance in tlie nature of a * gold bnck " for the\ 
were swindled mto accepting for good com of 
the realm one blade only of the Chamberlcn 
forceps 

Hugh Chamberlcn left a son Hugh Jr 
(1664-1728) also a practicing physicianiji mudi 
esteemed and public spirited man He disclosed 
the famil) secret, and forceps were 111 general 
use m England in a short time. Some historians 
however, claim that the credit for making pub 
He the description and u«c of the forceps belongs 
rather to Giffard who about the time of Hugh 
Chamberlcn, the )ounger (1724-31), had 225 
forceps deliveries and who«c report of these 
cases with illustrations of the instruments and 
descriptions appeared after lus death in 1733 
However this may be the Chamberlens did not 
insent the obstetneal forceps but greativ im 
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proved the instrument of Ruoff by inventing a 
lock winch allowed of disarticulation of the 
branches They also fenestrated the blades 
They thus made valuable the invention of an- 
other man, a brilliant and ingenious work, but 
lost the fame and honor for this by their un- 
prmcipled and mercenaiy'^ action in keeping secret 
this hfe-saving discovery m order to restrict 
the use of it to their own family for four genera- 
tions, and later selling it * Avehng says, “It 
IS not fair to judge men of 200 years ago by 
the etliics of to-day, but the general opinion of 
the conduct of the Chamberlen family is one of 
condemnation ” 

Though most text-books contain cuts of 
the Chamberlen forceps, it might be well to 
briefly describe the characteristics of the four 
pairs of mstruments found in 1813 by the house- 
keeper of a brewer who purchased the old 
Chamberlen country house They very plainly 
show m four stages the development of the in- 
strument m the Chamberlen familj’’ The}’’ were 
short, possessed the cephalic curve only, and 
were necessanly straight ^ The handles were 
not unlike those of a large pair of shears , the 
lock was not adequate, and it was found neces- 
sary to bind the handles together From this 
meagre description it is readily appreciated that 
only the low operation was practiced by the 
Chamberlens, or the many who used the instru- 
ment, till the time of Levret and Smellie, both 
of whom simultaneously did much to broaden 
the field of forceps operation 

Levret, in 1747, added the French lock, pelvic 
curve, and shank, making the long French for- 
ceps of to-day Smellie published m 1751 a de- 
scription of his instrument possessing a pelvic 
curve and English lock This was a short in- 
strument “ 

At the beginning of the nineteenth century 
every important obstetrician invented a forceps, 
attached his name to it, or if he was unable to 
invent he modified some one s else, till tlierc 
were about two hundred different instruments 
described, some of which existed only on paper 

* “The ethical rule ■which governed the conduct of the Cham 
herlens was not found in the teachings of Hippocrates, and no 
one for a moment can suppose that if Svdenham or Harvey had 
in\entcd the forceps, and learned their great value in the saving 
of human life and the relief of human suffering, either ■would 
ha^e kept it secret, but rather would have hastened to proclaim 
the instrument and its importance to the physician-’* (From 
article in Handbook of Medical Sciences by Theophilus Paiwin 
of Philadelphia-) 

* This alone would account for the failure of Hugh Cham 
berlen, Sr , to deliver the rachitic dwarf before iManceau 

^ The ■wTiter has in his possession the third volume of Smel 
lie’s System of Midwifery , published m London, m 1779, and the 
following quotations are of interest historically 

“Case 3 — laborious birth from the large size of the head 
and the smallness of the pelvis In the mother, delivered with the 
blunt hook. 

In the year 1727 I was called m the forenoon to a woman at 
some distance in the country, who had been <;everal days in 
labor I was informed next day that the patient 

f aduallj grew weaker, turned delinous and died next morning 
am now prettj certain from man> examples since if 1 had l^en 
called the day before the woman would have been saved I am 
also convincf^ that if I had k**onn the use of the forceps, I 
should not ha\e been obliged to tear open the cmld’t head.” 

“Case 5 — the year 1753 I was called b> a midwife to a 
case of the same land where I extracted the head xsnth the 
forceps “ 


There was no real farther advancement till 
1877, when Tamier enunciated the brilliant 
pnnciple of axis traction by the invention of 
the instrument beanng his name He estimated 
that of every tliirt}^ pounds applied in traction 
in high forceps operations twenty-six pounds 
were exerted upon the unyieldmg symphysis It 
is claimed that forceps had much to do until the 
decline of the practice of midwnfer)' by women 
alone and that shortly after their introduction 
the “man miduife” was seen 

INDICATIONS AND TECHNIQUE 

Havmg gone rather deeply mto the history of 
the forceps, their indications and technique will 
be considered The former are well known and 
require but little attention here Briefly any 
condition threatening the life of mother or child 
in which time is a factor, and if not otherwise 
met, calls for the use of the forceps 

TROUBLES WITH PASSENGER OR PASSAGES 

A — Passenger i Prolapsed cord , 2 Pre- 
mature separation of placenta Danger signals 
are a fetal heart below 100 or above 160, weak- 
ness of the fetal heart Discharge of meconium 
in a vertex presentation is almost mdubitable 
proof of impending fetal asph}oaa 

B — Passages 

1 Obstructive 

(a) Contracted pelvis 

(b) Rigidity of parts as in elderly pnmiparas. 

(c) Malpositions 

2 Deficient expulsive forces, abdominal and 
uterine inertia This is probably the chief indi- 
cation Edgar m 208 forceps operations gives 
utenne mertia as an mdication in seventy-five 
cases or 36 per cent 

3 — Miscellaneous Acute infectious diseases , 
senous heart, lung and kidney conditions, 
eclampsia, etc. 

In general this is a safe rule to follow If 
there is no progress in two hours’ time m the 
first stage of labor m tlie presence of fairly reg- 
ular pains or should there be no advance in one 
hour in the second stage (c g, after full dilata- 
tion) use forceps regardless of the length of 
time the patient may have been in labor 

CONDITIONS WHICH MUST OBTAIN BEFORE 
FORCEPS ARE RESORTED TO 

The first and most important is a fully dilated 
cervix Forceps may be applied, it is true, to a 
cervix dilated only to two or three fingers, but 
it is never allowable to apply and depend upon 
tlie head to complete the dilatation Hirst makes 
one exception to this rule, viz m vahmlar dis- 
eases of the heart The hand is a better dilator, 
even where haste is imperative, than the forceps 
W^y not, therefore, carry our full dilatation 
manually to such a degree that the ceiw^ix will 
admit of the entrance of the average sized closed 
fist’ 
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Second Tlie largest cnmml diameter niui>t 
already have engaged in the peUis, m other 
words forceps should not be applied to a floating 
head The head must engage or be made to 
engage, if not, version is mdicated. 

TiurcL Membranes must be ruptured or for 
ceps will cither slip and damage mother, or it 
the grasp is retained, placental detachment and 
consequent fetal death vill result 
Fourth There must not be too great a dis- 
proportion between the size of the fetal head and 
pelvis 

The head must not be too large as m hydro- 
cephalus nor too small or the forceps will shp 
on The penneum is always ruptured in slip 
ping in the low operation Considerable progress 
has been made recently in fetometry, or the 
measurement of the fetal head ni utero, and it is 
m such conditions as these that it \\iU probabl> 
prove of considerable value. 

The pelvis, conversely must not be too small 
Speaking generally, forceps arc contra-indicated 
m contracted pelvis If, ho\ve\er the head is 
engaged, or can be made to engage high forceps 
should be given a trial, and if, after moderate 
traction, we find we arc not making an> progress, 
the more senous operations should be consid- 
ered, I say more senous I question if a high 
forceps in considerable degree of pelvic con 
traction is more serious than Cesarean section 
Fifth There must be a proper presentation 
For instance, it is ob\ious that it would be use 
leas as well as disastrous to attempt forceps de- 
liver) of a child presenting with chin postcnorly, 
for mechanically considered this is an Impossible 
posiboru 

The proportion of bbors which are completed 
b) forceps delivery vanes from i 3 per cent as 
employed m the Brussels Maternity, to 945 per 
cent of 2,200 cases compiled by Edgar from 
the records of two New York hospitals In the 
Pans Maternity in 4,380 cases 1896-99, the per 
centage ivas six probably a fair average. 

THE ^^STBU1IENT 

It is well to have two instruments, a medium 
length forceps preferably of Simpson type for 
median and low operations and a Tamicr axis 
traction for high These 1 think it best to select 
from the multitude of vaneties The Tucker- 
^IcQean, or solid blade has met with much 
favor in some localities The disadvantage found 
by the wnter Is its tendency to slip, its thickness 
adds to the circumference of the fetal head, 
which IS not true of other forceps, for the 
fcncstri compensate for the thickness of the 
blade * 

Some operators use only the Tamier instru- 
ment for all operations with or without the trac- 
tion rods depending upon the position of the 

• fofio of ln»tnrmont U toltctfd be tore It U frrnn * 

r*T>iiUbl« Instramcet ■uker rrtmrdk** of the cort « eerero 
ic ddent a loTt twlted from bretkint of ebeaply eonrtmeud 
loeu iimont*. 


head They are a bit unwieldy and cumbersome 
m the low operation, that is, however, largely 
a matter of personal equation 

FUNCTION OF the FORCEFS 

The chief function is of course as a tractor, 
next as a rotator, as in ocdpito-posterior posi- 
tions, but neter under other circumstances In 
fact, it is an open question whether rotation in 
post-vertex cases does not occur as a result of 
traction and not from special efforts in that di- 
rection. 

As a lever in carrying out to and fro move- 
ments laterally (never vertically) and not more 
than thirty de^ees, these three (traction, lever 
age and rotation) comprise the legitimate uses 
of the forceps 

The function of compression with that object 
m view 15 harmful and needless, though of 
course a slight degree of compression must 
result, formerly it was thought to be necessary 
to employ it m order tliat the head might en- 
gage Forceps should under no circumstances 
be used as a dilator Older writers spoke of 
the dynamic force or the reflex stimulating 
effect tlieir use had upon the utenne mnscle. 
Tins of course is incidental and probably does 
occur in tlic absence of full anesthesia but tlie 
mstrument is never applied nowadays with tltat 
end m view 

TECUMQUE, 

First — Make an accurate diagnosis of the 
position of the presenting part, be sure that for- 
ceps are indicated and not some other obstetncal 
operabons, such as cesarean seebon or perfora- 
tion. The prCTiaration of the patient needs 
menbon only Scrub cbp or shave pubes Use 
the vepnal douche if mecomum is present, if 
there is a gonorrheal or suspicious discharge, 
or if many examinations have been made 
Operate on a table, an ordinary kitchen table 
with twisted sheet for leg holder is sufRaenL 
A table is almost unperabvc m the high or 
median operation, its advantages are apprea 
ated by those who have tried a difficult forceps 
delivery on a low movable bed 

Have hot and cold baths ready for rcsusitabon 
of child, hot sterile douche for sudden post 
partum hemorrlmge. Always be sure of an 
empty bladder and rectum, usuig the catheter 
as a roubne. The anesthesia should be to the 
surgical degree. 

A word as to asepsis Sterilire the instru- 
ments. This, I confess sounds superfluous, but 
one well known textbook recommends srniply 
the immersion of the forceps in a pitcherful of 
boiling wnter Submerge them completely and 
boil for ten or fifteen minutes Wear sterile 
gloves on hands as sterile as can be made by 
plenty of hot water, a brush and some soap fol- 
lowed by lime and soda or alcohol or bi-chloridc 
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CLASSinCATION 

A good classification is that of Edgar First 
High, m which greatest diameter of fetal head 
has not passed the inlet Second Median, in 
which maximum circumference has passed the 
inlet , Median — A, Cenux not retracted over 
head, and in this case an mtra-uterine operation 
Median — B, Where retraction of cervix has 
occurred Third Low, or on pelvic floor It 
IS advisable especially in primiparae to dilate tlie 
vulva moderately before applymg Rupture the 
membranes * 

There are two modes of application, the pelvic 
and cephalic In tlie first, the blades are applied 
to tlie sides of the pelvis , m the second or cep- 
halic, the blades are adapted in relation to the 
fetal head This latter is tlie more rational and 
scientific and is possible in median and many 
high operations As the sagittal suture is an- 
tero-postenor in low posihons tlie application is 
necessarily both pelvic and cephalic In the 
cephalic application we seek to secure the most 
favorable grasp for the child’s head to prevent 
m3ury to face, undue compression and a grasp 
where least room is required for blades — this is 
the biparietal 

Briefly described, its technique is as follows 
Introduce right hand and search for posterior 
ear Using this as a guide, apply the left blade 
Introduce the right blade low down in the 
median line and rotate with left hand internally 
to a point directly opposite the otlier blade , lock, 
if handles will not lock re-apply one or both 
blades Before beginning traction examine each 
blade well to be sure no cervix is included in the 
grasp Begin traction with the amount and 
direction ever in mind Many recommend that 
tlie operators be seated with forearms flexed, 
this no doubt insures against undue traction 
being exerted but does not allow of sufficient 
force in manj high cases 

The direction of traction is all-important and 
the following of the curve of the parturient 
tract which curve is made up of the axis of the 
planes of the pelvic inlet, cavity of pelvis and out- 
let, is not to be disregarded Just two cases to 
illustrate 

Case I — Hi^h forceps , operator expended about one- 
half hour of time and all the force he could command 
by bracing hauling and twisting on a Tamier axis 
traction instrument, all the time applying traction at 
or above the horizontal plane and of course against 
the symphysis, the operation proi ed to be an easy one 
on depressing his line of traction 

Case II — Large multipara, brought to hospital , septic , 
vagina packed with ordinary cotton batting On re- 
moval of packing and examination of vagina a laceration 
wks discovered in one vaginal sulcus exposing the sac- 
rum in the other through the broad ligament- This ter- 
rible condition was the result of a forceps delivery in 
which the sub-pubic arch had been used as a fulcrum, 
the tips of the blades teanng do\vn through on either 
side of the rectum as described above 


* In case of inertia before deciding for operative intervention 
rupture the membranes, it will often exert a sbmulating 
effect on an oier-distended uterus and the accoucher may happily 
find forceps application is unnecessary 


Regulate compression by folded towel placed 
between tlie handles Employ intermittent trac- 
tion at intervals approximately of one minute 
and thus imitate nature as closely as possible 
Release compression occasionally and so equal- 
ize tlie pressure on the skull Note tlie progress 
of the head by index finger of hand nearest 
blades placed against it 

Having brought the head down to the peri- 
neum there are three courses open First, de- 
liver with forceps , Second, allow patient to 
come out from the anesthetic and deliver her- 
self , Third, with the forceps engage tlie head in 
the vulvar ori^ce, maintain this engagement by 
the external hand posteriorly, take off the in- 
strument and deliver the head under the an- 
esthetic The last method seems the best to the 
author for these reasons First, the head is 
easily kept under control. Second, the perineum 
does not have to bear the additional thickness of 
tlie forceps blades therefore, lacerations are not 
as liable to occur, Third, it is more rapid tlian 
the second method, safer and occasions no 
further suffering to the patient 

The description so far given is general — ap- 
plies to all forceps operations In the high 
operation, the axis traction instrument is used, 
applied as ordinary forceps, but tlie traction is 
done entirely by the accessory handles until the 
head is past the brun 

FORCEPS UNDER SPECIAL INDICATIONS 

First, Occipito-posterior — In persistent occi- 
pito-postenor position in tlie median or low 
operation the cephalic application should be 
made Forceps may be applied reversed or up- 
side down, head brought dowi to floor, rotated 
and delivery completed without a second appli- 
cation being necessary or the double application 
advocated first by Scanzom may be made 
Apply blades to sides of head witli pelvic curve 
toward face, bring doivn to pelvic floor, rotate, 
which will bring the forceps to the reversed 
position, take off, and reapply and complete de- 
livery as in ordinary anterior case In breech 
and aftercoming head, the forceps have little 
use as other methods are preferable, particularly 
in tlie latter In face presentations, anterior, in 
case of dystocia, forceps are allowable, main- 
taining the full extension till birth of the child 
under the pubic arch and then employing trac- 
tion sharply up over tlie maternal abdomen, 
flexing the head The use of forceps as a rota- 
tor in posterior dun cases has fallen into disuse 
because of maternal injury'' 

PROGNOSIS 

A few j'ears ago forceps were more dreaded 
by the laity than now because no doubt of their 
abuse The suggestion of “instruments” to the 
patient often aroused bitter opposition from 
either herself or her family This prejudice 
was many times due to the experience of a rela- 
tive or friend who had suffered severely from 
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thtir use. The forceps have been called the 
bloodiest of obstetrical instruments tliey mav 
be, but need not be I t\ould not mmimire the 
scnousness nor dangers of these instnimenLs 
but m expenenced hands with clean cut mdica 
dons for their use, forceps operadons are not 
tlie mudlaUng procedure pictured by some, Tlie 
prognosis for the mother depends much upon 
tlie condition ^\hldl the delivery is to relieve 
In the Tamier Ginic in the years of 1894-1899, 
of 23d forceps dcinenes 206 children were de- 
livered liMng, there being thirt) sdll births a 
mortality of less than 15 per cent This is not 
an accurate nor fair esdmate, I]owe\cr, for it 
does not follow tliat because there were tliirt> 
still births tlic deaths were all due to operati\e 
interference, Tlicre were two maternal deatlis 
a mortality of one per cent Edgar's statistics 
of 208 cases arc eleven still bom, one died in 
puerpenum — a mortality of 5 7 per cent Hirst 
says the mortahty of a forceps ope^don per se 
should be iid He probabl> means here ma 
tcmal mortality 

Lacerations — With care, tliere should not be 
a greater llabilih to penneal tears than m spon 
taneous cases The operator must guanl 
^inst slipping howe\cr or tears will result 
Cenneal lacerations result from a cervix not 
sufficiently dilated or from its inclusion m tlie 
grasp of the blades 

Utenne atonj and hemorrliage are more apt 
to follow forceps deliveries tlian a normal case 
but need not add mucli to the graMt> of the 
condition, if he means for their arrest are in 
readiness For tlie child, one of the commonest 
complications is faaal paralysis resulting from 
pressure of forceps on the nerve as it emerges 
from stylomastoid foramen The prognosis is 
usuall> good cleanng up in a few weeks at the 
most — not so tlif paralysis resulting from mtra 
cranial lesions such as hemorrhage and de 
pressed fractures — tlie^ fortunatelv are rare 
In summarv if there is an} one injuncdoii 
tliat needs more emphasis than another it i- 
(lont burr} particularly when tlic head is well 
down The prophylacdc treatment of a fistula 
or a tear through the sphincter am is much 
easier than the curative and will prove less em 
barrassing to the reputation of tlie accoucbcr 
Practice asepsis, diagnose the posidon remcm 
her that the mechanism of labor has a scientific 
ba^is and imitate it as closeh as possible 
G63 QInton A^enue North. 
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APPENDICECTOMY WITH DESCRIP- 
TION OF A METHOD * 

By TBNmreON L DDAVOH, MJ 3 
SYRACUSE, N Y 

T 0 -DA\ the subject of appendiatis is so 
well defined m volumes of definite and 
valuable literature that an> deviation from 
tlie accepted surgical treatment of the disease 
should be announced with some degree of apol 
ogy Appcndicectomy is here used because it is 
more euphonious than the term appcndcctoni) , 
though the latter is etymologicall} correct and is 
preferred b} most, if not all medical diedonaries 
It is reasonable to suppose that appendicids 
has existed ever since the creation of man, for 
while there is no voice Ufted to substantiate the 
fact, there is also not a syllable on record to prove 
the ovntrary Many centunes a^o, it was ob- 
<erved that suppurative inflammation in the peri- 
toneal cavity manifested a predilection for the 
right iliac region 

For a himdred years folbwing 1759 incision 
into the right iliac fossa for the relief of purulent 
collections, supposed to have been caused by in- 
flammation of the cccum and surrounding struc- 
tures, constituted the most important step toward 
the treatment of appendicitis not then clearly rcc- 
ognued. During the first half of this centur) 
few cases were operated upon before the sign 
of fluctuation presented Later on more bold- 
ness was manifested Fluctuation come to be 
considered a late symptom, portending wide- 
spread inflammation and great danger Earl} 
duignosis was insisted upon The findings at 
autopsy proved that the disease w as mtra peri- 
toneal, and in almost ever} instance confined pn 
manly to the appendix. Then came the advent 
of antisepsis by Lister, making all surgerv more 
hopeful 

A few operators willing to give up tlie older 
terms t)T>hhti5 and pentypTilitis, now turned their 
attention to the appendix, stitching up perfora- 
tions, or placing a ligature at its base Icavdng 
the organ intact All this time however, surgi 
cal knowledge of the subject was gradually being 
centralized about one great thought namel> 
early and complete removal of the appendix, with 
or without drainage Soon the first appcndi 
ceetomy was done b\ Kronlcm in 1884, Since 
then able minds of both continents have contrib- 
uted freely to the literature of the surgery of 
the vermiform appendix. 

Thus b} a process of evolution a very small 
organ, unsuspected as a morbid entitv has grad 
uaily passed through a most painstaking patho- 
logical investigation So that to-da} a favora- 
ble outcome following timely removal of the 
appendix may be look^ upon as one of the ccr 
tamtics of surgical practice And the value of 
the several mctliods of treatment now m vogue 

Rnd bcloffl the ‘'rriciaw Acadfmy pf lifcdldnc Febmiry 4 
190*. 
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IS Signalized by the phenomenal success of the 
men who practiced them 

The appendix has been the subject of direct 
surgical intervention for over twenty years It 
has been ligated and excised, amputated, in- 
verted, ligated in continuity, removed in sec- 
tion, closed by suture when perforated, and 
even incised and drained as in the operation of 
appendicostomy 

Every surgeon of extended experience in the 
treatment of appendicitis wisely learns to correct 
tlie shghtest defect in his operative procedure, 
even though it be characterized by smoothness 
and dexterity Eventuallj^ he comes to follow 
some form of technic which, for him, accom- 
plishes tlie best available results And this is 
commendable For the practice of too many dif- 
ferent methods by the same mdividual has a ten- 
dency to swell the percentage of mortahty 
Tlie great body of medical men everywhere 
arc now strongly united upon one theor}% that a 
diseased appendix is a very dangerous organ, 
and calls for prompt surgical attention But 
tliere will always exist that little difference of 
opinion in the minds of some as to what is the 
best course to follow, or just when to operate in 
a given case of appendicitis Aside from this 
there is really but one other unsettled point asso- 
ciated with removal of the appendix, and that is 
the method of dealing with the stump 

Certain cases in which the appendix is anoma- 
lous in position , or is associated with perforation 
of the intestine or with coincident disease in the 
female pelvis, or is involved in malignant or be- 
nign tumor, or is the center of widespread sup- 
puration and gangrene , or is the seat of complex 
multiple adhesions , are not amenable to any par- 
ticular line of treatment, but call for such varied 
technic as wil meet the reqmrements of the 
individual occasion We might here mention that 
form of the disease recently designated as poste- 
rior appendicitis, important chiefly from the 
standpoint of diagnosis 

But the number of cases of appendicitis in 
which excision of the appendix is feasible is in- 
deed very large Especially is this true of the 
various forms of chronic appendicitis, and of the 
many instances in which the organ is the seat of 
advanced acute inflammation 

With all deference to other methods of re- 
moval of the appendix when possible, I wish now 
briefly to describe one, which I have used in a 
fairly large number of cases, some of which 
were interval cases, others suppurative, and still 
others gangrenous noth or without perforation 
Comment is also made upon the form of inci- 
sion, and the kind of ligature material used 
The followmg are the steps in the operation, 
some of which are common to all methods 

Incision and delivery of the appendix , ligation 
and division of the mesentery , dissection of pen- 
toneal cuff back to the cecum , ligation and excis- 
ion of the appendix, and disinfection of the 
stump ligation of peritoneal cuff over stump, 
\ 

V 


union of mesenteric stump with that of the appen- 
dix, closure of incision 

The appendix is delivered with as little of the 
cecum as possible, but this will vary with the in- 
dividual case My custom is usually not purpose- 
ly to displace the omentum and intestines in 
searching for the appendix, but while traction is 
being made with the left hand, the right index 
and middle fingers are carried at once to the right 
side of the colon, then downward to the cecum, 
when, without seeing the longitudinal band of 
muscle fibres, the appendix is found and lifted 
out 

The mesoappendix, when present, is ligated in 
section, or preferably in one mass, a half inch 
from the cecum, the cun^ed needle being carried 
close to tlie body of the appendix This ligature 
IS left long When tlie mesoappendix is absent 
or very small, tlie appendicular artery, alone, is 
tied Division of the mesentery greatly relieves 
the appendix, and gives immediate room, and the 
ease with winch a peritoneal cuff can be rolled 
back to the cecal junction, is well known to every 
one This cuff should be long enough to allow 
for retraction The body of the appendix is now 
ligated close to the cecum and excised Disinfec- 
tion of the stump is accomplished by means of the 
cautery or better by carbolic acid A blunt probe 
without cotton nicely reaches all parts of the 
stump and its lumen It is a wise precaution to 
displace the residue from the part of the appen- 
dix to be ligated, before placing the ligature, 
using a pair of dressing forceps The field hav- 
ing been cleansed and dried, all sponges are now 
removed, and the peritoneal cuff returned and 
ligated like a sack over the end of the stump, 
and the ligature tied with that of the mesentery 
previously left long This brings the cut edges 
together and practically obliterates all dead space 
and raw surfaces The wound js now closed 

The procedure is a short, simple one, and re- 
quires but three ligatures, one for the mesentery, 
one for the appendix and one for the cuff which 
covers and protects the ligated stump It is per- 
fectly safe and calls for a limited amount of 
traumatism No provisional ligature is applied 
to the base of the appendix, which takes time 
and injures the peritoneal sheath Usually not a 
single stitch need be taken These open the way 
for adhesions, for infection and for hemor- 
rhage The purse-string suture is unnecessary, 
since all vessels together with the lumen of the 
appendix are closed by ligature Many cases of 
alarming or fatal hemorrhage have followed one 
or more of the various methods of disposing of 
the stump of the appendix within the wall of the 
cecum And while these methods all have much 
to commend them, certain features are evident 
without discussion For instance, a stump of 
appendix unligated, may bleed at any time •within 
twenty-four hours after the operation, often 
from anomalous blood supply A ligated stump 
cannot be inverted into the cecum This is a 
physical impossibility Hemorrhage from an in- 
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verted stump, not lifted, tsUl flo\\ into the in- 
testinal tract, and this has characterized most of 
the cases of hcmoirhagc thus far reported Late 
hemorrhage after appendicectonn is apt to fol- 
low slipping of a ligature, or erosion of an artery 
by gangrene, or relaxation of a crushed unhga 
ted stump After proper ligation and steriliza- 
tion, there can be little advantage gained by in- 
vagmabng tbe stump into the wall of the cccum, 
and if the stump is not ligated it is dangerous 
an\T\ here. 

Many different incisions, by which to reach the 
appendix are recommended but at this time wis- 
dom forbids anythmg but a brief reference The 
matter of making the inasion is a simple ont 
Its closure requires skill Muscle should be 
brought in contact with muscle, all space should 
be crowded out, and all hemorrhage checked 
Transient drainage of the subcutaneous bssue in 
060*50 indl\nduals unll often save much anxiety 
Muscle cannot resist strain, but fasaa is 
strengthened in its action b) contact with well- 
developed muscle Sometimes while plaang the 
deep sutures muscle tissue will be seen to insinu- 
ate itself between the fasaal edges Tlie acatrix 
of tliese wounds is never so strong as tliose in 
which the cut edge of fascia is held in absolute 
apposition wnth its fellow of the opposite side. 

^e median masion m the female serves al- 
most every purpose, and gives ready access to the 
pel\ic organs, but drainage through a median 
incision IS questionable, and has led to many dis- 
astrous results. Denver's incision through tlie 
right rectus is a most excellent one, because 
here the strength of the fasaa is reinforced by 
the body of the muscle. Tbe McBumev masion 
IS applicable to many cases espeaally m those of 
business men whose time is limited and in large 
muscular mdiMduals who subject themsel\cs to 
much daily strain y\nd it may be used for 
drainage wnthout great fear of subsequent rup- 
ture, A very simple dcMCC lias helped me m 
protecting tlie future integnti of the abdominal 
wall dunng drainage through the gndiron inci- 
sion It is tlic use of silk or linen traction 
threads applied to each lajcr of muscle or fasaa. 
Bj gently pulling on these the wound may be 
opened or closed at will Daily traction tends 
to prevent adhesion betvicen the various lajcrs 
As suppuration gradually sub'Jidcs the sutures 
may even be tied togctlicr during the night, and 
e\cntually the fascial fibres resume their original 
position 

It is not strange that icntral hernia follows 
direct Incision through the iliac fossa. Indeed it 
is a profound surprise that nature ever repairs 
the break, when we recall the anatomical struc- 
ture of tlie abdominal wall Cutting directly 
through this region prcHluccs an opening that is 
hexagonal in shape, and though the stitches when 
plac^ appear to hold the edges of the wound in 
apposition a tendeno to retraction continues for 
an indefinite time after the operation resulting 
frequently in the formation of a cleft 


As to the selection of hgature matcnal I ha\e 
so far used nothmg but chromoased catgut 
Some prefer sUk or hnen thread It is a matter 
of choice, but we sliould not forget that an un- 
absorbable ligature may prolong the suppuration 
of a ^vound into weeks or months, or be the sole 
cause of a sinus persisting for jears 

I lia\c recently made some experiments upon 
the physical properties of chromoased catgut 
And It was found that in tying a ligature about a 
\essel or pedicle, the amount of traction force 
required vaned from tliree to ten pounds A 
piece of sire No i taken from a stenie tube, ac- 
curately measured and subjected to a trac^on 
force of SIX pounds, was mcreased In length only 
one-eighth of an incli, and on removal of the 
weight practicall} returned to its former Icngth. 
A similar piece of material dipped in a warm 
solution of salt or biclilonde of mercury until 
soft and pliable under tlie same force, increased 
m length one and one-fourth inches, and did not 
perceptibly shorten on rcmo\'aI of the weight 
Two ligatures, same length and size, one softened 
as before, the other dr>, tied equally tight about 
a solid body, were immers<“d m stenie salt solu- 
tion until softening was complete The result 
was that the dry ligature was markedly loosened, 
while the hgature previously softened before ty- 
ing, remained perfectly ti^it, the knot being firm 
and secure. Now, this is convinang evidence, 
that witliout very strong traction, a tight durable 
knot can hardly be formed with dry catgut, but 
that by <Iightly softening the same material be- 
fore using Nxry little force is required to pro- 
duce a closely fitting knot, which will not relax 
its hold on further softening b> the tissues 
Perhaps the mere thought of leaving the stump 
of the appendix m the abdominal cavity has led 
to much speculation and unwarranted appre- 
hension It can do no liaim if hgated close to 
Its origin and sterilized It seems wTong to in- 
joi^ the cccum by puncture or otherwise when 
the appendix alone is affected. 

Surely much depends upon thorough cauten 
ration for if the mucous membrane is well de* 
strojed dowm to the ligature no dead space re- 
mains, but adhesion of surfaces leading to oblit 
cratlon of the lumen rapidly takes place, sealing, 
for all time an> communication way of the 
appendix witli the peritoneal caiity 

It has been m\ pleasure on several occasions 
to reopen the abdomen subsequent to remoi'al of 
the appendix, and I have been agrceablj sur- 
pnsed to find that the process of atrophj had 
reduced the stump previously left to an insig- 
nificant and harmless remnant 


The power of imparting knowledge, gained icccmd 
hand fluenlly and eren iUlfalljr is not an uncommon 
gift and is possessed by many who have never engaged 
In research and have no e^iecJal inclination or aptr 
lode for it, but tlie teaching of hnn who has queition^ 
Nature and received her answers has oflcn, and I think 
commonly, in spite it may be of defects of dclirety a 
rarer and more inspiring quality— Z>r ffWwm H 
Wtlsh 
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DIFFUSE PERITONITIS IN WOMEN=^ 
WITH REPORT OF FIFTY CASES 
By BLLIOB McDONAXD, M D 

^:E\V YORK, N Y 

P ERITONITIS IS usually the result of some 
pathological lesion of which it is a grave 
complication These patliological lesions 
may rarely be accompanied by peritoneal involve- 
ment, and may be, in tliemselves, when uncom- 
plicated, comparative!} benign diseases, while 
others may be grave and even fatal The grav- 
ity of the peritoneal lesion, however, causes 
treatment to be directed towards it, and it may 
be considered almost a clinical entity to be 
studied as such 

While the cause of peritonitis is in every case 
an infecting micro-organism, the gross causes 
of origin and mode of infection of these organ- 
isms have important bearing on the prognosis 
and treatment of tlie disease Thus a peritoneal 
infection from the Fallopian tubes has a different 
course from an infection with a similar organism 
from the small bowel The gross causes of peri- 
tonitis are many and the frequency and severity 
of the peritonitis associated with them are in the 
main different 

It is important, tlierefore, not only to study the 
various bacteriological causes of infection, but 
also the various modes of transmission of these 
bacteria A more accurate knowledge of the 
course and severity of the different forms of 
peritonitis will aid the plan of die treatment 
uhich IS at present vague and unsettled 

In the study of peritonitis, distinction should 
be made between the two forms, localized and 
diffuse Localized peritonitis is tliat in which 
the infectious material is well surrounded by 
limitmg adhesions and other structures, as intes- 
tines, so that all pus is confined Diffuse peri- 
tonitis on the other hand, may not necessarily be 
spread over a wide area, but the pus is not lim- 
ited but free in tlie peritoneal cavity The old 
term “general peritonitis” is not absolutely exact, 
although in common use , in this series the term 
diffuse pentonitis is taken to mean that the 
peritoneal infection has spread to both flanks and 
the pelvis 

Recent contributions upon this subject have 
helped to extend our knowledge and improve the 
treatment of the condition Clairmonff and 
Ranzi in a study of 41 cases of diffuse periton- 
itis have discussed the etiology, symptomatology 
and treatment There were 25 cases of dif- 
fuse purulent infection of tlie peritoneum after 
appendicitis Fifteen cases ended fatally Those 
infections following perforation of the appendix 
were less dangerous than those following rup- 
ture of peritj'phlitic abscess and the infections 
following gangrene were the most serious After 

■*Read before the Medical Society of the State of Nex\ 
York, January 28, 1908 


the perforation of the stomach there were six 
cases with three deaths Two patients died fol- 
lowing infection from duodenal ulcer There 
were two cases from gall-bladder disease One 
case followed rupture of a pelvic abscess and 
one followed an incarcerated hernia Four in- 
fections were caused by traumatic rupture of 
the intestines 

Dudgeon and Sargent' m a study of 258 cases 
of peritoneal lesions found diffuse peritonitis 56 
times In those cases, the peritonitis followed in- 
fection from the bowel 45 times, being distrib- 
uted as follows after strangulated hernia, 4, 
after mtestinal obstruction, 3, after perforated 
gastric ulcer, 9, after perforated typhoid ulcer, 
I, and after appendicitis, 28 There were 40 
cases of appendcitis with localized abscesses 
amongst the series of 258 cases of peritoneal in- 
volvement Four cases of diffuse pentonihs 
were due to pelvic causes, one to rupture of a 
pyosalpmx, two to infected ovarian cysts, and one 
to pyometra from pneumococcus infection Ac- 
cidental infection, as post-operative extension of 
an infectious process, accounted for six cases 

These authors state that of 258 cases of peri- 
toneal lesions the staplivlococcus albus was iso- 
lated 108 times ® “They claim to have established 
the pre-eminence of the colon bacillus as a cause 
of peritonitis and to have disproved the favorite 
theory that the lesions of peritonitis of intestinal 
origin are due to the common pyogenic cocci 
which have been outgrown by the colon bacillus ” 

The circumstances of 241 operations for pen- 
tonitis are related by Noetzel * There were 165 
cases of peritonitis after appendicitis with 81 
deaths There were 38 cases from inflammatory 
pelvic conditions Five cases of puerperal pen- 
tonitis are recorded with three deaths Diffuse 
peritonitis followed gall-bladder disease in six in- 
stances Twelve cases followed perforated gas- 
tnc ulcer and eleven cases were caused by per- 
forated small intestine Four cases are added 
from other causes 

These three studies comprise 338 cases of dif- 
fuse peritonitis in persons of boffi sexes In 218 
cases (67 4 per cent ) the peritonitis was due to 
appendicitis Gastric ulcer was a cause in 27 
cases, bowel ulcer in 140, and infection of the 
gall-bladder in eight Extension of infection from 
pelvic inflammatory disease caused diffuse peri- 
tonitis in 38 cases ( 1 1 2 per cent ) of the com- 
bined series Diffuse peritonitis associated with 
pregnancy of the puerpenum is mentioned by 
only one of the three authors, so that this has 
no statistical value 

In these combined series it may be seen that 
the frequency of diffuse peritonitis from bowel 
lesions IS relatively high, while that from pelvic 
causes is proportionately small Puerperal dif- 
fuse peritonitis enters only into one series and 
that in very small percentage ( i per cent ) The 
following series* of 50 cases of diffuse pen- 

* The majonty of these cases were studied or are from the 
records of the Bender Laboratory 
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tonitis giNC a more exact idea of the fre- These cases ha-\e been arranged with some idea 
qucncy with which the vanous causes operate of placing them into classes according to their 
m the production of this lesion in women mam causes 


Case Local Lcsxoru 

I Caremoma of sigmoid 

a. Carcinoma of sigmoid- 

3. Caranoma of imall in 

testme. 

4. Cardnoma of mtestme. 

jL Caranoma. 

6 Choleluhiasit. 
Cbolecyititia. 

7 Chrome cholccystius 

8. Cholecystitis 

9. Perforated gartric ul 

cer 

10 Perforated gaatnc til 

CCT 

II Perforated duodenal 

ulcer 


13 Acute jrangrenoos pan 
crcatitls. 

13. Perforated appendtcitU 

14. Perforated appendiatli 

15. Perforated appendiatii 

16. Perforated appendidtii. 
17 Perforated appcndlatis 
i& Gangrenous appendix. 

19. Gangrenous appendix. 
3a Perforated ulcer of 
rectum. 

21 Gangrene of bowel 


INFECTIONS FROM BOWEL. 


Charaeier of Pentonttu 
Acute purulent 
Acute fibro-purulent, 

\cute purulent 

Acute fibro-purulent 
Acute fibro pumlent 
Acute fibnno-parulcnt 

Fibnno- purulent 
Fibnno-purulent 

Purulent peritonitis 

Fibnno-purulent 

Fibrino-purulcnt 


Purulent 


Complicaliotis 
Intestinal obstruction 
Intestinal obstruction. 
Perforation 
Acute bronchitis 
Perforation 
Perforation 

Perforation of g a 1 1 - 
bladder 

Gan^enons gill bladder 
Perforation of gall 
bladder 

Fibnno-purulent pleuritis 

Bilateral purulent pleu 
ritis. 

Gastnc ulcer 
Ab«c«t in lung and lad 
ne> 

Cholelithiasis. 


Orgamsmt 

Streptococcus. 

Streptococcus 


Baallus Colt 
Bacillus Coll 

Badllus Coll 


Strentococcus 
Baallus Coli 


Baallus pyocyancus. 


Streptococcus. 


Fibnno-purulent 
Acute ourulent 

Purulent 

Fibrino-purulcnt 
Fibnno purulent 
Flbntio-puruleot 

Purulent 

Fibnno-parulent 


Staphylococcus aureus. 
Streptococcus 
Streptococcus 
.Badllus CoIl 


Perforiuon of intestine. (Baallus ColL 
1 Streptococcus. 

Chronic salpingitis Pyocrincus 

Old adhesions Baallns Coli 


Fibnno-parulent Inguinal hernia. 


Streptococcus Bacillus 
Proteus. 


Case Local Lesionj 

22. Purulent salpingitis 

23 Purulent lalplnjdbs 

34. Purulent salpinritis. 

Ruptured pyosalplnx 
26. Pyosalplnx 
27 PjTnalpmx 

2S. Purulent salpmgitis 

29. Purulent lalpmpti^ 

3a Infected oranan cyst 

31 Infected ovarian cyst 

33. Sarcoma of ovary 

33 Rupture of gangrenous 

bladder 

34. Caranoma uten 


INFECTIONS FROM PELVIC ORGANS 


Character of PerUontlis 
Purulent 
Fibrmo-purulent 
ribrino purulent 
Purulent 
Purulent 
Purulent 

Gangrenous and purulent 
Fibnno purulent 

Purulent 

Purulent 

Flbrmo-puralent 

nbnno-purulcnt 


Comt^hcations Orgauisins 

Chronic pelvic peritonitis. Pneumococcus 
Chronic pelvic peritonitis Pjocyaneus 
Acute bronchitis - 

Salpingitis. Bacillus Coli 

Streptococcus, 

Tubo-orarian abscess. (Streptococens 

(Baallus (!^1 l 

* Staphylococcus aureus 

Purulent endometritu ((jonococevs. 

lnbo-o\*anan abscess (Bacillus Colt 

Cyst communicating with — » 
bowcL 

Pulmonary tuberculosis (Pneumococcus. 

(Badllus <!)oli 

Chronic adhesive pento- Baallus ColL 
niUt 

Hrdrosalpinx Staphylococcus aureus 


Purulent 


Salpingitt^ 


Streptococcus 


TUBERCmOUS PERITONITIS 


Case Local Lrtions Choraeler of PerstonlHs 
3^ Ulceration of Intestine, Adhesive dry 

36. Tuberoilous salpingitis Adhes^^‘e drr 

37 General miliary 

38 Tuberculosis of tube* Fibrinous with some fluid. 

uterus and ovanes. 


CompUcations 
Perforation of intestine 
Pulmonary tubercnlosb 
Chronic appenduntis. 
Pulmonary tuberculosis 
Pdlmonarj tuberculosis. 


Organisms 
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Case 

Local Lesions 

PERITONITIS IN PREGNANCY 

Character of Pentomtis Comphcations 

Organisms 

39 

Acute hemorrhagic en- 

Acute suppurative. 

Acute suppurative endo- 

Staphylococcus aureus 

40 

dometntis 

Abortion Acute sup- 

Acute purulent 

cardibs 

Septic pneumonia. 

Acute suppurative salpin- 

Pneumococcus 

41 

puratn e endome- 
tnUs 

Premature labor 

Acute purulent 

gitis 

Bilateral gonorrheal sal- 

Bacillus Coll 

42 

Abortion Gangrenous 

Acute purulent, vith pe- 

pingitis 

Acute 3 'ellow atrophy ofj 

Streptococcus 

Gonococcus 
i Streptococcus 

endometritis 

techial hemorrhages 

li\ er 1 

! B capsulatus aerogenes 

43 

Acute exudative endo- 

Acute plastic. 

Salpingitis 

Streptococcus 

44- 

metritis 

General plastic 

Hydrosalpinx 

Pyosalpmx 

. 

45 

Purulent endometritis 

Acute purulent 

i 

1 Streptococcus 

46 

Acute endometntis 

Acute purulent 

\ 

Abscess of cul-de-sac 

1 Bacillus Coll 

Streptococcus 

47 

Acute purulent endo- 

Fibro-purulent 

Pencarditis 

Staphjdococcus aureus 

48 

metntis 

Acute purulent endo- 

Acute purulent. 


Streptococcus 

49 

metritis 

Gonococcus e n d 0 m e- 

Acute purulent, ivith mul- 

Bilateral purulent salpin- 

Gonococcus 

50 

tritis 

Abortion 

tiple focal collections 
Acute diphtheritic endo- 

gitis 

Acute fibr mo -purulent 

Staphylococcus aureus 


metritis with suppura- 
tive mfiltration of the 
uterine muscle. 

peritonitis 

Embolic abscess of lunps 
and kidney 

Ulceration of bladder 



BACTERIOLOGICAL TABLE 


Streptococcus alone 
“ mixed 
Bacillus Coll alone 
“ " mixed 

Staphylococcus aureus alone 
“ “ muted 

Pyocyaneus alone 
“ mixed 

Gonococcus alone 
" mixed 

Pneumococcus alone 
“ mixed 

B Capsulatus aerogenes mixed 
Tuberculosis 

Total cases studied bacten- 
ologically 


Infection from 
Bowel Pelns Pregnancy Total 


l8 

13 

6 


14 


II 


12 


41 


The consideration of these cases shows that 
there were 21 cases associated with bowel infec- 
tion of these eight (16 per cent) followed ap- 
pendicitis, two (4 per cent.) followed perforated 
gastric ulcer In the combined series of both 
series, appendicitis as a cause accounted for 674 
per cent , showmg that diffuse peritonitis from 
tins cause is very much greater in men than m 


women 

Peritonitis from pelvic causes, apart from 
pregnancy, existed m 13 cases (26 per cent ), in 
comparison wth ii 2 per cent of the combined 
series but as the 12 cases associated with preg- 
nancy are classified apart, this percentage is rela- 
tively greater, or 50 per cent 

Four cases of tuberculous peritonitis are in- 
cluded m the series in order to make the series 
and discussion complete 

Peritonitis associated with pregnancy com- 
pnsed 12 cases (24 per cent ) of the series The 
essential cause of pentonitis m pregnancy varied 
as did the infecting organisms 


Forty-one cases of the series were studied bac- 
tenologically 

STREPTOCOCCUS PERITONITIS 

The streptococcus has a relatively large place 
in this series, while the colon bacillus is rele- 
gated to second place It may be that, in fatal 
cases, the streptococcus occupies this position be- 
cause of the severity of its infection 

The great mortality of this condition makes it 
of immense importance to understand the pro- 
cesses of the affection It is marked by severe 
clinical manifestations with little evidence of re- 
pair on the part of the peritoneum Pus is usu- 
ally very generally distributed throughout the 
abdominal cavity with little or no effort at repair 
m the distant parts, the gut is dry, glazed and 
distended and intestinal paralysis soon follows 
Streptococcus infection differs from most 
other infections m that the blood serum does not 
acquire streptococcidal properties, but the de- 
struction of COCCI and relief from the infechon 
is brought about by the leucocytes Phagocyto- 
sis is an important factor m recovery and m addi- 
tion to a leucoc3d:osis, there must be an increase 
in the opsonin, t e , an increase in the power 
which prepares the leucoc}'tes to engulf the bac- 
teria 

Streptococcus infection of the peritoneum oc- 
curs in two ways (i) from any focus of infec- 
tion, as rupture or perforation of the intestine, 
rupture of an abscess, (2) by extension of the 
infection through the lymphatics to tlie pentoneal 
cavity This latter form is most frequently 
found m the puerperium, where extension of the 
infection is from the uterme cavity through the 
broad ligaments to the peritoneum 
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STAPHYLOCOCCUS PERITONITIS 
Staphylococcus infection of the pcntoncura is 
another of the more common ones It was found 
in this series in six cases It is also a severe type 
and IS marked by metastatic focal collections of 
pus ID other parts of the body Five of the six 
cases IV ere caused by pelvic lesions and in three 
there were metastatic fod In two cases of 
staph} lococcus infection, there was involvement 
of the heart or pericardium, once as an acute sup- 
purative endocarditis and once as pencarditis 
Tlie frequency of cardiac involvement m 
staphylococcu'i infection or staphylonwcosis has 
only recently been recognized and Otten* has 
reported 55 cases of such infection in which 
endocarditis dev doped in 25 per cent This is 
a striking contrast to the frequency of endocar- 
ditis as an association of streptococcus infection 
in which it occurs in only a trifle over 4 per cent 
of the patients 

There may be a single metastasis in tlie form 
of an abscess of the liver brain or perirenal tis 
sues or there may be multiple small foci or pus 
As metastatic abscess formation is the rule 
rather than the exception constant care in ex- 
amination of the patient should be taken in this 
form of peritoneal infection 

DVCTLLUS con PERTTONITIS 
Colon infection of tlie peritoneum does not oc 
ciTpv as large a place as it does m Dudgeon and 
Sargent’s senes It is usually the result of bowel 
infection and is marked by large amount<i of pus 
which has often a fetid odor 

GONOCOCCUS PERITONITIS 

Gonococcus mfcction of the peritoneum is rare 
and the course is not usually severe In one case, 
it was found m the puerpenum in pure culture 
and was the result of old gonococcus salpingitis 
On tin. third day of the puerpenum, the tempera- 
ture went to loi degrees and pulse was 96 Pam, 
rigidity and vomiting with a temperature of 103 
degrees appeared on tlie fifth day On the sixth 
day indenmte masses m the abdomen and pelvis 
were made out on abdommal and vaginal exami- 
nation The pulse at this time was 120 Opera- 
tion was refused. Death occurred on the seven- 
teenth day Autopsy showed a bilateral purulent 
salpingitis and general peritonitis of some dura- 
tion Collections of pus were found cncapsu 
lated by the intestines and adhesions in various 
parts of the abdomen 

In the other two cases the gonococcus was 
associated once with the streptococcus and once 
with the colon bacillus The pulse rate m this 
form of infection usually increases more rapidly 
than in the other forms of pentomtis Rlgidi^ 
and tenderness are usually marked Pressure 
upon the abdomen and movement of the uterus 
in vaginal examination causes' pain There Is 
often a characteristic tenderness m the posterior 
roof of the vagina, Rccoven is tlie rule 


PNEUMOCOCCUS PERITONITIS, 
Pneumococcus pentomtis occurred m this 
senes three times, once associated with pregnancy 
It is one of tlie more uncommon forms of pen- 
tonltis and of comparatively shght seventy, save 
m isolated cases A numbv of cases have been 
recently reported Wcichselbaum,* Bar and Tis- 
sier^ have reported cases similar to these. That 
the condition la by no means rare, however, is 
showm by Armand and Bowen’s collection of 
91 cases of pneumococcus mfection m children 
They found tliat in half the cases the pus was 
encysted and that the pentoneal ^fection was 
usually secondary to some remote pneumococcal 
lesion The e^aiaustive discussion by Jensen* 
of tins form of pentomtis gives a very thorough 
idea of the subject. He reports several very 
interesting cases wnth a list of 1*13 references 
This form of peritoneal infection is cliaracter- 
ized by a plastic exudate, very rich m fibnn, 
which causes adhesions and encapsulation of the 
exudate, quite rarely m the severer forms, the 
entire mass of the intestines adheres together 
and IS surrounded by pus In typical cases, the 
clinical picture is quite striking, the onset is that 
of an acute pentomtis folbwed very soon by a 
chronic stage with mild symptoms and mdefinite 
masses on abdominal palpation The diagnosis 
IS never however, certam without bactenological 
examination, although one might suspect this in 
fection from the thin odorless greenish yellow 
pus and the abundant fibnnous adhesions The 
process is very similar to that of gonococcus pen 
toneal infection Prognosis is, as a rule favora 
ble, but recovery w lUwut operation is rare 

TUBERCULOUS PERITONITIS 
Tuberculosis of the pentoneal cavity accord- 
ing to Cummins* occurs m 3 per cent of all 
autopsies and of all forms of pentomtis, 25 per 
cent are tuberculous Females however, are 
much less subject to it than males Genital tu 
berculosis is responsible for 40 per cent of the 
cases in females The average mortality is about 
3 per cent The pnmarv focus of the disease is 
usually to be found and the pentoneal involve- 
ment is greatest m extent near the scat of kical 
infection According to Douglas Borseke failed 
to find the primary focus In two of 226 cases The 
fibrous form of the disease gives tlie greatest 
percentage of cure and the ulcerative the small- 
est Gocschel” has reported 19 cases with three 
cures and a number of others improved 
Tlicre are two kinds of lesions in tins condi- 
tion those in which the pentoneum is alone in- 
volved and those in which there is a generalized 
infection of both surfaces of the intestine 
Laparotomy is often of value in the separation 
of constncting adhesions which narrow or oc- 
clude the intestine or m tlie separation of ag- 
glutinated masses of bowel 
Diffuse peritonitis may also be caused by per- 
foration in the course of a tuberculous intestinal 
and pentoneal process, as occurred in one case 



406 


McDonald— DIFFUSE peritonitis in women 


New loBK State 

JOUBNAL OP MEDICIVE 


reported here and in 26 cases collected by Herara 
and Patel Any aggravation of the condition 
in a known intestinal tuberculous affection 
should suggest this condition Pam is significant, 
but it may lessen in severity or disappear It, 
however, usually recurs and may be elicited by 
palpation The lack of harmony between the 
pulse and the temperature, slight meteriorisni, 
rigid abdomen and extension of the areas of 
dullness are all suggestive when accompanied by 
\ omiting Operative treatment offers little hope 
Search for the perforation is usually hopeless on 
account of its small size and the fact that it is 
usually hidde'n by a serous covering 

PERITONITIS IN THE PUERPERIUM 

The effect of pregnancy and the puerperium 
upon peritonitis is very marked The pregnant 
or recently pregnant woman is more susceptible 
to infection, in general, than the non-pregnant 
and IS prone to disturbances of metabolism which 
lessen resistance and decrease elimination All 
grades of toxerma of pregnancy render the pa- 
tient more susceptible to infection The trau- 
matism of labor causes a local disturbance of cir- 
culation and the raw surface of the uterus bares 
a huge area for the entrance and grovvtli of 
micro-organisms which may pass to the peri- 
toneal cavity 

Peritonitis in the puerpenum may be divided 
into the two forms tliat from a previous focus 
of infection and lymphatic peritonitis In the 
first class, the organism does not pass through 
the genital canal, but is the result of the lighting 
up of a previous focus of infection Into this 
class fall all cases of infection from bruising of 
tumors, infection of ovarian cysts and rupture 
of pus tubes or purulent collections about the 
adjacent pelvic organs Any variety of pelvic 
tumor may have its blood supply cut off and 
became mflamed and gangrenous, thus causmg 
a peritonitis The important point to recognize 
IS that the pelvic lymphatics are not mvolved 
and that the treatment is that of non-puerperal 
peritonitis However, it frequently happens that 
there may be associated two infections, one of 
which is of the nature of a l3Tnphangitis and the 
other IS the old focus lighted up This occurred 
m case 41, where an old purulent gonococcus 
salpingitis became remfected with streptococcus 
by lymphatic extension and ruptured, causing 
diffuse pentonitis 

There is, m this series of cases, no instance of 
peritoneal infection resulting from direct trau- 
matism as necrosis of tumor from pressure or 
torsion of the pedicle A fibroid may take on 
sudden grovdh during pregnancy and from tor- 
sion of the pedicle or sudden loss of nourishment 
from lessening of the blood supply after labor 
become necrotic and infected 

Similar causes lead to infection from ovarian 
cj’sts Getter^® has reported 21 cases where in 
spite of normal labors infection of the cyst has 


occurred and led to fatal peritonitis The infec- 
tion is usually widespread and severe and com- 
monly due to the colon bacillus Patton^'* has 
collected 321 cases of ovarian cysts m pregnancy 
In 95 cases treated expectantly until labor, tor- 
sion of the pedicle occurred 29 times-^four times 
during labor and 25 times during the puerpenum 
Rupture happened 13 times — three before and ten 
after or during labor There were 25 deaths in 
the 95 cases, only four of which had operations 
after labor and 21 in those who were treated 
expectantly Diffuse peritonitis occurred in seven 
of the 95 cases There were, on the contrary, 
184 cases treated by operation with a mortality 
of six (4 3 per cent ) Infection of ovarian cysts 
IS especially liable to occur in the early puerper- 
ium 

Appendicitis is another lesion which may cause 
an extensive and fatal form of peritonitis m 
pregnancy The lessened resistance of the preg- 
nant woman has added to it the local disturbance 
of the presence of tlie mass of the gravid uterus 
and the increased vascularity of the pelvic vis- 
cera The growmg pregnant uterus pushes up 
the cecum and appendix This displacement be- 
gins about the fourth month when the uterus 
rises out of the true pelvis It then opens up the 
broad ligaments and the ovarian vessels are 
enormously increased in size This elevation of 
the cecum is of clinical significance as in addition 
to the predisposition to disease, by the alteration 
of position, the focus of inflammation is tliereby 
placed in a more dangerous position, 1 e , higher 
in the abdomen where adhesions are more easily 
tom and where inflammatory processes spread 
with greater ease The cecum returns to its 
proper place after labor , but, if the appendix is 
adherent, it is dragged into the true pelvis by 
the involution of the uterus This may cause 
rupture of an abscess or increase the extent of 
this inflammation to the general peritoneum 
FutlA® states that appendicitis is much more 
dangerous after the fourth month of pregnancy 
on account of the size of the uterus influencing 
the position of the cecum He has divided Boije’s 
series into two groups In the first, under four 
months, there were ten cases with three deaths, 
m the second, from the fourth to ninth month, 
there were 32 cases with 19 deaths — a much 
higher mortality This seems clear proof of the 
effect of the continuance of pregnancy upon this 
condition Hlawecek,^® in 1897, collected 13 cases 
of peritonitis from this cause with ii deaths, 
but, with early operative treatment, the prog- 
nosis IS brighter 

Lymphatic peritonitis is the result of infection 
m the genital canal passing through the softened 
uterine and pelvic tissues to infect the peri- 
toneum This form of peritonitis is usually 
streptococcus infection and is marked by its se- 
veritv It follows the course of a lymphangitis 
elsewhere in the body save that it is modified by 
an adjacent serous cavity — the peritoneum The 
broad ligaments are thickened often to three 
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fingers’ breadth and pus will sometimes exude 
from the cut surface of the lymphatics of that 
region 

DIAGNOSIS 

The diagnosis of diffuse pentonitis is often a 
task of no mean order This is usually difficult 
when it IS a question whether a previous infection 
has extended to the peritoneal cavity It is par- 
ticularly difiBcult in puerperal pentonitis when a 
woman alrcadj sc\ crely infected shows few 
additional symptoms and small increase of path 
ognomic signs 

Rigditj 15 usualh an earlj and marked 
symptom and is present in all cases at their in 
ception It IS a local evidence of the irritation 
of the sensory nerves of the panetal peritoneum 
and depends upon special chemical conditions 
The more intense the toxic action, the greater 
the ngidit> If it occur on both sides of tlie 
abdomen, the peritomtis wall have extended to 
both sides of the peritoneal cavit) This is borne 
out by a study of Barth^^ who found in 117 
cases that when the ngidit} was on one side tlie 
mflammatory process was also limited to that 
«ide Rigidity is most marked in sudden and 
rapidly spreading peritonitis, as from appendi 
citis, and is usually shght or transient in cases 
following pelvic disease or m puerperal penton 
itis After labor, the relaxed abdominal walls of 
the puerperal patient do not easily become rigid 
and intestinal distension readily overcomes it 
It IS usually present at the inception however 
To the educated hand of the surgeon rigidity is 
the most rchable early symptom 

Pam 15 usually a promment symptom The 
pam of pentonitis is fairlj^ charactenstic and 1$ 
a great aid in the diagnosis of the condibon It 
depends upon two conditions First it is now 
recogmied that most of the pain of pentomtis 
IS due to the accompanying lymphangitis 
in part, causes the crampy pains of pentonitis— 
the Ijrniph vessels of the intcstmes press 
sen'^ory nerves as the lymphangitis extends The 
pain of pentonitis is often not localized but is 
sometimes referred hke that of appendiatis to the 
epigastnum This is supposed to be due to 
the infection in the pen lymphatic tissue and 
IjTuph glands around the aorta. 

The second source of pam is from the exterior 
of tlie gut Itself and is due to the presence of an 
irritant causing inflammation of the pentoneum 
Movement of the intestine causes severe crampy 
pams In addition to the direct irntabon and 
inflammation of the peritoneum, pam is further 
caused by the rubbmg of the inflamed mtesfan^ 
covering agpainst the parietal pentoneum The 
vnsccral serosa is comparatively free from sen- 
sory nerves while tlie panetal pentoneum is 
exceptionally well supplied It is also recognirw 
that pentonitis may exist In the center of the 
l)cllv beneath the colon and above the pelvis 
amongst the coils of small intestine for some 


time, and become widespread wrthout caiismg 
marked pam 

That acute abdominal sjTnptonis may be caused 
by l^mipiiangitis alone is shown bj a report of 
Rowland** of two cases of operation upon 
supposed perforation m t>’phoid fever Classes 
of enlarged lymphatic glands were found m 
tlie mesentery of the gut witliout any evidence 
of perforation or peritonitis The pam wras in- 
termittent and peristaltic. There was localiza 
don of tlie tenderness with little or no ngidi^ 
Armstrong has reported a similar case m typhoid 
fever, and McCrae m his stud^ of the pam m 
typhoid fever mties two cases m which the ex- 
planation of the acute sjmptoms w^ the en- 
larged mesenteric glands 

Tenderness on palpation is not usually a 
marked sjinptom unless there has been some 
effort at repair with the formation of exudate 
and adhesions For this reason, it is usually 
^hght m puerperal diffuse pentonitis and marked 
m the Jess acute forms as pneumococcus and 
pDnococcus pentonitis Tlic tenderness elicited 
m gonococcus pentonitis bj vnginal examinadon 
has already been referred to 

Vomiting is a constant svTnptom of peritonitis 
and occurred m all of Barth’s 117 cases It may 
be divided into two classes that which occurs 
at the onset of the disease and is regurgitive 
and the later and more persistent bile-strained 
vomiting, often fecal or hemorrhage. It usu 
aUy recurs and persists as the inflammation 
spreads over the pentoneum 
The temperature mvanably shows a nse and 
IS usually Ingh In infection with the more viru 
lent organisms the rise is high and intermittent, 
but in less- virulent, as gonococcus pentonibs, the 
temperature is not so higli — not nsmg above 
103 degrees m the cases reported here The 
pulse rate, however, m gonococcus pentonibs is 
usually out of proporbon to the temperature. 
There is, however nothing charactcnsbc about 
the less virulent pentonibs The pulse is usually 
a better indicator of the condition of the patien^ 
than is the temperature 

The blood changes of diffuse pentonitis are 
intcresbng and instrucbve. There is usually a 
diminubon in the red cells. This is more marked 
m puerperal pentonitis and in puerperal infec- 
bons generall) tlian m the non-pregnant The 
leucocytic count is increased as it is m all sepht 
conditions This depends upon the pabent’s re 
sistance and the virulence of the mfeebon It 
may be said as a general rule that the leucocyte 
count is less m the pregnant than in the non- 
pregnanL The polymorphonuclear leucocjdes 
are usually increased in percentage 

lodophilia is a rather useful sign and 
reliable evidence in septic condibons After 
staining with weak sohibon of iodine (Ehrlich'^ 
metho<I) the bloo<] in cases of septic Infecbon 
usually shows a rcacbon m the c>'topla«in of the 
leucocytes. This lodophilla usualh occurs m 
tlic poJvmorphonuclcar ncutrophile cells and 
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sometimes m the lymphoc)'tes It does not bear 
any definite relation to the leucocytosis, but it 
depends on the amount of toxemia, not on the 
leucocyte range Thus, the blood of a pro- 
foundly septic person may show mtense lodo- 
phiha with a fall m the leucocyte count , while a 
high leucocytosis, without lodophiha, is not m- 
compatible with an mfection exciting a toxemia 
sufificient to stimulate the cells to production, 
but not of a character to affect them structurally 
This fact makes the reaction especially valuable 
in cases of rupture of an abscess or puerperal 
peritonitis, where there is often sudden over- 
powering of the system by toxins An interest- 
ing review of tlie subject with report of 50 cases 
of sepsis IS given by Da Costa^“ It is to be 
remembered, however, that the diagnosis of 
peritonitis can never depend upon the blood 
changes which only give confirmatory evidence 
of infectious processes No hard fast rule m 
regard to the amount of leucocytosis can be laid 
down 

The treatment of diffuse peritonitis in women 
differs but slightly from tlie treatment of tins 
condition m men The much larger number of 
cases in men (674 per cent in the combmed 
senes), resultant from appendiceal disease com- 
pared with the smaller number in women (16 
per cent in this senes) indicates that women are 
less susceptible to peritonitis from this cause, 
while the pelvic causes (50 per cent in tins 
series) have a relatively greater place These 
facts have a bearing upon the treatment of pen- 
tonitis in women The cause of the peritonitis 
bemg pelvic in ongm, m half of the cases, it is 
possible that vaginal and pelvic operation might 
eradicate the focus of disease without disturb- 
ance of tlie upper part of the abdommal cavity 

Again in diffuse peritonitis of the lymphatic 
type, associated with pregnancy, it is often im- 
possible to eradicate any one focus of infection 
and abdominal operation, beyond the relief of 
tension, gives but little help in the cure of the 
disease It is possible that this type of peri- 
tonitis IS best treated by the expectant method 
with abstinence from food or hquids, rectal feed- 
mg and saline mfusions by the bowel until the 
condition becomes localized or cured 

It is to be remembered that, as Lennander says, 
“It IS the infection which kills and the peritoni- 
tis which saves ” 

In cases where the focus of infection, such as 
an infected ovarian cyst or a ruptured pus tube, 
can be removed, it seems only reasonable to pre- 
vent the addition of its infective material by 
removal with as little operative trauma as pos- 
sible 

The Fowler-Murphy method by elevation of 
the head and rectal infusions by the gravity bag 
are great factors in the successful treatment of 
such cases 

However, while operative measures may re- 
move the focus of infection, they can do but 
little toward the relief and absorption of the 


peritoneal pus remaining m the abdommal cavity 
The encouraging results of Mickuhcz,-“- Han- 
ner, Chantemesse and Kahn-- in tlie use of 
nucleic acid and nucleinate of soda as a means of 
fortifying the body resistance to resist the mfec- 
tion and as a means of increasing the leucocytosis, 
should not be overlooked 
The use of vaccmes and sera have but a 
limited field owmg to the acute type of the lesion 
However, Bumm,=® Rau-* and E^scliench-® have 
reported good results from the use of the 
improved polyvalent antistreptococcus serum, 
and its use does not harm It should certainly 
be given a trial m all cases of streptococ- 
cus peritoneal mfection Agam, the very suc- 
cessful results reported m the use of staphylo- 
coccus vaccine m infections m other parts of the 
body make its use mdicated m the more pro- 
longed staphylococcus peritoneal mfection for 
the cure of the disease and the prevention of 
metastatic abscesses 

The operative treatment of diffuse peritonitis 
is limited in scope to the removal of the focus 
of disease with as little trauma as possible and 
can offer but little furtlier hope as to cure of the 
peritoneal mfection itself as this cannot be eradi- 
cated or removed by surgical means The atten- 
tion of surgeons and investigators must now be 
directed to the increase of resistence against in- 
fection, the fortification of the body defenses and 
m aiding the cure of the septic processes and 
lesions In this study, the extent and character 
of the mfection and its examination by blood 
cultures, etc , are of the greatest importance 
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TUBERCULAR SALPINGITIS —RESULTS 
OF SURGICAL TREATMENT IN 
FOUR RECENT CASES * 

By J O BTRAJTAHAJT, MJ5 
ROUE. N \ 

I T \\as observed, m an acadental way, that 
manj cases of peritoneal tuberculosis were 
apparently cured, after laparotonij, for some 
other supposed condition in the abdomen, and 
as early as 1890 this operation was performed 
for the relief and cure of this condition A feiv 
cases ^vere recorded before this time, but only 
for the purpose of diagnosis It soon became 
a recognized procedure and was gencrall> 
adopted by clinicians as well as surgeons Soon, 
however, a reaction set m and toward the close 
of that decade many were renouncing tlie surgi- 
cal treatment of this condition and claiming that 
more patients recovered under medical treatment 
than after operation 

In reviewing the literature on this subject and 
studying the volummous statistical reports pub- 
lished, one is drawn to the conclusion that tlie 
results from medical treatment are equally good 
as from simple laparotom> 

The reason why a cure should result bj simply 
openmg the abdomen, removing the fluid and 
dosing it agam, with or without dram, was not 
understood and neither is it to-da) Experi- 
ments on animals upon which artificial tubercu 
lar pentomtis has been produced has demon 
strated that abdominal section is followed by a 
se>ere hyperemia, which lasts longer than the 
cases not suffenng from tubercular peritonitis 
This IS tlwught to be the curative element which 
is attributed to the action of the air upon the 
diseased peritoneum, as it does not occur when 
animals are left submerged m a normal salt 
soluboa Others attnbute the cure to an anti 
toxin produced from the dead bacilli, which wDl 
be ab^rbed A more probable reason whj^ ex 
ploration sometimes cured was that the admission 
of air set up an adhesive Inflammation about the 
open tubes permitting them to dose and thercb) 
shutting off the source of infection. 

During recent years and at the present time 
we are learning to recognize the probable fact 
that this malady in the great majontv of cases, 
IS at one time a localized process eitlier in the 
Fallopian tubes, the appenmx or the mesenteric 
glands and that an carl} diagnosis and prompt 
removal of the onginal organs that arc dis- 
eased will result in a much larger percentage of 
cures than is possible by anj other metfx^ of 
treatment 

I report four recent cases w ith results of treat- 
ment 

Case I — Mrs O, nge twenty fire married, two 
children, ^ngest two and one-half years. Mother 
and two listers died of pulmonary tnlxaTUlosls- 
Followmg her bit confinement she ran a low tern 

RfjhJ bef»r» tl« Filth DUtriet Ilrmnch of the Itedlcal SodHr 
of tlte Stttt of Nttr York, October j 1^7 


peratuTC for several weeks, accompanied with chills and 
sweating was m bed moit of the tune. Had much 
soreness and pain over lower portion of abdomen 
with gradual loss of flesh 

After several weeks the fever and chills subsided 
and she was able to be up about the house and to 
do a little fight work, but she remained weak and 
cnuaaled. The soreness and some pain persisted in 
the lower portion of the abdomen. Menses were of a 
dark chocolate color scanty and painful and appear- 
ing at irrecular Interns. Mcdicmal treatment ^va3 
continued all dunuff this period with but little benefit 

First seen m F«ruary ipoy, thm m flesh poorly 
nounshed, hectic flush temperature one hundred 
deuces F vagmal examination showed tubes to be 
thickened and veiy tender abdomen containing a small 
amount of free fluid- All the other organs health) 
Dafly observations showed her condition unchanged 
Temperature nonual m the morning slight nse at 
evenmg 

Diagnosis of tubercular lalpinmtii was made. Oper 
ated upon March 7 1907 by William B Reid, as were 
the other cases I report About a pint of free fluid 
was found m the abdomen The Fallopian tubes werd 
distended and walls thickened- The nmbnated ends, 
both open and everted were swollen and of a deep red 
color The adjacent peritoneum was studded wtb 
small tubercles The free fluid and tubes were rc- 
moTcd and the peritoneum carefully closed over all 
denuded surfaces and abdomen dosed without dram 

The patient sat up on the tenth day She made a 
rapid and uneventful recover) Has gamed twenty 
five pounds in flesh and remains perfectly well 

Case IL — NeJbe S,. a« twenty six, widow, occupa 
tion cook, one child, family hiitory negative. Husband 
died cirtleen months before of pulmonary tnbcrcu 
losJs, AJwa>-s well until about six months ago when 
she bepn to have pam and soreness In the lower por 
tlon of the abdomen- Had considerable vagmal im 
tation and leucorrhea with moderate fever chills, night 
sweats and loss of flesh. 

Examination showed the tubes to be stiff swollen 
and tender Abdomen contaimng a small amount of 
free fluid Other organs normal Operated upon 
December 8, 1906. About a pint of free fluid found 
in the abdomen. Both tubes were enlarged and the 
walls thick and stiff The fimbriated ends were open 
and swollen deep red m color resembling somewhat In 
appearance a cock's comb. The mucous membrane 
puffed and everted. The pentoneum about the tubes 
was studded whh tubercles. Both tubea were removed 
and abdomen doted without dram. 

Patient sat up on the tenth day and left the hospital 
on the fifteenth day All lymptoms have disappeared 
and she has gained several poimds in wdght and ap 
pears perfectly well. 

Case IIL — Mrs. J J., age thirty nme, mamed ocen 
pation housework, maternal grandmother and one 
maternal grandimde died of pulmonary tubcrculoiU. 
Mother died at sixty fWe of a liver disease but was also 
tubercular One sister has pulmonarv tuberculosis, and 
patient's h«band had tubercular larjmffitii Never 
very wdl Menstnuited at thirteen. Regular but 
scanty flow and pamfuL Was pale and suffered with 
chlorosis until twentj five. Married at twenty-eight 
Miscarried at seventh month, one vear later Had 

a hjrdramnos and an acephallc fetus. Has two 
Iren Had albuminuria during pregnancy and for 
•IX months after first child was bom which occurred 
•lx years ago Soon after second confinement began 
to have colicky pains in the abdomen and three years 
ago firil noticed an umbilical hernia 
I saw her first in July 1906. She complained of 
pains through the aWomen which centered at the 
umbilicus. Felt weak and wras easily fatl^ed 
Examination showed an umbilical hemb about the 
•lie of an orange, adherent to the sack. She was of 
short stout ponlv build, but flesh was soft and flabby 
Vagina! cxamfnaUcm showed the tubes to be somewhat 
tender otherwise negative. Heart lungs kidneys and 
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other organs normal Repair of hernia was advised 
At operation a small amount of free fluid was found 
in the abdomen, and the peritoneum was thickened and 
studded throughout with tubercles The free fluid was 
removed and the hernia repaired by the transverse in- 
cision and overlappmg of the parietal peritoneum and 
fasaa 

Patient made a prompt recovery from the operation 
She felt much better m every way for about one month, 
and then soreness and pains returned But this time 
mostly confined to the lower portion of the abdomen 
A re-accumulation of fluid nas detected Although the 
peritoneum was known to be tubercular, the onginal 
lesion was thought to be in the Fallopian tubes and 
operation was advised for their removal This was 
accepted, and at operation about a quart of free fluid 
was found The tubes nere much distended and 
knotty The fimbriated ends were still open, but bound 
down by plastic exudate The pentoneum about the 
pelvis was more thickly studded with tubercles than 
anywhere else Those in the upper portion of tlie 
abdomen observed at first operation, now appeared 
smaller and less in number, and the peritoneum at 
this portion had a more glossy, healthy appearance 
Appendix was found tubercular and removed Care 
nas taken to cover in all denuded surfaces with peri- 
toneum and the abdomen was closed without dram 
Patient recovered promptly and left the hospital on 
the fifteenth day She gradually gamed in strength, 
color and appearance and remains well A tubercular 
mfection of the skin at one corner of the inasion from 
the first operation persisted for some time 

Case IV — Miss R. S , age twenty-five, smgle, occu- 
pation mill-hand Family history, father had asthma, 
otherwise negative Always strong and well until 
twelve years of age when she began to have asthma 
At sixteen had pneumonia, sick in bed two months 
She had a great amount of soreness and pain in lower 
portion of abdomen with this sickness Menses began 
at fourteen, regular but always painful Three years 
ago began to have much soreness and stiffness through 
lower part of the abdomen with attacks of chills and 
fever Two years ago first noticed abdomen larger 
than usual 

First examined m May, 1906 Subjective symptoms 
were soreness in lower part of abdomen, worse on 
moiement, with a full bloated feelmg and backache 

Examination showed round, oval shaped abdomen 
containing free fluid, with tender, thickened Fallopian 
tubes lying with the oiaries and uterus high m the 
vaginal vault up against the abdominal wall Apex 
of the nght lung dull, heart normal, unne negative 
The skin appeared dark over various areas of the 
body suggestive of a possible Addison’s Disease A 
diagnosis of tubercular salpingitis with miolvement of 
the pentoneum, the nght limg. and probable tubercular 
disease of the suprarenal glands was made and a 
radical operation for the removal of the Fallopian tubes, 
the probable origin of the disease was advised This 
W'as refused at that time. She disappeared and W'as 
not seen again until July 2, 1907, when I was called 
to her home I found her weak and emaciated but 
able to be up about the house. She suffered no par- 
ticular pain, only an aching back and soreness in 
lower part of abdomen, with dyspnea on exertion. 
Abdomen was distended and now full of fluid Skin 
dry, dark, and mottled over the entire body Dotted 
in many places with clear, white spots about the size 
of a pm head A large round fluctuating mass the 
size of a babv's head protruded from the irngina This 
could be easily replaced and an indefinite mass could 
be determined high up m the vagina tight against the 
abdominal wall Patient said she had taken a great 
deal of medicine for her “dropsy ’’ One remedy in 
particular, a large, brown tablet wdiich was recog- 
nized as anasarcin This latter she had been assured 
would cure her It had not and she was now willing 
and anxious to be operated upon This was done 
July 13, 1907 In her advanced condition nothing more 
than relief was assured her On opening the abdomen 


about eight quaits of free fluid were found. Nothing 
could be seen of the tubes, ovaries or uterus in the 
pelvis proper, but plastered tight up against the abdo- 
minal wall, the broad ligaments smoothly' adherent 
01 er all was a mass containing the tubes dvanes and 
uterus The urinary bladder, adherent, was crowded 
high up by this mass and also adhered to the abdommal 
wSl No free space ivas found m front of the broad 
ligaments The peritoneum was at least one-eighth 
inch m thickness and greatly contracted, so much so 
that after dissectmg out and removal of the mass con- 
taining the tubes, ovanes, and uterus, difllculty was 
had in bringing the pentoneum together in closing the 
abdomen Pathological examination of the parts re- 
moved showed the tubes and ovanes to be a tubercular 
caseating mass Patient made a good post-operative 
recovery and has gained steadily in strength and weight 
since. The pigmentation of the skin is much less and 
no pulmonary symptoms have developed 

It is not expected that this patient will remain well 
because of the infection in the lung and suprarenal 
glands, but the improvement has been so marked that 
we feel encouraged as to ultimate recovery 

It must be remembered that tubercular sal- 
pingitis IS a disease primarily of the mucous 
membrane, and this membrane lined with ciliated 
epithelium, as are the bronchi, show a decided 
predisposition to infection by the tubercle-baal- 
lus The natural forces of the body m their 
efforts to resist the invasion of infection often, 
undoubtedly, results in the closure of the tubes, 
and the process thereby becomes a distinctly lo- 
calized one Wm J Mayo, in his article, “Sur- 
gical Tuberculosis in the Abdominal Cavity with 
Special Reference to Tubercular Pentonitis,”* 
ivntes as follows* “Tuberculosis was found 
localized in the Fallopian tubes forty- four times 
without tubercular peritonitis, the tubal lesion 
being securely walled off ” 

Charles H Mayo teaches the removal of the 
original lesion, leaving tlie pentoneum, if it has 
become invaded, to cure itself He reported 
fifty-nme operations by the older method, 1 c , 
without removing the original focus Of these 
there yvere fortj'-tivo cured, fifteen improved and 
two died Of 58 operations for the removal of 
tubercular tubes, there were fifty-six recovenes 
and two deaths 

Again the old teachmg of which we were so 
often reminded m our student days becomes true 
— remove the cause and thereby help nature to 
do the rest But this does not mean leaving your 
patient to the tender mercies of the proprietary 
man with his “dropsy” cures until the abdomen 
is so filled with fluid that the patient can scarce- 
ly breathe, and the hope of a cure by a rational 
method has entirely disappeared 

But it does mean that we should observe 
closely every case with vague soreness and pain 
in the pelvis and low'er portion of abdomen, ac- 
companied by slight elevation of temperature, 
wnth perhaps chilly sensations, sweating, pro- 
gressive debility, and gradual loss of flesh Par- 
ticularly so, should the patient have a tubercular 
family history or be associated in any way with 
tubercular surroundings 
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What IS sometimes diagnosed as a mild ty- 

? hoid, or os the so much abused term malaria, 
believe in man> instances to be but the mva 
Sion of the FaUopian tubes bj the tuberde- 
baallus A case now under observabon was 
treated several weeks dunng tlie autumn of 1906 
for a ‘ low typhoid and bilious fever ” She im 
proved a little after a long time under tonic 
treatment, but remained thm, pale and debili 
tated She now comes to us with a considerable 
amount of free fluid in the abdominal cavit> 
and unmistakable signs of tubercular Salpingitis 
I trust we shall sec the diagnosis verified at the 
operation and the treatment result in a cure, 
THie latter I believe will be true if we arc not 
already too late, 
aip \orth Washington Street 


TRAUMATISM AS AN ETIOLOGICAL 
FACTOR IN APPENDICITIS • 

By JAMES P WARBAflSB, LLD 

Sorgron to tho Gcrmin Ilotpful Attendiag So r fton to the 
Seney M, E, TIcnpliaL 
BROOKLYN NEW YORK. 

T he following cases are presented aa a 
preliminary to a discussion of the etiolog 
ical relation of triuiu'itism to appendicitis 
Case I — Boy aged twelve Health fair No history 
of previous attacks Was struck ra tJie right tliac 
region with a piece of timber end on, m the nands of 
another boy Fell to the ground in oain Pom sub- 
sided and patient went about with but a slight feeling 
of aoreresa which persisted for two daya. During that 
time he was not examined. Presumably there was 
some tendemeat The bowels moved normally and be 
felt well excepting for the local soreness Two days 
after the injur) colic and vomiung developed asso- 
cuted with the chamctcrisUc symptoms of aim^diatis 
Patient was sent to Sency M E. Hospital Operation 
was done thirt) six hours after the onset of the acute 
s>Tnptom5. A thickened, non purulent appendix show 
lag mnammaUon of the mucous membrane and middle 
coats ^^ls removed. Good rcco%er) 

Case II — Man aged forty four Fairly healthy 
Historj of a prcMous attack, which vras probably ap- 
pendintu four )cars before and which had lasted a 
w eek Pam entirely subsided. No intcrv cning symptoms. 
Was struck, while bcndintf forward, in the right side 
of the abdomen by the front knee of a horse, the blow 
being directed at a right angle to tJie surface of the 
abdomen. Felt a general sense of abdominal dis 
comfort for a few minutes and then thought no more 
about It On the folloAnng day there wns no bowel 
movement A \egctahlo laxative piU was followed by 
general nlKlommal dl tress which was attnbuted to 
the gnpmg of the cathartic A slight movement oc 
curred on the mommg of the third dav A tablespoon 
fal of Epiom salts and another pUi (character not 
knowm) gavTr a free cvaawtion. Appetite not good 
during tlie 6ve dajs following the Injury No nausea 
vomiting or further cramps. On the fiflh possibly on 
the fourth day there was pain referred to the right 
side of the abdomen This steadily grew worse First 
seen on the bixth dav Had had no movement for 
two davs. Examination showed, temperature 1015, 
pam and fcniitivcness over the appendix positive 
ngldit) of right rectus muscle The left side of the 
abdomen was scarcely abnormal a ibght suggestion of 
muscular rigidity on pressure being present. No 
Rnd before Ibe BrooUjm Snrrlc*! Society Xlircb to 1908. 


tumor or dullness. Diagnosis, interstitial appendicitis. 
An enema produced a copious evacuation Pam was 
found much relieved on the following day On the 
next day an enema produced a free evacuation. The 
pain subsided. Slight rigidity and tenderness rcmalned. 
On the tenth daj ajtcr the injuo there was neither pam 
nor tenderness and tlie slight nmdity upon pressure 
had disappeared two daj^ later Six months after this 
the patient was sull free from symptoms rcferrable 
to the appendix. 

Case III — Woman, aged twen^ Health fairl) good. 
No history of prevnous attacks Struck right lower ab- 
domen against the comer of a table while walking m the 
dark. Last menstruation two weeks before 1 went) 
four hours after the injury she w'as seued with cramps 
Vomited once Mid abdominal pain shifted to right 
iliac fossa in twelve hours She w'as sent rato my 
service at the Gemnn Hospital four dajs after the 
injury Enema six hours before admission had not 
been successful Extreme pam m ngbt iliac region 
Temperature lOiJ, pulse 100, respiration 24, leucocytes 
I2,50 c^ poljTiuclear 80 per cent Palpation of right 
side practlcall) impossible on account 01 pain Rigimt) 
extreme. Left side also rigid. Some tympanites. Had 
taken no noiinshracnt but half a glass 01 milk in two 
days A simple enema resulted m a good movement. 
Food and drmk by mouth were prohibited. Pam and 
other symptoms gradually subsided. Food by mouth 
was allowed after two days and at the end of one 
week the patient was discharged. 

These cases are not cited as examples of trau 
matism as the cause of appendicitis, for m none 
of them can we say that traumatism N\as the 
etiological factor of the appendintis from which 
these patients undoubtedly suffered It is pos- 
sible that each would have developed the dis- 
ease had there been no such prcMOiis histon 
They jdo however, come as dose as we could 
hope to answering the question Can traumatism 
cause appendintis^ While they have been pre- 
sented as bcanng upon the matter it is m> own 
belief that the answer will best be found not in 
discovering here and there a case which has fol 
lowed an mjurj' to the abdomen but m the gen- 
eral consideration of the pathology of this dl<i- 
casc, for m companson to the total number of 
cases, such an etiolomcal factor pla\s so small 
a rdle that it must be regarded practically as 
inconsiderable. The report of these cases I am 
willing therefore, to concede proves notliing 
The solution of tne problem mu'?! be sought in 
another direction 

Just how great a part traumatism can plaj 
in produnng appendicitis is nn important ques 
tion for the surgeon It is also a matter of 
mcdico-Icgal interest ns ca«cs arc con<tantl\ 
being presented in which mjur) is daimed as 
the etiological factor m the disease This in- 
volves questions in accident insurance, negli- 
gence, and criminal assault Alrcad) there is 
a great deal of tcstimonj on the subject, and 
unfortunatel) much that is conflicting 

We arc called upon to answer the two 
nueries Is it possible for injur} direct or in 
direct to produce an acute attack of appendj- 
atis in a previous!} healthy appendix? ana, is u 
possible for an tnjiir} to produce an acute attack 
of appendiatis when the appendix is diseased’ 
'^mc experienced observers believe tint at least 
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other orgians normal Repair of hernia was advised 
At operation a small amount of free fluid was found 
m the abdomen, and the peritoneum was thickened and 
studded throughout with tubercles The free fluid was 
removed and the hernia repaired by tlie transverse in- 
cision and overlapping of the parietal peritoneum and 
fasaa. 

Patient made a prompt recovery from the operation 
She felt much better m every way for about one month, 
and then soreness and pains returned But this time 
mostly confined to the lower portion of the abdomen 
A re-accumulation of fluid was detected Although the 
peritoneum was known to be tubercular, the original 
lesion was thought to be in the Fallopian tubes and 
operation was advised for their removal This was 
accepted, and at operation about a quart of free fluid 
was found The tubes were much distended and 
knotty The fimbriated ends were still open, but bound 
down by plastic exudate The pentoneum about the 
pelvis was more thickly studded with tubercles than 
anywhere else. Those in the upper portion of the 
abdomen observed at first operation, now appeared 
smaller and less m number, and the peritoneum at 
this portion had a more glossy, healthy appearance 
Appendix was found tubercular and remoied Care 
was taken to cover in all denuded surfaces with peri- 
toneum and the abdomen was closed without dram 
Patient recovered promptly and left the hospital on 
the fifteenth day She gradually gamed in strength 
color and appearance and remains well A tuberculaT 
mfection of the skin at one comer of the incision from 
the first operation persisted for some time 

Case IV — Miss R. S , age twenty-five, single, occu- 
pation mill-hand Family history, father had asthma, 
otherwise negative Always strong and well until 
twelve years of age wdien she began to have asthma 
At sixteen had pneumonia, sick in bed two months 
She had a great amount of soreness and pain in lower 
portion of abdomen with this sickness Menses began 
at fourteen, regular but always painful Three years 
ago began to have much soreness and stiffness through 
lower part of the abdomen with attacks of chills and 
fever Two j'ears ago first noticed abdomen larger 
than usual 

First exammed in May, 1906 Subjective symptoms 
were soreness in lower part of abdomen, worse on 
movement, with a full bloated feeling and backache. 

Examination showed round, oval shaped abdomen 
containing free fluid, with tender, thickened Fallopian 
tubes lying with the ovaries and utems high in the 
vaginal vault up against the abdommal wall Apex 
of the right lung dull, heart normal, urine negative 
The skin appeared dark over various areas of the 
body suggestive of a possible Addison’s Disease A 
diagnosis of tubercular salpingitis with mvolvement of 
the pentoneum, the right lung, and probable tubercular 
disease of the suprarenal glands was made and a 
radical operation for the removal of the Fallopian tubes, 
the probable origin of the disease was advised This 
W'as refused at that time. She disappeared and was 
not seen again until July 2, 1907, when I was called 
to her home I found her weak and emaciated but 
able to be up about the house She suffered no par- 
ticular pain, only an achmg back and soreness in 
lower part of abdomen, with dyspnea on exertion. 
Abdomen was distended and now full of fluid Skin 
dry, dark, and mottled over the entire body Dotted 
in many places with clear, white spots about the size 
of a pm head A large round fluctuating mass the 
size of a baby’s head protruded from the vagina This 
could be easily replaced and an indefinite mass could 
be determmed high up in the vagina tight against the 
abdominal wall Patient said she had taken a great 
deal of medicine for her “dropsy” One remedy in 
particular, a large, browm tablet which was recog- 
nized as anasarcin This latter she had been assured 
would cure her It had not and she was now willing 
and anxious to be operated upon This was done 
July 13, 1907 In her advanced condition nothing more 
than relief was assured her On opening the abdomen 


about eight quaits of free fluid were found Nothing 
could be seen of the tubes, ovaries or uterus m the 
pelvis proper, but plastered tight up against the abdo- 
minal wall, tlic broad li^ments smoothly adherent 
over all was a mass containing the tubes, bvanes and 
uterus The unnary bladder, adherent, was crowd^ 
high up by this mass and also adhered to the abdominal 
vvSl No free space was found in front of the broad 
ligaments The pentoneum was at least one-eighth 
inch in thickness and greatly contracted, so much so 
that after dissecting out and removal of the mass con- 
taining the tubes, ovaries, and uterus, difficulty was 
had in bringing the peritoneum together in closing the 
abdomen Pathological examination of the parts re- 
moved showed the tubes and ovanes to be a tubercular 
caseating mass Patient made a good post-operative 
recovery and has gained steadily m strength and weight 
since. The pigmentation of the skin is much less and 
no pulmonary symptoms have developed 

It is not expected that this patient will remain well 
because of the infection in the lung and suprarenal 
glands, but the improvement has been so marked that 
we feel encouraged as to ultimate recoverj 

It must be remembered that tubercular sal- 
pingitis IS a disease primarily of the mucous 
membrane, and this membrane lined with ciliated 
epithelium, as are the bronchi, show a decided 
predisposition to infection by the tubercle-bacil- 
lus The natural forces of the body m their 
efforts to resist the invasion of infection often, 
undoubtedly, results in the closure of the tubes, 
and the process thereby becomes a distinctly lo- 
calized one Wm J Mayo, in his article, “Sur- 
gical Tuberculosis in the Abdominal Cavity with 
Special Reference to Tubercular Peritonitis,”* 
writes as follows "Tuberculosis was found 
localized in the Fallopian tubes fort)'- four times 
without tubercular peritonitis, the tubal lesion 
being securely walled off” 

Charles H Mayo teaches the removal of the 
original lesion, leaving the pentoneum, if it has 
become invaded, to cure itself He reported 
fifty-nme operations by the older method, 1 e , 
without removing the original focus Of these 
there were forty-two cured, fifteen improved and 
t\vo died Of 58 operations for the removal of 
tubercular tubes, there were fifty-six recoveries 
and two deaths 

Again the old teaching of which we were so 
often reminded in our student days becomes true 
— remove the cause and thereby help nature to 
do the rest But this does not mean leaving your 
patient to the tender mercies of the propnetary 
man with his "dropsy” cures until the abdomen 
is so filled with fluid that the patient can sea 
ly breathe, and the hope of a cure by a ra 
method has entirely disappeared 

But it does mean that we should oh 
closely every case with vague soreness an 
in the pelvis and lower portion of abdc 1 
companied by slight elevation of tempe 
with perhaps chilly sensations sweating 
gressive debility, and gradual loss of f 
ticularly so, should the patient have a 
family history or be associated in any 
tubercular surroundings 

* /ourttol American Medical Association, April i 
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T he reason for my wntmg on the subject 
of Pentoneal Adhesions was the fact that 
I have operated on se\eral cases that com- 
plained of severe abdominal pain, but, at opera- 
tion, no cause could be found except a few ad 
hcsions, I have also known of several persons 
who have undergone some shght abdominal op- 
eration and have been troubled later with severe 
pain which m all probabihty was due to adhe- 
sions 

That pentoneal adhesions are, in many cases 
nature's attempt to hmit the inflammation, there 
can be but little question. We so frequently 
see tins m c^ses of appendicitis in which the 
adhesions have made such a firm barrier as to 
form a distinct abscess cavitv These adhesions 
at the time of tlie aaite inflammation, arc of 
the greatest benefit >et later may gn.e nse to 
many and senous complications 

Hcrtzler studies the formation of peritoneal 
adhesions by means of a small glass window 
sewed mto the abdominal w'all of an animal 
From this expenment he concludes that perito- 
neal surfaces might agglutinate wnthout a de- 
struction of the cndothelnl layer In true ad- 
hesions the endothelial lavers were alwajs de- 
stroyed If the basement membrane was not 
destroyed, the adhesions might separate after a 
time. But, if the basement membrane was de- 
stroyed, the union was formed by a true growth 
of fibrous tissue 

Wctherill lias also made a study of this sub 
ject and concludes that pentoneal adhesions arc 
a conservative process, and that if the source of 
the trouble is removed the adhesions wiU be- 
come absorbed The following are his conclu 
sions 

1st Pentoneal adhesions and exudates are 
essentially conservative m their purpose and 
effect 

2d That wnth certain, very rare e.xceptions 
when the source of the irritation or intection 
which caused them is removed and the ncces 
sity for their future existence is past, they wtII 
be taken up and disposed of almost completely 
3d That ordmirilj an interval operation will 
be required for the remo\al of the source of the 
infection in order to restore the patient to health 
and in'iure immiinilj from relapse and that ^uch 
an operation in skilled hands many times safer 
than taking the chances of leaving it alone and 
that they arc quite iimformlv "iuccessful and at- 
tended with an extremeU low mortahtj 

\'» an example of nature’s ability to cause 
peritoneal adhesions to lx? alisorbcd I will re- 
port the following CO 0 In November 1005, I 
was called to rnUop\ille to operate on a ca<e 
of appendicitis whicli gave tlic following his 


tory A boy, twelve years of age, who had 
prcvKDUslj liad good health, was taken with vom- 
iting and shght abdominal pain. Dr Bouton 
decided the boy was suffering from an attack 
of appendicitis, but the father thought it sunplj 
an attack of indigestion and told the doctor he 
need not call agam unless he was sent for Some 
five dajs later the doctor was called and found 
the patient s temperature one hundred and three, 
pulse one hundred and twent>, and his general 
appearance \ery bad. He again said the boy 
had appendicitis and advised an operation Now 
the parents had become sufficient!) alarmed to 
allow the operation On opening the abdomen, 

I found a well-localked abscess containing about 
SIX ounces of pus I drained the abscess and 
did nothing more, feeling that as the pus was 
well localired his chances of recovery were fairly 
good, but that his general condition would not 
allow a prolonged operation The bo> made a 
pX)d recovery and returned to school, but in 
March. 1906, he was again taken sick with acute 
appendicitis His parents, this tune, did not 
wash to deJa> the operation I was i^led, and 
at operatxm found a perfectly typical acute, gan- 
grenous appendix, but no adhesions cither of 
the intestines or omentum The appendix was 
removed and the patient made a go^ recovery 
In this case ne absoJufelj know that there 
were adhesions present at the first operation, be- 
cause the) formed a distinct abscess cavity At 
the second operation we know that nature had 
absorbed them for they were gone 
The question might be asked why we did 
not remove the appendix at the first operation 
and thus do away with the possibilitj of the 
second The reasons were these Tst, some- 
times no secondary operation is required 2d, 
the patient was in a weak condition and by 
simp!) openmg the abscess there w a'l little danger 
of death But, if all the adhcSions had bew 
broken up thereb) lengthening the time of opera- 
tion and increasing the possibility of peritonitis 
the danger of death would have been much 
mxater Or, to express it in the wxirds of Dr 
\Vm Mayo *'a much worse thing can happen ^ 
to a patient than to have him live to undergo a 
secondary operation ” 


CAUSES. 

In studying the various causes of pentoneal 
adhesions we Icam that in a great proportion of 
the cases, if the diagnosis can be made and op 
cration performed earl), before firm adhesions 
have formed or before the cndothelcnl la)er has 
been dc‘:tro)ed nature will absorb anv adhe- 
sions that ma) have already been formed To 
me this IS one of the strongest arguments in op- 
position to the so-called stan^ation treatment of 
appcndiatis 1 r, keeping the p.alicnt in Iwd 
on rectal feeding and operating after the acute 
attack has suhsideil TTie removal of a gan- 
grenous appendix doc^ cause some mortaJitv, 
nut if v\c w'ait with the hope that an abscess ma\ 
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form, tlien we have to deal with firm adhe- 
sions Even with a secondary operation and 
breaking up of these firm adhesions, they are 
quite apt to reform and give rise to many and 
varied symptoms 

E C Kelly says "Our endeavor should be 
to prevent these latter cases, for the success of 
a surgical operation should be measured by the 
net saving of human suffering and the restora- 
tion of the individual to his sphere of useful- 
ness, rather than by tlie hairbreadth escape of 
the victim from the hands of the undertaker ” 

Beck, speaking of appendicitis, says “The 
surgeon, not having a chance to discharge the 
appendicular abscess, causes tense adhesions 
After an early operation, on the other hand, 
post-operative adhesions are rarely formed 
Another point in favor of early surgical inter- 
vention in appendicitis ” 

We also see the bad effect of delaying opera- 
tion in the surgery of the gall-bladder The re- 
moval of stones from the gall-bladder is a com- 
paratively easy operation, but, if the condition 
IS allowed to remain till the inflammation has 
extended to the surrounding tissues and the gall- 
bladder, omentum, and intestines become firmly 
bound together, the severity of the operation is 
much greater 

Another very important cause of adhesions 
IS the careless handling and exposure of the in- 
testines during operations 

Wathard, by very careful experiments proved 
that if the intestines were exposed to the air 
and allowed to become dry, adhesions would re- 
sult, but if the intestines were kept covered with 
warm salt solution pads no adhesions would 
result The intestines should also be handled 
^\lth the greatest care so as not to injure the 
peritoneal covering 

Robinson, by experimenting on animals, has 
demonstrated that adhesions were very apt to 
result from the rough handling of the intestines 

It IS needless to say that \\e should always en- 
deavor to cover all denuded surfaces vith peri- 
toneum The fact that many times adhesions 
form just beneath the incision, has led to various 
means of preventing them, as drawing the 
omentum dovn beneath the incision before 
closing it, or as Dr Murphy advises, closing the 
peritoneum m such a manner as to practically 
reverse the Lembert suture i c the edges are 
turned outward But it would seem to me that 
there would be more danger of adhesions from 
injury to the peritoneal coat of the intestine than 
from the inversion of the cut edges of the parie- 
tal peritoneum Gould says “It seems prob 
able that for an adhesion to form bet\veen the 
abdominal scar and a coil of intestine, some in- 
jur}'^ to the serous coat of the bowel is neces- 
sar}"^ This would onl}^ renuire a slight abrasion 
of the peritoneum, an accident which may hap- 
pen during any orolonged abdominal operation ” 

It has also been claimed that knots on the 
peritoneal surface ix>ay cause adhesions, but 


Gould says “It is difficult, however, to show 
exactly how much irritation is caused by tlie 
knots because the bruising of the peritoneum 
near the suture may lead of itself to the forma- 
tion of adhesions ” From his personal experi- 
mental w'ork he concludes that there seems to 
be more danger of adhesion-formation from tlie 
rough handling of the peritoneum than from 
outside knots 

The endeavor should be made to stop all bleed- 
ing before closing the abdomen, as blood clots 
are very apt to cause adhesions and more espe- 
cially so if they become infected 

Careless use of drainage is a very fruitful 
source of adhesions , this is more especially true 
if gauze IS used The bad effects of gauze 
drainage can, m a great part, be prevented by 
covering the gauze with rubber tissue as in the 
cigarette drain, or using a split rubber tube filled 
with gauze 

Peritonei adhesions may also result from 
traumatism of the abdomen The followmg 
history is illustrative of such a case This pa- 
tient, Mr J F , age thirty, wms under my care 
at the Albany Hospital Patient’s family history 
w'as not important Patient’s history Six years 
ago W'as operated on for stone in the bladder, 
otherwise has always had good health till present 
trouble One year ago he fell about hventy feet 
from a bridge, striking on his right side As a 
result of this, he was unable to work for about 
one week, tlien w’as able to attend to his work 
till five months later when he began to be troubled 
with pain in right side of abdomen The pain 
Avas of a dull character, lasting for an hour or 
two at a time, then disappearing for a day or 
two One month ago, the pains became more 
frequent and were sharp in character Dunng 
the attacks he was troubled with nausea and 
vomiting Examination of patient revealed the 
median scar below' umbilicus of previous opera- 
tion Palpation show'ed tenderness over upper 
right quadrant of abdomen, but no tumor of any 
kind An incision through outer edge of right 
rectus revealed a few adhesions about pylorus 
but about the liver the adhesions were veri' 
marked The surface of the liver ivas firmly 
bound to under surface of ribs Gall-bladder 
and appendix were normal The adhesions w'ere 
carefully broken up Follow'ing the operation 
tlie patient w'as relieved of his pajn I have 
never heard from this patient since he left the 
hospital, but I greatly fear adhesions w'lll re- 
form 

Another cause of marked peritoneal adhesions 
may be tuberculous of the peritoneum In the 
early stages these cases may be most difficult to 
diagnose 

A condition of chronic adhesive peritonitis is 
described by both Wetlierill and Beck 

Beck says “My experience in cases of 
chronic progressive adhesion forming peritonitis 
as It IS observed idiopathically is absolutely bad 
The nature of this peculiar condition character- 



TRAVER— PERITONEAL ADHESIONS 


416 


lied by a multitude of adhesions is not >et 
understood ' 

Wethenll sajs may occur at one or 

man) points in the peritoneal cavity as result of 
chronic inflammation the thickening finally lead- 
ing to shnnking Man) cases have no acute 
stage and are mthout definite cause or onset It 
IS nob primaril) a pentonitis but a distinct af- 
fection of the sub-pcntoneal visceral connective 
tissue " 

The folIo\Mng is the histor) of a ver\ inter 
esting case of cliromc peritonitis that might ap- 
pear to be one of chronic adhesne peritonitis 
or, it may ha\e been an old tubercular peritonitis 
m \\hich all evidence of tuberculosis had dis 
appeared 

This case was under my care at tlie Mbany 
Hospital Mrs N P , houceivife, age tlurtj-one 
Family history Father died of tuberculosis 
age fifty-eight, mother died of apoplexy, sixt) 
eight, one sister died of tuberculosis and one 
brotlicr died of rheumatism. Personal histor) 
Had diseases of childhood Had diphtheria when 
ten )cars of age. Menstruation began when six- 
teen years of age and has al\va)s been regular 
Has been married nine years, but has never been 
pregnant When about sixteen years of age 
patient began to be troubled witli attack<« of 
pain in the lower part of her abdomen these 
attacks of pain were accompanied with nausea 
and vomiting The attacks occurred at varying 
mtervais of one to two years until two )ears 
ago, when tlicy became much more frequent, now 
occurring ever) two or tliree months The attacks 
do not occur dunng menstrual periods any more 
frequentl) than at other times In February, 
1906 I made an exploratory incision in median 
line below umbilicus and found the most marked 
condition of adhesions that I have ever seen 
TTic intestines were so adherent to the abdomi- 
nal wall that it was with the greatest difliiailty 
that we avoided cutting into them m making the 
incision The intc'^tmes and omentum were 
firml) bound together with very firm adhesions 
I worked for about half an hour and succeeded 
in freeing one coil of small intestines for a dis 
tnnee of about eight inches I then gave up in 
despair as it seemed a hopeless task to loo'^cn 
the adhesions and I felt that they would re form 
even if I did succeed m loosening them The 
peculiar tiling about this case is that she has 
grcatl) improved in health since the operation 
and did not have another acute attack for ten 
months 

DIAGNOSIS 

The diagnosis ma) be exceedingly difficult, or 
in some cases, ahsolutcl) impossible Howard 
Kclh in speaking of tubercular pentonitis sa)s 
‘ In making a diagnosis of tubercular pentonitis 
a surgeon must in many cases, be guided by 
probabilities only as the grounds for a posilue 
assertion may not Ik? found " 

But a «evtrc abdominal pain that reipains 


localized, for which wc can find no cause, should 
make us consider the possibility of adliesions 
These cases ma) be taken for various conditions, 
as cancer or ulcer of the stomach, or gall bladder 
disease Many patients with marked pelvic peri- 
tonitis arc treated as neurasthenics But, a set- 
tled pain recumng always in the same region 
at operation is usuaUv found to have some real 
mechanical and curable cause. 

Chase, in speaking of adhesions, states there 
are many cases in which intrapchic adhesions 
arc the pnncipal factor of the trouble though 
onl) revealed on opening the pelvic cavity 
These cases embrace wnde extremes of symp- 
toms, sometimes out of all proportion to the 
gravit) of the condition really existing 

TRE.'\T4IE\T 

Treatment consists, m great part in proven 
bon Endeavor to operate for the various ncuta 
abdominal diseases before firm adhestonb have 
formed To this statement I would make one 
exception 1 c, acute pelvic inflammatorv dis- 
eases Most of these cases are caused by gon- 
orrhea There is little danger of the tube niptur- 
ing if the patient is kept quiet the acute condi- 
tion subsicfcs and a chronic localized condition 
of p)osalpinx develops which can be removed 
with a much less mortality than if tlie operation 
IS undertaken during the acute stage of the dis- 
ease It also has bie advantage tliat m a fair 
percentage of cases by waiting till tlie acute 
stage has subsided, we will find that at least one 
ovan ma) be snve^ 

B> the removal of the cause earl) before the 
adhesions have become firm nature will lie able 
to absorb the few adhesions that have already 
formed 

In operating, use the greatest care in handling 
the peritoneum and if any abrasions have oc- 
curred, endeavor to cover the denuded surfaces 
with pentoncum 

Paton believes that much can be done to pre- 
vent adhesions by the early moving of patient 
from side to side and setting up active penstilsis 
by carl) catliarlics 

It has l>een suggested m ucKne cases to kcq> 
the patient m partial Trendelenburg position for 
several days following operation with tlie idea 
of keeping the intestines aw'av from tlic raw 
surfaces in the pelvis 

Leaving the peritoneal cavitj filled with salt 
■solution after operation in which extensive ad- 
hesions have been broken up ma) allow tlie intcs 
tines to move more freclv, and thus prevent 
adhesions or in pelvic casts it be beneficial 
b) separating the intestines from denuded sur- 
faces It would seem that the Fowler position 
would aid m that it would keep the salt solution 
111 the pelvis thus floating the intestines out of 
harm’s way \ct the introduction of salt solu 
tion could liardlv be advised in septic cases as 
it would tend to spread tlie infection The ad- 
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dition of adrenelin to the salt solution has been 
advised by Marvel, with the idea that the adre- 
nehn would aid in preventing the formation of 
an exudate, while ^e salt solution would help 
to dissolve any exudate that might already have 
formed The injection of sterilized air into the 
peritoneal cavity has also been used in the en- 
deavor to prevent adhesions (Munro) 

Of the various schemes tried to prevent ad- 
hesions, namely, sponging with very hot salt 
solution pads, or leaving larger amounts of saline 
in the peritoneal cavity, or using various sub- 
stances, as dusting powders, Cargile membrane, 
etc., little can be said in their favor, for unfor- 
tunately most operators do not derive the same 
beneficial results from these various procedures, 
as seem to be derived by the operator who first 
described them 

CONCLUSIONS 

(a) Pentoneal adhesions are nature’s way of 
protecting the general peritoneal cavity from in- 
fection 

If the cause of the adhesions is removed early, 
nature will absorb the adhesions 

(b) That in operations, the most fruitful 
source of adhesions is the rough handling of the 
peritoneum or the active endeavor to do a too 
thorough operation 

(c) Early catharsis, early movmg patient about 
m bed and keeping patient in Trendelenburg po- 
sition may help to prevent adhesions 

(d) The vanous substances, as powders, Car- 
gile membrane, etc , are of but little use in the 
prevention of peritoneal adhesions 

217 State Street 
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Hospitals make generally a stronger appeal to public 
and private philanthropy than the support of medical 
education^ but I do not hesitate to affirm that a general 
hospital in a umversity city, whether maintained by 
public funds or by private benevolence, serves the com- 
munity and the interests of its patients far better when 
It is readily accessible and freely available for the pur- 
poses of medical education than when it is divorced 
from connection with medical teaching — Dr Wtlltam 
H Welsh 
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T he treatment of general peritonitis has 
been so varied and tlie opinions governing 
Its management so conflictmg that to give 
even a brief review of the numerous pro- 
cedures employed would take more time than I 
am allowed — m fact it would be difficult to epito- 
mize, m a paptr of this kind, the treatment suit- 
able to the great variety of condibons met with 
in general peritonitis, due m large measure to 
the widely differing etiological factors encoun- 
tered 

For this reason I shall give only the general 
pnnciples which govern its treatment We know 
that the outcome of any given case depends upon 
the character of the mfection, its quantity, the 
area mvolved and tlie resistance of the patient, 
more than on the treatment employed, although 
much depends upon the treatment 

To increase the resistance of the orgamsm 
and to protect the peritoneum agamst infection, 
Federmann and others employ normal stenhzed 
horse serum This may be used subcutaneously 
or poured into the peritoneal cavity (30 grajns) 
before closing the abdomen 
Von Mikulicz, noting the efficiency of the pha- 
gocytes in antagonizing the invasion of patho- 
genic bacteria, caused an increase of leucocytes 
to 24,000 per cubic milluneter by injecting sub- 
cutaneously neuclemic acid tw'elve hours before 
operation This same increase may be produced 
by other means, such as tlie use of collargol and 
possibly by salt solution 

While the lymphatics of the whole peritoneal 
cavity are probably capable of absorbing septic 
material when in contact with it, we know that 
the under surface of the diaphragm is by far 
the most active in this process, and that the abil- 
ity of the lymphatics of the pelvis and lower 
abdominal cavity to absorb is very limited 
Therefore it should be our aim to employ what- 
ever means will limit the pus to the lowest part 
of the abdominal cavity This is best obtained 
by the employment of what is known as Fow- 
ler’s position 

Rebar and Remy have shown the rapidity of 
peritoneal absorption by recovering particles of 
carmme from the thoracic duct only seven mm- 
utes after intra-pentoneal injection 

Dr Ochsner, of Chicago, has advocated a 
medical treatment for cases of general penton- 
itis m which surgical measures are not advisable, 
or can not at the time be employed, the main 
points of which are the withholding of all food 

* Read at the Second Annual Meeting of the Eighth Dletrict 
Branch of the Medical Society of the State of New York, Sep- 
tember 26, 1907 
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or cathartics by the mouth, with gastric la\age 
for nausea, vomiting or meteonsrm The object 
of this treatment is to secure absolute rest to the 
bowel and prevent peristalsis He takes the 
ground, and I thmk correctly, that pcnstaltic 
motion of the small mtestines is the chief means 
of carrying the infection from the perforated 
or gangrenous appendix 

Where possible, the rapid elimination of the 
cause of the general peritomtis is imperative, 
whether it be a gangrenous appendix, a perfor- 
ated bowel, a ruptured pus tube, or an> other 
condition 

The use of serum-therapy may be of advan 
tage ^vhe^e the specific cause of mfection is 
knoivn 

The question of drainage has been much dis 
cussed and opmions differ on this subject Blake 
drains but seldom, while others never dram 

However, by far the greater weight of opin- 
ion IS m favor of free drainage and this from 
the lowest portion of the pelvis and from the 
focus of beginnmg infection 

Peritoneal lavage is another subject over 
which there Is great difference of opinion Up 
to a short time ago everyone thought it abso 
lutely imperative to flush the abdominal cavity 
with normal salt solution m all these cases, 
Notzcl, of Frankfurt, going so far as to have a 
barrel filled with salt solution on the floor above 
the operating room and allowing the fluid to 
pour mto the abdommal cavity with great force 
m order to deanse the cavity and stimulate the 
resistmg power of the mtestmes We now be- 
heve that pentoneal lavage is seldom indicated 
and usually does more harm than good by spread 
mg the infection and causing trauma to the very 
thm layer of endothelial cells covering the peri- 
toneum Fibrin found on the mtestines should 
never be removed, it is nature's barner against 
absorption and a material aid to recovery Un- 
fortunatdy the worst cases have httle or no 
fibrinous exudate. It is important that the endo- 
thelial covering of the intestines be damaged as 
little as possible inasmuch as absorption of sep 
tic matenal is mfinitcly mcreased b> its remo\ al 
It IS therefore important that we handle the 
bowel as little as possible and ivith the maximum 
amount of care. The length of time consumed 
during an operation matcnally affects the result, 
these patients stand a short operation very well, 
but protenged manipulation is almost fatal For 
this reason we should work as rapidly as is con- 
sistent with thorough surgery and complete the 
operation as quickly ns possible. 

There is some difference of opinion as to the 
advisability of giving opium l^fore or after 
operations for peritonitis Many surgeons, in- 
cluding Murphy, still use it at times, while others 
pronounce it positively harmful on account of its 
action in quickly lowenng the lencocybc count 
and weakening the phago^rtjc action against the 
invading microbes Enterotomy or enterostomv 
IS Indicated in ca'^cs of obstruction or paresis of 


the intestme where quantities of fluid or gas are 
contamed m a bowel unable to expel them. 

One of the most valuable adjuncts to the 
treatment of this condition is the introduction 
into the body, by way of the mtcstinal canal, of 
large quantities of normal saline solution. TTus 
may be accomplished by different methods, but 
the technic winch is most satisfactory is that 
devised by Dr John B Murphy, of Chicago, to 
whom we all arc greatly indebted for his valua- 
ble contnbutions regarding the treatment of this 
disease. Dr Murphj's method is as follows 
He inserts a norzle containing three or four open- 
ings into the anus, to which is attached a rubber 
tube leading to a bag filled with water and ele- 
vated but a few inches above the plain of the 
rectum, the idea being that the water shall just 
tnckle into the rectum not much faster than ab- 
sorption takes place. 

In this way from a pint to a quart of water 
should be allowed to trickle in during an hour, 
the process bemg a contmuous one, and the flow 
so r^^ulated that no accumulation of fluid takes 
place in the bowel 

The object of having more than one opemng 
or outlet m the nozxle is that in case flatus ac- 
cumulates in fhe rectum it will pass out through 
one opening in the tube while the others continue 
to discharge the water mto the rectum. When 
It is desirSl to stop the flow of water the tube 
is disconnected from the norrie, the latter re- 
maining in the anus, thereby avoiding irritation 
to the anus by the constant removal and inser- 
tion of the norxle, and at the same time faoh- 
tatmg the passage of flatus By this two things 
arc accomplished it reverses the current of 
lymph m the peritoneal lymphatics, that is, it 
stops absorption and aids excretion by the lym- 
phatics and also stimulates the heart and lad- 
neys Following the ordinary abdominal section 
in a non-septic case 8 to 20 ounces is the average 
amount of urine excreted during the first twenty- 
four hours, and even less than this m septic 
cases, while after this treatment the amount of 
urine is always greatly increased 

The foUowmg case lllastrates the application 
of these prinaples 

J P., fcsn*le Me eleven year*, ttm taken with pain 
in the abdomen Jnly 4, 1007 st about four 0 clock ra 
the afternoon. Her family phyiicnn was called and 
cot a history of her bavlnc eaten a quantity of peanuts 
during the day be prescribed for her but her pain 
continued, and early the following momfag he %Ta5 
asked to see her again She had vomited ilightJy her 
pain WM now somewhat locallted in the right side of 
the abdeunen and tendemeas was quite pronounced 
Her temperature was 1Q3, pulie 120 I saw the 
paUent an hour later with John Middleton and 
found the abdomen very rigid, marked tendemesi o\cr 
McBumcy'i point, temperature iojH, pulse 120, ex 
pression amnous, abdomen distended and ngid she 
was also constipated. 

An immediate operation was advised and she was 
remo\cd to the hospital where after being prepared 
she was operated upon at four o clock, just twenty four 
hours after her first pain. The appendix was found 
gangrenous for Its distal third and perforated, contain- 
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ing fecal matter About three ounces of foul-smelling 
pus was present, free m the aodommal cavity Ihe 
intestines were covered with a thin layer of lymph 
and highly injected, distention was very marked 

The appendix was removed with the least possible 
handling of the bowel and the wound drained by 
metallic tubes 

She was put to bed and placed m Fowler’s position 
Saline injections per rectum were immediately begun 
and she was given eight ounces every half hour dur- 
ing the first three days — that is three gallons per day 
or nine gallons in the first three days On the fourth 
day she received on? and three-quarter gallons, on 
the fifth, one and one-half gallons , on the sixth, 
three-quarter gallon, and on the seventh day, three- 
quarter gallon This makes a total for the seven days 
of thirteen and one-half gallons of normal salt solu- 
tion Of this amount she retained all but eight ounces 
It was gnen from an ordinary fountain syringe, placed 
about one foot abo\e the buttocks and the tube clamped 
bj a hemostatic forceps This, I know, is not the 
method Murphv advocates, but in this case it answered 
perfectly 

After the first twehe hours she w-as given no medi- 
cine of anj kind, her bowels moved naturally on the 
third daj after operation and she suffered none from 
thirst 

The action on the kidneys of the introduction into 
the svstem of large quantities of normal salt solution 
IS well demonstrated by this case. 

In the first twelve hours after operation eight ounces 
or urmc were excreted, on the second day twenty- 
seven ounces, on the third day fifty-tjiree ounces, on 
the fourth daj sixty-two ounces, on the fifth day 
fifty-eight ounces, on the sixth day forty-two ounces, 
on the se\enth da\ forty-two ounces and on the eighth 
day sixtj'-eight ounces 

The effect on the heart of this over-distention of the 
blood tessels including lymphatics, with normal salt 
solution was showm by the regular decrease in the rapid- 
itj of Its action with occasional irregularity in rhytiim, 
until the saline was discontinued For example the 
first da> after operation the pulse ranged from 138 to 
140 beats per minute, on tlie second day, from 138 to 
1 14 and was verj' full, on the third day, from 92 to 
90, on the fourth, from 84 to 70, on the fifth, 74 to 66, 
on the sixth, from 64 to 56, and on the seventh, 
from 62 to 56 per minute and some dizziness was com- 
plained of On this daj the saline injections were 
stopped and the pulse rate began to rise immediately 
and two dajs later was 84 and normal in character, 
remaining so dunng convalescence. Just before the 
saline injections were discontinued her feet and legs 
became quite perceptibly edematous, and her eyelids 
w ere noticeabij puff j , she also felt drowsy and was 
inclined to sleep These sjmptoms also promptly dis- 
appeared after the stopping of the salt solution 

The lungs were slightly edematous and the patient 
complained of it being hard to breathe. On the sixth 
day after operation she dei eloped severe pain and 
tenderness on the left side on a line wnth the umbilicus , 
this lasted for three or four days and was relieved by 
the application of the hot water bottle. I believed this 
to have been a local manifestation of the general peri- 
tonitis from which she suffered 

She began eating on the fifth day Pus flowed freely 
through the drainage tube for ten days, then gradually 
disappeared and she made a perfect recovery 

Care must be exercised as to the amount of 
salt solution given, as it is quite possible to in- 
troduce into the system a sufficient quantity of 
fluid to produce unpleasant or even alarming 
symptoms 

In conclusion I would sum up the treatment 
of acute general peritonitis under the following 
headings (i) Early operation and removal of 
the cause, if possible (2) Rapid operation with 


minimum amount of handling of the tissues (3) 
Give no food or medicine by the mouth, and, if 
necessary, empty the stomach by lavage and 
cleanse the colon and rectum by enemata (4) 
The administration of salt solution by rectum 
after the method of Murphy (5) The employ- 
ment of Fowler's semi-sittmg position (6) En- 
terotomy or enterostomy in tlie few cases in 
which it is indicated (7) Free drainage by tubes 
of the lower portion of the pelvis (8) Perito- 
neal lavage m exceptional cases only 

My object in reporting this case is to record 
the effect of the salt solution on the heart, kid- 
neys and lungs, and also to note tlie edema which 
it produced We hear much of the beneficial 
effects of normal salt solution, and they are 
many, but I think a word of warning should be 
given so that we may be on our guard and 
promptly recognize the first indication for its 
discontinuation 

350 Ashland Avenue 


UNHEALTHY TONSILS THE CAUSE 
OF GRIP* 

By T B liOTTGHIiBN, M D 
OLEAN, N Y 

T he subject grip has received a full share 
of attention from the profession and the 
laity for a long penod We physicians of 
the present generation have been very well ac- 
quainted with its antics for the past eighteen 
years, and yet it appears to me th^t there is a 
connecting link in relation to it that has been 
heretofore quite overlooked We have treated 
its victims with quinine and whiskey, acetanihd, 
opiates and gelsemium, and the other remedies 
and practices that were advocated by our teach- 
ers in medical colleges and writers in medical 
journals and books, and many of our patients 
again became patients as sufferers from serious 
bodily diseases We have all read that the germs 
of grip blew across the Atlantic and in the course 
of a brief period invaded our whole nation 
The leaders m the profession have studied and 
described the special grip bacilli and how thor- 
oughly their toxins penetrated our whole beings, 
but I have never read through what portals they 
gained entrance into our bodies It is an un- 
questioned fact that within a short time after the 
appearance on the tonsils of diphtheritic mem- 
brane, toxins from the Kleebs-Loeffler bacilli 
have permeated our whole bodies How do they 
so quickly permeate our whole bodies ’ Bv what 
route or routes do they so permeate us? We 
have had patients who had general bodily aches 
soon after the appearance of the signs of simple 
tonsillitis What caused those general bodily 
aches? There is that condition known as septic 
tonsils whose victims caused us much anxiety 
for their welfare until the nature of their afflic- 


* Read before the Olean Medical Clab, February a 6 , 1908 
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tions was discovered In this latter condition 
were the tonsils, or a septic invasion of the whole 
body emanating therefrom, the condition we 
have been treating? 

How does the disease which we call grip gam 
entrance into our bodies? Do we swallow it or 
do we inhale it? 

I have observed dunng the past few months 
in all persons who suffered from aches and the 
other general disturbances which collectively are 
called gnp to have reddened and inflamed 
tonsils, and m some cases to have a general 
pharyngitis At first I treated this condition lo- 
cally wnth gargles and spra>s witliout results I 
have also employed caustic solutions on those 
diseased tonsils, and for some time past have 
swabbed the tonsils with lOO-grams nitrate of sil 
ver to the ounce of distilled water This is done 
at m> first visit to a patient whose case I ha\c 
diagnosed as gnp, and I repeat the procedure 
after two da} s in most cases Some cases require 
more applications Tlic general treatment is 
simple and I ha\e notliing new to suggest in re- 
gard to It 

My idea is that unhealth} tonsils act as culture 
beds for the life and prolifemtion of gnp bacilli 
In persons of small resistance illness lasts indefi- 
mteh unless their unhealth} tonsils are made 
healtliy 

\ crop of gnp invasion m the body, in m} 
opinion, wears itself out in from two to four 
da}S after tlicir portals of entrance into the 
system arc closed. 

I have examined a large number of tonsils 
dunng the past two months in persons having 
gnp and while patients usuall} say that the} ha\c 
no throat trouble I find reddened tonsils and 
upon their straining during application of the 
swab the tonsils c\crt and appear angr\ swollen 
and pv^S} Examination of tlie same tonsiU after 
treatment sliow them to be really health} as com 
pared with before 

I belic\e that a large proportion of our popu 
latjon have unhealthy tonsils and many have 
unrecognized septic tonsils, and while gnp is 
widespread in our city, state and nation its vie 
tims are not nearly numerous as are persons 
ha\‘ing unhealtliy tonsils To ha\e unhealthy 
tonsils does not neccssanlv implv that the posses 
sor 13 having or going to Have grip but it affirms 
that he maintains culture fieds in his tonsils and 
gnp infection is mnted to jump in there and 
cniov endless frolic. 

It Is my opinion that almost all of so-called 
colds and liodtlv aches of Ies«icr sevent} than 
those dignified b} the name grip and a multi 
tude of resulting ills arc due to or made possible 
bv unhealth\ tonsils 

Proph}laxis is the ideal in medicine There 
IS a momentous question of propInloxLS in rela- 
tion to grip and aches and colds in general and 
that IS to maintain health} tonsils To keep the 
tonsils henhln b\ applying (he swab as I have 
stated occasionalh or b) an} other means is 


well worth while. I ha\e had patients that I 
believe would have had grip except for treating 
the tonsils, and I believe there would be no cases 
of that disease if healthy tonsils were main- 
tained 


PORRO CESARIAN SECTION 

By FRANCIS H STUART, MJ) 

ObctfitrkJiq ta Ibe Brookljrn HoJpltaL 
nHOOSCLYV NEW YORK. 

CASE REPORT 

Minnie T., age 37 married bom m tlie United 
States, tanuly history negative. Previous histoiy of 
chorea, asthma, pneumonia and vanons diseases of 
childhood. Previous obstetrical experience three chil 
dren all delivered by forceps after long tedious labors 
The last labor was two years when about three 

months pregnant two and a hall years ago she began 
to have great pain on urination and burning sensation 
in the region of the bladder Unne was dark colored 
and contained heavy sediment at times she passed 
graver with the nnne. Diignosis of vesical calculus 
was made, and operation v.'as advued by her family 
physician but refused. The pregnancy went to fufl 
term but the patient was all the time in very poor 
hcalUi Labor w-as very namful lasted fourteen hours, 
and was terroinated by forceps The physician ra at 
tendance told the pauenl that vrhile the head n-as 
passing the penneum be continually wiped away pieces 
of soft calcultis lhat were forced through the meatus 
After the puerpenom the patient was better for some 
roontbs and then lapsed into the condition that obtained 
pnor to the birth of the child— painful burning unna 
lion, with blood pus and gravel in the urine. 

On Mar 6 she was admitted to the surgical 

semee 01 the crooldvn Hospital under the care of 
Dr R. L. Dickinson The records state that for eighteen 
months previous she had had constant pain in the blid 
der unnates ereo thirt> mmutea daring the day and 
three or four times during tlie night Urine alkaline 
•peeific gravity 1014 heavy content of alburam consider 
able pus. Under anesthesm a stone in the bladder vras 
found and removed through an ontenor vaginal ina 
Sion into the bladder Ine stone measured ooe and 
a half by tbree-<juartera of an inch. The bladder was 
eroded and slouching A permanent fistula was es 
tobllsbed by uniting the mucous membrane of the 
vagina and bladder leaving an opening about one inch 
in length The hope was that with permanent drain 
age the cystitis would subside and then the fistula 
could be closed br secondary operation. After the 
operation it was diicovercd that the patient was already 
about two months pregnant The ersUUs did not clear 
up as hoped the imtation of the unne discharging 
through the vagina caused extensive ulceration of that 
canal and tlie external genitals, giving much and con 
slant discomfort and distress Dnrtng August and 
September she was again m the hospital trader the 
care of Dr Dickinson. Under anesthetic the Kelly 
cjstoscope revealed a few ulcerated patches on the 
mucous membrane of the bladder wnth small pieces of 
calculus adhenng to them. On account of the preg 
nano the local treatment was unsatisfactorv and the 
patient returned home 

On November 10, 1906 she came under my care and 
entered the malcmlty department of the hospital being 
now at about full term. Her general health was very 
poor the cystitis was very marked the ragtna w’ai 
extensively ulcerated swollen greatly exqtiisilciy tender 
with excoriation and edema 0: the vmlva and inner sur 
faces of the thighs. It was trapoisible to make the 
slightest examination except under anesthesia. The 
patient could not bear the mtrodnctloti of a slender 
douche nozzle into the vagina for the purpose of im 
gallon. 
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After a careful consideration of the situation for 
three days, dreading the onset of labor, I proposed to 
the patient and her husband the operation which gives 
tide to this report This was willmgly accepted and 
the operation done on November 13, 1906 The opera- 
tion consisted of the median incision from two inches 
above the umbilicus to within two inches of the S3nn- 
physis Through this opening the uterus was delivered 
onto the surface of the abdomen and the intestines 
walled off with gauze. The fundus was then opened 
m the median line and the placenta was found under 
the inasion Opemng into the ammotic sac was made 
through the placenta, and the child prompdy delivered, 
followed by the placenta and membranes * Then the 
uterus at ^e cervical juncbon, right tube and ovary, 
and left tube, but not the ovary, were removed, the 
edges of the cervix were brought together with catgut 
sutures and this stump was covered by folds of peri- 
toneum. The abdormnal incision was closed with 
chromic gut layer sutures, five silkworm gut sutures 
and a linen subcuticular suture Before the patient 
left the table she was given 500 cc. salme solution by 
hypodermoclasis and a pmt by rectum The baby, 
female, weighed seven pounds, three ounces The 
postoperative history "was without incident, she im- 
proved rapidly from the day of operation, the wound 
healed firmly throughout its length, and on December 
8th, the twenty-fifth day after delivery, she was operated 
upon by Dr Dickmson for closure of the fistula On 
December 23d she left the hospital with the fistula prac- 
tically healed On March 13, 1907, the report from the 
patient was that she was in good health, the fistula 
entirely closed, urine seems to the patient to be nor- 
mal, and she passes no gravel TTie baby at four 
months of age was thnvmg on modified cow’s milk. 

The operation m this case was undertaken be- 
cause of the fear of infection in view of the 
condition of the birth canal, even if it were pos- 
sible to deliver under an anesthetic by forceps, 
as the three previous children had been The 
Porro operation was decided upon by reason of 
the danger of infection if a simple Cesarian 
operation were done The patient’s life and 
health had been m great jeopardy in two preg- 
nancies, and she gladly accepted the termination 
of any possibility of future pregnancies The 
outcome of the operations certainly seems to 
confirm the wasdom of the course pursued 

123 Jbralemon Street 
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By JAMES J WAIiSH, M D 
NEW YORK. 

ALEXANDER COVENTRY* 

Dr Alexander Coventry, the eighth presi- 
dent, was born at Fairhill, the seat of his 
father, Capt George Coventry, near Hamilton, 
Scotland, on the 26th of August, 1766 He 
. received his preliminary education in the 
schools of Hamilton and Glasgow, and studied 
the profession of medicine under Drs Stewart 
and Cross, of Hamilton, m 1783-84. After hav- 

*The above biogfraphical sketcb of Alexander Coventry, M.D . 
of Ubca, N Y , IS taken from the annual address delrverea 
before the New York State Medical Society, 183a By Jon 
athan Eights, M D , President of the Society 


ing attended the medical lectures at Glasgow, 
in the winter of 1784-85, he repaired to Edin- 
burgh, where he heard the instructions of 
Monro (secundus), Cullen, Hope and Greg- 
ory It was from these ornaments of our 
profession that Dr Coventry drew his prin- 
ciples of practice, which, as is believed, guided 
him throughout his whole professional career 
Some property which had been left to him by 
his father requiring his personal attention. 
Dr Coventry sailed for America in 1785 He 
first located himself at Hudson, in this State, 
where he remained for about three years, ac- 
tively engaged in the practice of his profession, 
and also in agncultural pursuits, to which he 
was much attached In 1790 he removed to 
Romulus, on the west side of Seneca Lake, 
where he had a fair opportunity of studying 
the epidemic fevers of that district in all 
their varied forms But in consequence of the 
repeated attacks which he suffered, and the 
sickness of his family, he removed to Utica, 
then Fort Schuyler, in 1796, where he con- 
tinued to reside until the time of his death 
It appears to have been his wish, when first 
settled in that city, to abandon the practice of 
medicine, and to devote himself to mercantile 
pursuits But finding these not congenial to 
his taste and habits, and that professional calls 
were frequent, he was obliged to relinquish 
them entirely He then again devoted him- 
self to the practice of his profession, which 
together with his favorite pursuits, horticul- 
ture and agriculture, occupied his whole time 
The estimation in which Dr Coventr}'^ was 
held by his professional brethren may be 
judged of by the facts that he was for several 
years president of the Medical Society of the 
County of Oneida, and in 1822 he was elected 
a permanent member of the State Medical So- 
ciety, and in 1823-24, president of the same 
body He was at about this time appointed 
one of the trustees of the Western Medical 
College, and was also a member of the Albany 
Lyceum, and a corresponding member of the 
Linnsean Society of Pans On the organization 
of the Agncultural Society of Oneida County, 
he was appointed corresponding secretary, and 
delivered the first address before that body 
For forty years Dr Coventry kept a jour- 
nal, in which he noted daily whatever he con- 
ceived useful and important in his profession 
and in science In this, no doubt, many useful 
and important facts are recorded, and from 
his known talent for observation and discrim- 
ination, it IS hoped that the world will be 
favored with copious extracts from it, con- 
taining his private thoughts and views on 
many interesting subjects 

Dr Coventry was an occasional contributor 
to the agncultural and political papers of the 
day His prinapal medical writings are his 
addresses before the State Medical Society on 
endemial fever , a paper on yellow fever, pub- 



li^ALSH-OFFICERS OF MEDICAL SOCIETY 


421 


VoL 8. No 8 
Aoruft, 1908 


lished in the Edinburgh Mtdical and Surgical 
Journal, and a paper on goitre, and one on 
dysentery, in the New York Medical and Physi- 
cal Journal These productions arc all char 
actenzed by that practical talent and discrim- 
ination for which our lamented fnend was so 
justly esteemed 

He was possessed of a fine and vigorous 
constitution, which, added to his regular 
habits and frugal mode of living, enabled him 
to eudure for many years the fatigues of an 
extensive practice without any injury to hia 
health. But wth advancing years these 
fatigues were insensibly making mroads and 
preparing the way for the certain tnuraph of 
the destroyer While engaged in professional 
business at the house of a fnend he was seized 
with the fatal distemper, the epidemic catarrh 
[evidently influenza — Ed ] which, after an ill 
ness of two weeks, terminated his useful and 
honorable career As a practitioner of medi- 
ane he was justly esteemed, and while he 
ever maintained the full and complete confi 
dence of his employers, his professional 
brethren gave abundant testimonies of their 
high esteem of his skill and cxpenence, 

[The foUovnng note occurs In the tketch showing 
that a preaoua source of medical mfonnatloa was lost 
“We regret to state that the journal kept bj Dr Co- 
ventry ref err ed to by Dr Eights was left m such a 
state that no one but himself could prepare it for the 
press, to do justice to the 8e\eral subjects he had writ 
teo on.”— ^5 Mtd and Surg Jour ] 


JAMES R MANLEY* 


Dr Tames R. Manley was bom m the City 
of Philadelphia on the 5th of Apnl, 1782 He 
was the son of Robert and Cathenne Manley, 
the former a native of Maryland, and the latter 
of the City of New York — a daughter of one 
of the old Dutdi burghers His father held a 
captain's commission in the Continental ser- 
vice, and his well-known zeal and active exer 
tions in the cause of tlic Revolution rendered 
him an object of suspicion to the British, who 
had got possession of the dty A false rumor 
having been arculatcd that he had in his 
enthusiasm been heard to say that he would 
sooner see the aty burnt than fall into the 
hands of the English, he was unjustl) sus- 
pected of agency in its conflagration, and com- 
pelled to seek a temporary residence else- 
where With his wfe he took refuge on Long 
Island, where he was kindly sheltered by a 
farmer until political changes allowed him to 
return wnthout hazard to New York. 

Dr Manlej^’s early jears were passed in 
New York City after the Revolution 

He entered Columbia College at the age of 
thirteen, and graduated in the year 1799 


For the followhic tlrctcb of Dr life wo arc 

nulaly ladebted to the Uofrtpblctl tlcrtch of bli life tod pro- 
fcnlo^ charteter pr et eoted to tki State XlexDeal Soeletjr tt 
iu ■ontul mretlnjr Febnarr \ tS^a by Dr Outlet S j 
Goodrkli. of Drootlyti N Y, wfitch I* pobllthrd la S oloaie S 
of tbe TnnitetJoni of the tfedictl Sodm of th« State of 
New York, corerioK the fetn 1850 to 1653 tnclailre; 


[Graduation at i8 or younger was not so un- 
common then as now — Ed ] He then com- 
menced the study of medicine wth Dr John 
R. B Rogers, fatlier of the late Dr J Kearney 
Rogers, and in Uie year 1803 received the de- 
gree of Doctor of Medicine from Columbia, 
to which at that time was attached a “Faculty 
of MedjDne,” He always evinced a strong 
attachment for his alma mater, and, sensible 
to the da> of his death of the value of 
an enhghtened, liberal education, he lost no 
opportunity to urge its acquisition and neces 
sity upon candidates for medical honors In 
hia various addresses before medical students 
and societies he never failed to exhibit in a 
strong light the advantages of an extended 
education, and in his address delivered in the 
jear 1831 before the “Assoaation of the 
Alumni of Columbia College” he thus ex- 
presses himself “I know not what others may 
think of the relation of an alumnus to his alma 
mater, for it is impossible to submit the ques- 
tion to calculation, but for myself I can trul> 
say that there are but two debts which I ac- 
knowledge my utter inabilit> to discharge — 
the one to my sainted mother, who, thirty-five 
years since, was called to take her place among 
God's chosen ones, and the other to the insti- 
tution in the hall of which we arc now as- 
sembled one formed my heart, the other, 
my understanding, one taught me what duty 
was, tbe other enabled me to fulfil its obliga- 
tions, thus leaving me without excuse if my 
will is deaf to the calls of affection or rebellious 
to the dictates of cultivated reason *' On the 
subject of education he sa^ “Nor can it be 
necessary at this time of clay, and more espe- 
aally in this place, to eulogize the subject of 
general education The history of every civil- 
ized community presents nothing more or less 
than a senes of its tnumphs over prcjuchcc 
and Ignorance. It has not only been an instru- 
ment, but emphalicaUv the instrument — na}, 
the sole agent — of all the changes from barbar- 
ism to refinement which have marked the 
progress of society By its influence has the 
dominion of passion, in all the ages, been sub- 
jected to the guidance of reason and to it, 
controlled by an intelligent conscience which 
acknowledges God in His written word, as well 
as m His providence, arc we indebted for all 
which can render life desirable The time 
was when all the man, all that can distinguish 
him from the lower orders of creation, his in- 
tellectual and moral faculties, were yielded 
Without a struggle to the only two enemies of 
his happiness, ignorance and superstition , and 
the thraldom would have existed to this hour 
but for the influence of educabon ’ 

In the year 1804 Dr Manl^ marned Eliza- 
beth Post, a daughter of Colonel Anthony 
Post, one of the old and highU respectable 
Dutch residents of New York Citj He soon 
after removed to Greenwich (the region just 
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below and west of Eighth Street and Sixth 
Avenue, on the West Side), a village then on 
the outskirts of New York, but now lost in her 
embrace There he practiced his profession 
and attended for many years the sick in the 
State pnson located there 
During a long professional life Dr Manley 
received many evidences of distinction In 
i8i8 and 1819, when the yellow fever prevailed 
to a fearful extent at the quarantine among 
the passengers from Europe, he assisted the 
health officer, Dr Dewitt, who fell a victim to 
Its ravages When the deputy. Dr Harrison, 
was lying ill with the same disease, the Board 
of Health solicited Dr Manley to take full 
charge of the sick at quarantine, which he did 
He fearlessly faced the fatal pestilence, and con- 
tinued in charge for two months, until the 
post of danger had become a place of safety 
In 1828 Governor Clinton was intending to 
nominate him to the Senate as health officer, 
but after the Governor’s sudden decease the 
nomination was found, in his writing, on the 
table ready to be sent to the Senate the next 
day Dr Manley had warned the Governor 
a day or two before his death of his liability 
to an attack of apoplexy, and advised him to 
discontinue, for a time, his severe application 
to the duties of his office and all other mental 
exertions, but the warning came too late, the 
mandate had gone forth , the thread was break- 
ing at the time the warning was pronounced 
Dr Manley’s connection with the State 
Medical Society reveals him as a physician 
ready to sacrifice his tirhe for the good of the 
profession, and willing to lend the aid of his 
best thought to professional organization and 
the uplift of medical practice Few men in the 
history of the society have deserved so well 
of his professional brethren for his self-sacn- 
ficing work for them as this busy practitioner 
of the early part of the nineteenth century 
Dr Manley was chosen one of the censors 
of the Medical Society of the State of New 
York in 1822, and also in 1827, and continued 
in that office almost uninterruptedly till his 
death In exercising its functions the native 
kindness of his heart frequently had severe 
conflicts with his sense of duty to the com- 
munity and the profession, in the examination 
of students presenting themselves for license 
who were not fully qualified, agreeably to his 
own standard “The physician,” says he in 
his inaugural address before the State Medical 
Society in 1826, “is not only obliged to be well 
informed, but his knowledge must be at all 
times at command to act with decision when the 
occasion requires * * * To be well furnished 
for his profession is not only his duty, but his 
deficiency is his sm, ignorance is his crime, 
he IS not only obliged to administer relief, but 
the relief must be extended in the best and 
speediest manner and with the least possible 
suffenng It is his exclusive business to 


shield from the danger and assuage the pains 
of disease, to furnish the means which alone 
can give to life its enjoyment, or mitigate the 
sufferings which must inevitably terminate in 
death ” 

Dr Manley was chosen president of the 
Medical Society of the State of New York in 
1820 In his annual address he discourses 
largely and with his accustomed earnestness 
on the subject of medical education He urges 
the necessity of its being a liberal and com- 
prehensive one He states, in strong language, 
the awful responsibility of the physician, under 
whose control are not 'only the health and 
comfort and happiness, but the life and death 
of the community He examines into the 
privileges conferred by degrees, and the powers 
granted under licenses to practice He sets 
forth the danger in the one case and the safe- 
guards in the other He exposes the tempta- 
tions under certain circumstances to degrade 
the profession into a mere money-making 
traffic, and defines the laws of conscience and 
morals that should govern the physician al- 
ways in the performance of his duties, where 
self-interest, expediency or sympathy might 
warp his judgment , he refers to the medical 
politics of the College of Physicians and Sur- 
geons in the City of New York, “in which he 
has taken a more than ordinary interest for 
the last SIX years,” and gives a bnef exhibition 
of the controversy which has distracted that 
school 

A quotation will serve to show how modern 
were his views as to the necessity for extended 
preliminary and professional education for 
medicine 

“The standard of education in medicine 
must be elevated ” "Elementary education 
also,” he continues, “which alone can give 
promise that the pupil can make profitable 
progress in medicine, must be an indispensable 
condition of his entrance upon its study I do 
not now speak as the advocate of the medical 
profession only, but as the advocate of human- 
ity, as the advocate of common sense I dc 
believe that the recorded and traditionary 
experience of five thousand years are safer 
depositories of the public confidence, and more 
valuable and reliable guides to the successful 
treatment of disease, than the crude dogmas of 
erratic, morbid and depraved intellect, which 
cannot boast the merit of conviction even of 
their own supporters ” 

As his biographer says, “The fact that he was 
appointed resident physician of New York in 
1828, and held the office for twelve years under 
successive governors, is a proof that the Board 
of Health of New York found him a prompt 
and able adviser ” 

It IS a contemporary who knew him well, 
and who had been intimately associated with 
him, who gives the following details as to his 
personality and character 


\ 
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railing gradually day day, without pain 
or suffcnng, he expired without a struggle on 
the 2ist of November, 1851, in the 70th year 
of his age, “Sustained and soothed’ through 
life “by an unfaltcnng trust” in Him who had 
declared “Come unto me all je that arc weary 
and heavy laden and I will give you rest ’ he 
sank calmly into the sleep of death — 

“Like one who wraps the drapery of his coach 
About him and lies down to pleaAant dreams 

It IS not difficult to sum up the character 
of a person like Dr Manlej, who was a man 
without guile, for where there is no conceal 
ment there is no m\stery He was frank and 
simple in his manner, kind, open hearted and 
hberal in his disposition, with sympathies 
easily enlisted and emotions that could not 
always be suppressed His heart attended his 
head at the bedside of hia patient, and he car- 
ried out With tenderness the dcasions of a 
sound judgment and enlightened reason He 
W'as ardent and impulsive m his feelings 
quick and benevolent in carrying out the oic 
tates of his generous nature , never hesitated 
to give to the poor nor proffer to the suffering 
by the wayside the benefits of his professional 
skill, naturally active in his movements, rapid 
in his thoughts and speeches, prompt to de 
cide and read) to execute, lie never dallied 
with disease, when once clearly developed, he 
struck at once at its ori^n and arrested its 
propTCSS His great decision of character, his 
untinng industry and energy fitted him pecu 
liarly Tor the office of resident ph)siaan 
which he held for so many years, and rendered 
him highly acceptable as an officer in the ad 
ministration of quarantine laws His uncom 
promising hostility to quackery and charlatan 
Ism made him s6mc enemies but secured him 
many friends the former to fear the latter 
to respect and admire his sterling fearlessness 
and independence. In conversation he was 
affable, and expressed himself with remark- 
able fluency and force, and wrote with great 
facility, and m a style clear flowing and 
vigorous 

TOEODORIC ROMEYN BECK.* 

Dr Beck was the eldest son of Caleb Beck 
and Catlicnne Theresa Romeyn On the 
atcmal side Dr Beck was of English origin, 
18 ancestors being among the earliest settlers 
of New England A love of books would 
seem to have been hereditary on both sides, 
for m the will of his grandfather, “Caleb 
Beck, gentleman, of Schenectad) in the 
County of Alban),' proved b^orc Gov 
Cosbv, in 1728 one of the first articles named 
as a valuable legacy is, “mv printed books to 
mv son ' It might have had its effect, for 
that son embraced a liberal profession and rc- 

Hr M™. CtiSfrln* E. Van CortUnJt — -tlbiiny ifcjletl Am 


cehed his diploma as atlomey-at-law, signed 
by George Clinton in 1757 Caleb Beck, the 
father of Dr Beck, also studied law, but never 
catered upon its practice, he died when his 
eldest son was but a few years of age, and the 
education and rearing of his five sons devolved 
upon his widow and her father, the Rev Dr 
Denck Romeyn How well this task was ac- 
complished may be best appreaated from the 
character sketch of Mrs Beck given by Mrs 
Cortlandt in her life of Lewis Beck, also to be 
found in the Albany Medical Annals As Mrs, 
Beck ^\e three distinguished sons to the 
medteal profession of New York State she well 
deserves this lengthy notice for herself and 
immediate ancestry 

It has been well and truly •^id that there 
never was a great man, the elements of whose 
greatness might not be traced to the original 
characteristics or early training of bis mother 
This was eminently the case with these 
brothers Their mother possessed a well- 
balanced mind, and had received no common 
training Mrs, Beck was the only daughter of 
the Rev Dr Dcrick Romeyn Professor of 
Theology in the Reformed Dutch Church, a 
man of great learning and pielw, he twice re- 
fused the presidency of Queen^s College New 
Jcrsc), and was the founder of Union College 
in our own State Left a widow at the early 
age of twenty-nine, she determined that no ex- 
ertion should be spared, on her part, to give her 
five sons a liberal education, her ardent desire 
being that each of them should embrace a 
profession a desire encouraged by her father, 
and in furtherance of which she had his ad- 
vice and assistance while he lived To attain 
this object, however, demanded much self 
denial and active exertion Studying with 
them most of their lessons, and diligently 
canng for even household duty, the home of 
their childhood presents a beautiful picture. 
Her good sense, industry and tenderness over 
came all obstacles, she lived to see her sons 
useful in their generation, and honored b) all 
who knew her worth she entered into her rest 
at the age of eight) five, "a shock of corn fully 
npc ' 

T Romc)n Beck, to return to her most dis 
tinguishcd son, the subject of this sketch, was 
placed in the grammar school at Schenectad) 
at a very carl) age, and entered Union College 
in 1803, graduating when only sixteen His 
mother, who entertained a wholesome horror 
of losing time, placed him immediately after 
his graduation in the office of Drs Low and 
McClelland of Albany The former was a 
man of great and vaned talent a fine classical 
scholar, and a lover of literature. (The latter 
was the first president of the socictv ) With 
these gentlemen he remained until the last 
vear of his medical studies, when he entered 
the office of Dr David Hosack, who w*as at 
that penod considered the first ph)siaan of 
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the country In i8ii he received his degree 
of Doctor of Medicine, presenting an inaugural 
thesis on insanity This short treatise, written 
thus early in life, exhibits a wonderful knowl- 
edge of the history of insanity and its treat- 
ment The deep interest he manifested for 
this afflicted class ceased only with his life 
At that period their needs were only partially 
known and wholly disregarded In this 
pamphlet, short as it is. Dr Beck gives a suc- 
cinct history of insanity, and devotes a portion 
to the treatment of the insane, advocating 
public asylums and careful, kindly usage He 
lived to see his views endorsed by the emi- 
nent men who have made this subject their 
study, and to witness the inauguration of a 
new and humane practice, calculating to cure 
these unfortunates or ameliorate their condi- 
tion He modestly introduces his thesis by 
those words “It is all that can be expected 
from one whose opportunities of viewing the 
disease have been scanty, and whose informa- 
tion has been derived chiefly from books ” 

Dr Beck commenced the practice of medi- 
cine in Albany, and was appointed physician 
to the almshouse the same year On his 
resignation of this situation he wrote a me- 
monal to the supervisors on the subject of 
workhouses, replete with sound good sense 
He was but twenty-four years of age when 
he received the appointment of Professor of 
the Institutes of Mediane, and Lecturer on 
Medical Jurisprudence in the Western College 
of Physicians and Surgeons, located at Fair- 
field, NY In 1826 he became Professor of 
Medical Jurisprudence, in 1836 Professor of 
Materia Medica, filling the two latter chairs 
until 1840, when it was judged expedient to give 
up the college in consequence of the establish- 
ment of a Medical School in Albany 

Dr Beck continued the practice of medicine 
in Albany until 1817, when a growing dislike to 
practice, and an increasing love for the study 
of the profession and literature generally, in- 
duced him to accept the post of Principal of the 
Albany Academy He was naturally sensitive, 
and the sight of suffering and distress that he 
could not remove or alleviate wore upon him, 
and his strength and health alike failed, his 
attachment to the profession he had chosen re- 
mained unabated, and amid the constant labor 
which his new occupation gave him, he found 
leisure to accomplish an amount of work that 
seems almost incredible As early as 1813, 
letters addressed to his uncle, Dr John B 
Romeyn, then in Europe, indicate the design, 
which a few years brought to a full accomplish- 
ment, of a work on legal medicine In 1823, Dr 
Beck published the volumes that have made 
his name familiar to every member of the legal 
and medical professions In the words of an 
eminent lawyer of this State, “Dr Beck, known 
over the civilized world as the author and 
founder of medical jurisprudence, a saence 


which he substantially created, ranks, wher- 
ever law and justice are administered, with 
Blackstone and Bacon, Grotius and D’Agues- 
sau " These volumes were received at home and 
abroad with well-merited favor Besides the 
numerous American editions it passed through 
one German and four London editions In a 
notice of the German translation, says a biblio- 
grapher, “In his native language his work is as 
yet without a parallel ” Since his death two 
editions have been published While this great 
work progressed, its author was never unmind- 
ful of the claims of all classes of unfortunates, 
every public charity demanded and received not 
merely his notice but his ardent support His 
carefully prepared statistics of the deaf and 
dumb, called public attention to their needs 
True to his first interest m the insane, their 
treatment and care occupied much of his at- 
tention Most wisely was he chosen by the 
Governor and Senate one of the managers of 
the New York State Asylum, and he was re- 
appointed at tlie expiration of each term of 
office until his deatli In 1854 he was unani- 
mously chosen president of the Board of lilana- 
gers In the words of one of tlie ablest officers 
of the asylum, “The institution has at all times 
had the advantage of his wise counsel, efficient 
aid, and ardent devotion, and of his presence 
and immediate cooperation with his associates, 
whenever demanded by matters of unusual or 
special importance Here, as well as in all otlier 
similar positions, he has ever consulted the 
highest and most enduring good of the interests 
committed to his charge, without regard to the 
prejudices or the more apparent benefits of the 
hour or the day, or any mere personal claims 
or advantages His wisdom and experience, his 
mdependence, decision and energy, and his un- 
flinching integrity have made him a most valua- 
ble guardian of all tlie affairs of tins great pub- 
lic charity ” 

After the death of the lamented Bngham, Dr 
Beck was induced by the managers of the asylum 
to undertake the charge of the Journal of In- 
sanity which he conducted unbl 1854, when “ad- 
vancing years and more unperative duties” com- 
pelled him to resign the charge When tlie 
tidings of his decease reached the afflicted in- 
mates of the asylum, tliey requested their chap- 
lain to deliver a funeral sermon on the death of 
“their friend,” and the appropnate words chosen 
by them as a text for his discourse were, “Hav- 
ing served his generation by the will of God he 
fell on sleep ” His children, deeply touched by 
the selection so deserved and so well chosen, 
have placed only this short mscription on the 
simple headstone that marks his grave 

It is not only as a writer on medicine or in- 
sanity, or as an able instructor that Dr Beck 
is known He gave an impulse to every im- 
portant scientific enterprise of this State He 
was one of the originators of the great work of 
the Geological Survey of New York, and under 
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the successive Governors intrusted with much 
of its supervision. The following dedication of 
the 5th vol of the survey by Prof Emmons, 
shows the light m which he was regarded by 
the workers m that survey 

To T Romeyn Beck, MJ) LL.D 

“Sir There Is more than one reason why the con 
dndbff divuion* of the present work, undertaken to 
explore and illustrate the Natural History of the Stale 
of New York, and conducted under legislative patron 
age, should be dedicated to you 

**100 were among the first to foster the enterprise 
and remained its consistent advocate in tunes when 
adverse circumstances seemed to jeopardize rts con- 
tinuance. much more than this your whole life has 
been assiduously engaged m promotmg the ad\ance of 
science and the spread of p^ular education and the 
published results of your saentific and literary labors 
may be referred to as reflecting an honor upon your 
native state. Would that the merits of the present 
volume were such as to render it more worthy its dedi 
cation.” 

Not only was he conversant w ith the saentific 
workings of this great project, but he introduced 
a 6>stem of economy and order when appointed 
a Commissioner to dcade upon the various 
claims that grew out of the contracts, that re 
duced Its expense and faalitatcd its completion 

‘Theodne Romeyn Beck was a master work- 
man m his profession — m moulding the mind 
and character of the young unequalcd Himself 
an untiring, indefati^ble student, versed alike 
in solid learning and elegant literature, he m 
spired the pupil with similar tastes, lighted m 
bis bosom the spark of noble emulation, elevated 
his desires and purified liis ambition In emo- 
tion, tender, dehcate and sensitive as a woman 
— in perception of moral rectitude dear and 
undcviating — he still possessed a wonderful 
breadth and manliness of character His brain 
was massive, his intellectual faculty strong and 
robust, his temper fearless, his conduct full of 
gentleness and di^ty, modesty and courage. 
Such glorious qualities commanded respect and 
secured obedience, and withal presented in the 
scholar a model worthy of imitation He was 
the Arnold of his Rugby Around him clustered 
a troop of brave bo>s — Tom Browns and all — 
who loved and honored him Avith full hearts and 
flowing affections 

In 1841, he was chosen Secretary of the Board 
of Regents, and he succeeded in obtaining for 
them the entire supervision of the State Li- 
brary and the State Cabinet of Natural His- 
tory The State Library, alone, is a noble monu- 
ment of lus faithfulness and diligence he found 
a few volumes scattered, disorganized and par- 
tially destroyed , he left a library worthy of the 
State, nor did hi^ work cease with his life Tlie 
catalogue of books is complete, its collections 
for years to come tc«tjfy bow thoroughly he 
completed his task 

To a stranger it will hardl> seem possible for 
Dr Beck to have done his dul\ fiillj in his 
capaatv as instructor when it is rcmcmlicrcd 
how manifold were his occupabons as secretary 
of the regents alone and >ct lie nmer neglected 
the smallest detail of dutv 


JOHN H STEEL.* 

Dr John H Steel, after acquinng his pro- 
fession, served for several jyears m the Umted 
States Navy, and in this capaat) visited 
various countnes I am not acquainted with 
the historj of his life, further than to say that 
on leaving the service he settled in the village 
of Saratoga Springy, where he rapidly ac- 
quired an extensive business He represented 
the County of Saratoga as a delegate to this 
society, and in 1824 was elected a permanent 
member In 1835 and 1836 he offiaated as 
president. Dr Steel is advantageousU known 
as an author Besides several communications 
in medical and scientific journals and m our 
transactions, he published an interesting an- 
alysis of the mineral waters of Saratoga and 
Ballston, which came to a second edition in 
1830 The work displays ample knowledge of 
cheinistrj and minei^ogj, and indeed, I pre- 
sume, the discovery of iodine m those waters 
IS justly due to him Although but little be- 
yond the pnme of life, his health had for >ears 
been failmg and we hav e now to lament 
his death at a period when he might have been 
still contributing new facts to medicine and 
Us accessory saences. 

In his article on the medical topography of 
the count> of Saratoga, Dr Elijah Porter re- 
fers to the analyses of the Saratoga waters 
made by Dr Steel, and shows that they were 
evidently accepted as the standard This ar- 
ticle was read before tlie society in February, 
1833, and was published In the Transactions, 
Vol I, 1832-33 

The larcesl factor in the support of quackery is 
ticum. Mj'StJciim is a sign of mental infancy The 
fact Is that millions of grown np people are mentally 
children. They have done no thinking on their own 
account Th<w have been spoon fed by parents, teach 
ers clergy editors and writers Their infantile braras 
are incapable of analjbc thought Just ai the babe 
stretches out its Uny arms for the moon so the intel- 
lectual babe reaches out for the mfinlte. The grown 
person knows his limitations the child does not The 
craving for “the universal, apparent in raetaph)rsicians 
and theologians, Jj not as n't have erroneously be 
lieved, a sign of philosophy or deep thought It is a 
siCT of childishneas and IramatunW 

The childish mind abhors doubt It craves for positive 
dcfinUIons whether absurd or not The most ndlculous 
explanation is to it better than none at all It springs at 
once from two or three facts to an hypothesis of the 
universe. The child of five delicts to show his knowl- 
edge by saying of everylhing “I know who made that 
It was God.” Give a child a word and he does not care 
whether it convejT an idea or not Hii perceptive ftcnl 
ties and hit memory coosUtute bit mental equipment 
The powers of reflection have riot yet been devdoped- 
Hc Is not thinking, but Icarafng His highest source 
of authonty is his teacher or hu mother Knowledge 
to him means to remember what he Is told. 

Chnstbn sdcntlsti healers, and m>‘stlc 3 are recruited 
from that great majority of the public who do npt 
do their own thmking and whose inmds are still in 
the child state — Hrrbrri N Cojson The Cnmr of 
Credulity 

Mo«t of thU brWf Wornpbkal ikrtch of Dr St«l li Uktn 
from tie •runial of Dr taareni Holl, drI i Tgred brfofr 

the Medical Sodetj- Febnury 6. iSjo. w^oie iddjtionv to H 
brre been nude from etber Mmrce* by the Editor and theae 
•to aclcnowledred In the note*. 
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MEDICAL SUBJECTS DISCUSSED BE- 
FORE BOARDS OF TRADE 

O NE of the hopeful signs of the times is 
tlie interest which municipal boards of 
trade are taking in medical matters 
Every industrial center of any consequence has 
Its board of trade which is interested in further- 
ing the business interests of the community It 
was once felt that the work of the medical pro- 
fession was entirely foreign, and often antago- 
nistic, to the commercial spirit, but a decided 
change of view is now taking place The busi- 
ness men are discovering that the health of the 
community has a close relation to its business in- 
terests Factories, in which dust, crowding, and 
poor ventilation engender consumption among 
the emplovees, are discovering that as a business 
matter these conditions do not pay Municipal- 
ities are finding that a better prosperity accom- 
panies a cutting down of the dcatli-rate 

Last year the Board of Trade of Amsterdam, 
Nen^ York, invited Dr Charles Stover to read 
a paper on the relation of tuberculosis to munia- 
pal and industrial life This paper was of more 
solid value to that community tlian any of the 
other matter presented These gentlemen were 
ahve to the importance of this subject as an 
economic question Dr Stover reported that in 
one of the public schools attention was drawn to 
the fact that many children had sore throats 
Investigation showed >Biat the janitor had been 


instructed by a member of the board of educa- 
tion to close the ventilators in order to econo- 
mize in the consumption of coal In another 
instance in one of the industries of the city there 
occurred an unusual number of cases of pulmon- 
ary hemorrhages It was thought that a verj 
dry dust, resulting from the manufacturing 
process carried on, was the cause of the trouble 
The proprietors gave one of the local physicians 
a free hand to suggest and apply a remedy By 
experiment and liberal expenditure of monej, 
the introduction of apparatus steadily improved 
the sanitary conditions, and pulmonary hemor- 
rhages became no longer conspicuous There 
can be no doubt about the commercial value of 
these life saving efforts 

Dr Stover told these gentlemen the plain facts 
tliat our chief weapons m fighting consumption 
are First, education of the public, particularly 
the poorer classes who do not appreaate the dan- 
ger of the disease Secondly, the compulsorj^ 
notification and registration of all cases of tuber- 
culosis The importance of this relates chiefly to 
the poor and improvident, from whom after all 
comes the greatest danger, and who should be 
under constant surveillance m order that these 
dangers may be reduced to a minimum Thirdly, 
the foundation m suitable localities by the city 
and the state, of samtona for the treatment of 
early cases of the disease Fourthly, provision 
for the chronic, incurable cases in special hospi- 
tals He recommended to the manufacturers and 
merchants the consideration of means to prevent 
contamination of the air, and these gentlemen 
have profited by the recommendations 

In New York City we have one of the most 
acbve and efficient organizations of the kind, 
known as the Merchant’s Association This 
association has become mipressed with the neces- 
sity for healthful surroundings as a factor con- 
ducive to good business Among the subjects 
which It has taken up is the pollution of water- 
ways by sewage It has conducted a campaign 
against typhoid, going so far as to address a 
communication on tlie subject to the President 
of the United States and spread broadcast litera- 
ture on tjqihoid fever It is this organization 
which has had printed in pamphlet form 
from the Saturday Evening Post a paper by Dr 
Woods Hutchinson with the striking title, “Ty- 
phoid Fever The Story of the Flj' that Does 
not Wipe Its Feet ” This pamphlet is m an 
interesting style, and will impress upon the laj'- 
man the important facts concerning tiqihoid 
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These are but two instances of some of the 
work of commercial organizations But the same 
thing IS going on all over the country Tliere 
arc cierj^ivhcre cndcnccs of an awakening to 
the commercial and industrial \alue of health 
and human life. 


SURGICAL PHASES OF ENTEROP- 
TOSIS 

T he treatment of the visceral ptoses remains 
still in a developmental stage The diag- 
nosis of these conditions has been attend 
ed with so much diflficulty and inaccuracy that 
treatment has been vanable and unsatisfactory 
A further study of the etiological factors in- 
volved IS much needed to put tlie treatment upon 
a satisfactory basis. As to the diagnosis, that is 
now coming out of the obscunty m which it has 
been involved, and perhaps no single agency has 
contributed more to this end than the X-ray On 
account of the advancements m diagnosis, which 
the last few years have witnessed, the treatment 
of these disabihties also shows signs of being 
simplified Prior to the employment of the X-ray 
In diagnosis the real position of the hollow vis- 
cera was often a matter of uncertainty With 
accurac) m dctermmmg the presence and degree 
of ptosis, treatment becomes satisfactory The 
great majority of cases are relieved or much 
benefited, by medical or hygienic measures The 
operative treatment of cntcroptosls is no more 
indicated as soon as diagnosis is made than is the 
operative treatment of movable kidney It is 
much to be hoped that the other viscera will 
escape the unreasonable surgical assaults which 
have been Inflicted upon the movable kidney 
J G Qark has analyzed tins subject pretty 
carefully with a view to determining just which 
cases can be helped by surgical operative treat- 
ment* The cases of congenital habitus are ob- 
served m patients of low vitality with neuras- 
thenic tendencies , and here operation will do 
more harm than good The cases in which the 
disease is acquired from natural causes, such as 
rapid child bearing, or difficult labors, or over- 
loading of the colon often require operation 
Tlie stretching or distortion of the colon and 
mesocolon from this latter condition often can 
be remedied only by operation. Here, for ex- 
ample, when there is great sagging of the trans- 
\ersc colon the operation of Coffey, bv omento- 

Snrtery C^nenlfry tnd Obti/livt ApHl, 


ventril suture, proves effective, although resec- 
tion of the greatl} prolapsed loop has been done 
with success Cases of ptosis which are ac- 
quired as tlie result of post-operative adhesions 
or follow the rcmo\al of large tumors require 
operative treatment The operations which Qark 
has found serviceable m these cases of visceral 
prolapsus have been suspension of the sigmoid 
in cases of grent redundancy and suspension of 
the transverse colon by omentoventral suture 
Gastroenterostomy has not been found advisable 
in any of his thutj-five operative cases Shorten 
mg of the gastric ligaments has been done Uvicc 
for sagging of the stomach The conclusions at 
which Gark am\es, after studies with the aid 
of bismuth and the X-ray are that no case of 
enteroptosis should be operated upon until medi- 
cal and meclianical means have been exhausted 
without relief, cases of ptosis due to congenital 
habitus will not be relieved by operation, except 
m the rarest instances and the> should not, there- 
fore, be considered amenable to surgical treat- 
ment, the X-ray is essenbal for amving at an 
estimate of the degree of ptosis, and m cases of 
great relaxation of the abdominal wall from 
child beanng, resection of the relaxed wall will 
often be of much help 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS 

D uring the height of the presidential 
campaign this fall, Washington will be 
the scene of one of the most important 
scientific congresses ever held m America We 
have already called attenhon to this project, and 
take this occasion to urge the hearty support of 
the medical profession Distinguished men from 
all parts of the world — physicians, hygienists, 
sociologists and humanitarians — will assemble to 
discuss the problems of tuberculosis This gath- 
ering will be organized under the name of the 
International Congress on Tuberculosis It will 
hold Its sessions m Washington, D C, Septem- 
ber 20 to October lO 1908, 

The Directors and Council of the National 
Association include manj eminent authorities on 
tuberculosis Tlicir plans contemplate something 
far broader than a contention of saentific men. 
There will be a tuberculosis exhibition which is 
planned to surpass anything of the sort ever at- 
tempted, Tins method of educating the public 
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on this subject is employed m many foreign 
countries, and in this country it has of late be- 
come well known through the popular exhibition 
of the National Association, of the New York 
Tuberculosis Committee, and of exhibitions of 
state boards of health While this exhibition is 
in progress visitors can learn what is going on 
the world around m the fight against tuber- 
culosis 

The International Congress will provide a 
great collection of interesting things, but the Con- 
gress itself will be a great collection of mterest- 
ing persons Many of the distinguished authori- 
ties on tuberculosis m Great Britain, Germany, 
France, Sweden, Russia, Japan, Italy and South 
America will visit the United States at the time, 
not only for the purpose of discussing tubercu- 
losis in the scientific sessions, but also to make 
public addresses in Washington and other cities 

The last International Congress on Tuberculo- 
sis met m Paris m 1905, at which time the Amer- 
ican delegates invited tlie Congress to hold the 
next meeting m the Umted States Mr Roose- 
velt seconded the invitation, through Mr Mc- 
Cormack, the Ambassador to France, and the 
invitation was accepted with great demonstra- 
tions of enthusiasm 

Interest in this Congress involves not only 
physicians but it will be hardly less attractive to 
sociologists, for happily in this country the tuber- 
culosis problem has taken a strong hold on the 
leaders in organized charity, many of whom have 
beciiine leaders also in the anti-tuberculosis move- 
ment Invitations have been given to tlie gover- 
nors of all the states, requesting tliem m turn to 
invite their mumcipahties and other local agen- 
cies, eitlier directly or through some department 
of state government 

The restriction of tuberculosis is a political 
problem, quite as much as it is a m:aical prob- 
lem, and by extending its orga nzation along 
official fines, the Congress will ^irobably secure 
the largest and most enduring ' benefits to the 
country, and at the same tir«e represent tlie 
country in tire most favorabk,' way to foreign 
visitors An ui^er taking whicli will bring all the 
energies now ehgaged m thd world’s combat 
against tuberculosis to a focip in Washington 
for nearly a month\ will leave ^ permanent im- 
pression on the whole country! The good to 
accrue from this Congress will undoubtedly be 
very great, and it should receive Wery possible 
support \ \ ^ 

\ 


THE SEVEN DEADLY SINS OF CIVIL- 
IZATION. 

D r GEORGE M GOULD has given us an 
analysis of the seven deadly sms of civili- 
zation * The sins which he regards as 
worthy of being thus dignified he has classified 
and set down with a strong indictment against 
each They are harbored among so-called civi- 
lized people, and their presence throws doubt 
upon our worthiness to the title of avilized The 
seven sms referred to are tobacco, coffee and tea, 
alcohol, sugar, venereal diseases, the modem 
house, and eye-strain Were some other philos- 
opher to set down seven deadly sins he probably 
would name some not specified in this list and 
omit some mentioned by Dr Gould However 
well we agree, it is always profitable to catalogue 
the things of greatest influence for good or evil, 
and although it would be a more happy and 
profitable task to name the seven greatest bless- 
ings of civilization, it is undoubtedly an easier 
one to name the sms 

In the discussion upon tobacco the learned 
author asks some pertinent questions If tobacco 
is not harmful to men why should women be 
excluded from the pleasure of smoking^ Surely 
It IS true that saentific medicine should take 
hold of this question and find out something 
more about it 

The effects of tea and coffee seem to be about 
the same, barring the tannin effect m the former 
The use of these products becomes a habit which 
IS difficult to break, and attention is called to the 
fact that their use does not always stop simply 
with drinking decoctions but some habitues eat 
the raw product, the case bemg cited of a woman 
who ate tea and developed delirium tremens 
One great harm of these two evils lies in the 
fact tliat many persons permit them to take the 
place of substantial food The worst cases of 
defective nourishment occur in the combined tea 
and coffee drinkers 

Of alcohol, none can dispute the contention 
that it has a well-earned place among tlie deadly 
sms of civilization One of the greatest re- 
proaches to medicine is that, as an organized art 
and science, it has not taken a stronger stand 
against this evil, which, among ourselves, we 
know to be so large a factor in the production 
of degeneracy and in depreciatmg the physical 
and nyp'"’ of the race 

A “tliere will be a large measure of 
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dissent against placing it m this bad company 
If, as the doctor says, tlie per capita consumption 
of sugar m the United States is seventy-five 
pounds, let uS be satisfied that it is no less 
Venereal diseases constitute a veritable plague. 
When adequate knowledge concerning their 
dangers has been given to all, tliey will then do 
civillration the service of shutting off the prop- 
agation of the heedless and viaous Now 
unfortunately, the general ignorance of sexual 
hygiene is so great tliat tlie innocent and virtuous 
arc the greatest sufferers 

The modem house is probably not so guilty 
as the %\’ay m ^^hlch we abuse it It is pretty 
generally constructed so as to protect the inmates 
from the weather, but the inmates have per- 
verted It to shutting out the benefits of air and 
light and to shutting themselves up witii the 
unwholesome emanations of their own bodies 
The house can not be classed as a great evil 
but man s habits in the house can 

Lastlj wc come to eye-strain, regarded by 
Dr Gould as tlie greatest of these evils The 
light of further knowledge will be required to 
brand it with so severe a stigma, although saen 
tific men have ceased to scoff and are giving 
more and more attention to the contentions of 
the world s greatest authonty in this condition 
The reasons advanced for plaang eve strain m 
the class under discussion are enumerated as fol- 
lows It is of almost universal existence, the 
majonty of persons being subject to it m vary- 
ing degrees It is almost impossible for nature 
to make the human eye-ball so that it can func- 
tionate perfectly Civilisation compels near 
work for whidi the human eye is not well 
adapted, and to which it has not been accus- 
tomed until vcr> recent times Tlie eye as in 
no otiier sense organ is the conditio sine qua non 
of motility and development of all the higher 
organs, the retina being csscntiall) brain sub- 
stance, and every activut} of the body depends 
upon precedent and governing vision Intellect 
Itself IS fundamcntnlly and initially visual the 
bram comes out to sec 

Morbid vision, according to Dr Gould, is the 
great cause of the exclusion of the unfit in 
human evolution The survival of the fittest has 
m large part meant the survival of the ocularly 
fit E}e strain tiicreforc, he contends, produces 
more wndc-spread and var>nng morbid function 
of tiic organism, more suffering than any other 
cause enumerated This bears strongly upon 
the terminal diseases While it is not put down 
gencrall> as a cause of morbidity, Dr Gould secs 
in It the unde^l>^ng etiological factor m a large 
category of ills. 


ODb^trbatioti^ 

ON HEALTHFULNESS AND HAPPI- 
NESS 

1 have rccentl> had a fnend make tlie state- 
ment tiiat he would rather be happ) than healthy , 
this m connection with the harm tliat tobacco 
was doing him. He preferred to suffer the 
pliysical iSs entailed by tobacco than to sacrifice 
the pleasure of the fragrant plant That is his 
affair It is a terse way of sajmg that, it is 
better to do what one wants to do without con- 
sidenng its hcaltiifuJness or unhealtlifulness than 
It IS to do disagreeable things for health s sake. 
This IS a perfectly reasonable view One gen- 
erally does what he wants to, and tliat is usually 
the most sensible thing to do That is a man^s 
birthright as soon as he is strong enough to enter 
into the inheritencc of bis owm and take pos- 
session As a child he has to do what some 
one else thinks he should do — what some one 
else thinks is good for hts health or for their 
happiness But when his ego has growm strong 
tliere comes into plav dcr Eintxgc und scut Eigen~ 
turn Then, too, tliere is a disposition to take 
the gambler's chance One often violates a 
law of healU) hoping tliat the rctnbution may not 
be forthcoming Sometinjes it is not, and he 
becomes emboldened and takes a chance again 

Shall I take a cold bath on a wmter's mormng 
or not? Shall I walk to the office, or ride? Shall 
I deebne to take a couple of drinks with a con- 
vivial friend, or not? Shall I be healthy or shall 
I be happy ? These are the questions often asked, 
^nd one naturally deades for happiness for it 
IS that for which we live. Tlic object of life is 
happiness, not health We are not living for the 
sake of growing healthy we are hving with hap- 
piness in view The man who makes healthful- 
ness his aim m life might be a fine specimen of 
a brute, but he would be a pretty poor sort of 
a man But just here comes the duty of medi- 
anc to liumanity that duty is to make the 
incentive to happiness and healthfulness grow 
towards one another until finally they come 
together and coalesce Then we shall find hap- 
piness in doing what is healthful and health m 
happiness. 

ibis consummation is m process of evolution. 
One docs not go to breakfast witiiout having 
brushed his teeth, although it is a time-consum- 
ing, and, m itself in no wise a pleasurable task 
also bathe and keep our bodies clean Our 
ancestors a few generations ago gave little heed 
to cither of these operations Know ledge of their 
value to us as mdividuals makes us perform with 
happiness tasks which otherwise would be dis- 
agreeable The influence of mcdianal saence 
upon human progress is destined to bring into 
the ardc of happiness all those things which 
make for health for health is one of the most 
important prerequisites of happiness 

This fs just the process which is going on witli 
rcpird to morality and has reached a high state 
of development among ti\e most cultiv'ated people 
The old nucstion U'cd to be, Shall I be good or 
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happy? If I am good I shall miss lots of fun 
Education has brought morality and happiness 
so close together that now tliey touch The 
foundation stones of happiness are hewn m the 
quarry of morality Happiness is comparatively 
little sought for m immorality Men have 
learned tliat the best happiness must be consis- 
tant with moiality Of course, the consummation 
IS not yet quite completed, that would mean, 
I think, what is called the millennium 

This development of healtliful happiness must 
really go hand in hand with moral happmess 
Morals do not thrive well m unhealthy bodies, 
Ecclesiastes and David to the contrary notwith- 
standing The compulsory morahty of old men, 
who are the wrecks of youthful smners, is not 
the real thing, although, of course, better than 
nothing A man m jail cannot steal, nor can a 
sexual wreck be a roarmg libertine Desirable 
morahty is of tlie healthy and vigorous type The 
same is true of happiness Healthful happiness 
— it IS that towards which medical science is 
directed We are aiming towards the state of 
enlightenment in which, if the walk to the office 
IS the most healtliful, it will be preferred to tlie 
ride , in which the harmful tipple will be declined 
wth pleasure , and in which my friend will value 
his health more than his pipe Harmless pleas- 
ures will take the place of harmful ones, and 
health and happiness hand m hand will trip 
merrily on 


Stem-s 

EDITED BT 

fredbricb: tilitby, a b , m d 


Treasures of the Four Decades after Forty 
— “The cffccUvc, movtng, vitalising zvork of the 
ZOO) Id IS done betzveen the ages of tzjuenty-dve and 
forty ” 

When Prof Osier enunciated tins now memor- 
able statement, he was not aware of the host of 
witnesses that would rise up against him and 
speak the fair word for the senescent days after 
forty And what an impressive host it is! Dr 
Dorland has gathered them together in a recent 
article appearing m tlie May issue of the Century 
under the title of “Wliat the World Might Have 
Missed ” 

In the decade between the ages of seventy and 
eighty, one hundred and three of the world’s 
great works and master-pieces were executed 
This includes rvork m all fields of activity A few 
examples of the product of this period will be in- 
teresting, thus Gladstone for eleven years held 
the primacy of England , Spencer wrote his “In- 
adequacy of Natural Selection”, Harvey’s “Ex- 
ercitationes de Generatione Animalium” , Tin- 
toretto’Sv “Paradise” , Galileo’s “Dialogue on the 
New Scil^nce’’ and Samuel Johnson's “Lives of 
the Poets 


In the decade between sixty and seventy, two 
hundred and sixty-five great works were pro- 
duced, a few of which may be enumerated as 
follows Pasteur’s discovery of the value of in- 
oculation for the prevention of hydrophobia , Co- 
lumbus's tlnrd and fourtli voyages to South 
America, Darwin’s “Descent of Man”, Michel- 
angelo’s “Last Judgment,” said to be tlie most 
famous single painting m the world, Wagner’s 
“Parsifal” and Thomas Carlyle’s “History of 
Frederick the Great ” 

In the decade between fifty and sixty, tliree 
hundred and two great works were produced, 
among them the first fifteen volumes of Buffon s 
“Natural History”, tlie discovery of America, 
John Hunter’s description of the utero-placental 
circulation, Titian’s “Venus”, Kant’s “Critique 
of Pure Reason” and tlie first part of Cervantes’ 
“Don Quixote ” 

In the decade between forty and fifty, three 
hundred and twenty of the world’s great works 
were accomplished, as for example Jenner’s dis- 
covery of inoculation for small-pox and the first 
enunciation of the circulation of the blood by 
Harvey , Huxley’s “Anatomy of Vertebrates and 
Invertebrates”, Darwin’s “Origin of the Spe- 
cies” , Linnaeus’ “Species Plantarum” , and all of 
Shakespeare’s master-pieces, as well as most of 
his plays 

Our gratitude to Dr Dorland for this splendid, 
categorical answer to the gentle but wandering 
fancy of a master-mind And, finally, a good 
word for the Old Man still For he is possessed 
of those things which age alone can impart He 
IS a plutocrat in those riches to which Youth is a 
stranger 

Lack of the Scientific Spirit — The other 
day there appeared an article in one of the illus- 
trated Aveekhes in Avhich tlie writer propounded 
this substantial question “What would Prof 
Koch have accomplished had he been born in the 
United States?” The anSAA'er is far from pleas- 
ant, and, if true, A'Oices a sad commentary upon 
us as a nation from tlie scientific standpoint In 
substance, tins writer Avould have us beheve that 
the professor Avould only have been able to ac- 
complish a small fraction of his great and valu- 
able \\mrks Our gOA^emment does very little to 
foster pure science, and Avhatever inconsiderable 
and trivial interest it has in these matters grows 
in tlie political garden-patch Avhere it receives the 
tender ministrations of those Avho love their con- 
stituencies better than tliemselves How much 
help does tlie government oflFer tliose Avho are 
Avilhng, anxious and able to Avork in the scientific 
departments of medicine, and are at the same 
time in need of financial assistance? Only a short 
while ago a famous German professor asked 
“Where in America is any Avork being done? I 
have seen the beautiful buildings of your educa- 
tional institutions, but is it not Avith you a case of 
tlie pauper living in the palace ?” W e must admit 
tliat the rank Aveeds of actual necessity too often 
sap tlie strength of a true scientific ardor Here 
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and tliere arc to be found a few examples of bnl- 
liant endeavor, but of an extended and coordi- 
nated effort there is no evidence. In all this 
short-coming there must be some fault , tlie blame 
must rest upon some shoulders One says it is 
the government But after all, this is most de 
ddedly a boomerang shot ^\hlch seeks its final 
mark m tlie people. It requires but little mvesti 
gallon to come to tlie conclu'iion tliat the public 
IS almost cntirel\ uninformed as to the necessi- 
ties and status of medicine to-da> — indeed even 
morb the laict> still cherish tlie singular miscon- 
ception that the attainment of the degree of doc- 
tor of medicine is open sesame to the entire and 
subtile knowledge of tlie human frame Sad to 
say, there are still those w ho would not disabuse 
them of tins idealisation In all candor we arc 
compelled to admit that our knowledge is very 
imperfect at best and bold tlie man who would 
think to contradict tliis statement. Tlie greater 
portion of our intellectual equipment is informa- 
tion, not knowledge , and tlie information is valu 
able or without profit in tlie exact proportion that 
Its sources are good or bad That the taint of 
pure theory has polluted these sources, that age- 
old medical axioms still cast their long shadow 
over them, that the results of mucli irresponsible 
observation have percolated their wa\ into the 
well springs cannot be denied We shall occupy 
a far stronger position when we come out frankly 
and say that we arq making it our business to 
find out ratlier than to accept This will be a 
long step toward bearing a new light to the peo 
pie, and open to them a new and truer view , for 
we cannot be without their encouragement 5%^! 
path) and coSperation 

Laotesis or Akothe:r? — Since the reputed 
beginning of tilings the Serpent has been subject 
to much controversy and not a little scandal 
Tliere really arc some >ery good classical snake 
stones In a few weeks now tlie annual crop of 
sea serpent tales will make its appearance As a 
rule, these ornate narrations deal with monsters 
of wondcrous dimensions which have been seen 
to fringe a wide sprcad-out horizon But is it 
more than fifty years since a \ery small reptile 
Ins made the stir occasioned by the now famous 
homeopatlnc laiicc-head Tlic drama of this -small 
"^auropldan has been well staged His press 
agents ha\e been both cneigetic and direct m 
their methods ^^cn that admirable finesse of 
advertising to wit repudiation has at lengtii 
been rcsorte<l to, for now one alleged autlionty 
m such matters comes forward with the state- 
ment that the present reptilian recipient of 
homeopatlnc rites and honors h a rank imposter, 
belonging to an entirely different species than tlic 
tme original captured In Dr Herring 

It is staled that said authority is a Dr Hc>- 
smger, whose indignation lias been so much 
aroused as to betrav him into the of a \aricty 
of blank \crsc Tlie double quatrain m which he 
outlines the therapeutic u«:cs of lachesis poison 


cannot fail to take its place among the Gassics of 
the Ludicrous It will bear repeating 
Would you leek for the sphere of LachcaU? 

Then, follow the blood to the nerve-centers \*alDly 
contendmff 

The great pneomogastnc lies stricken the heart smks 
and falters 

Dyspnoea, constriction of throat and lol death is 
impending 

They rally! the blood ii assaulted 
With putrid sore-throat,” carbuncle, pyierala, 
nhlcbitis. 

Traumatic gangrene and tlie long tram of nervous 
reflexes 

The cardiac cough, palpitation and oesophagitis. 

And now to thbk that after so much pains 
and discussion, the WTong snake has been bagged 
More lamentable still I Tlie homeopath can no 
longer call “dieckmate ’ to tlie abo\e catalogue of 
human ills because tlic supply of tlie true lachcsis 

f anacca is quite exhausted, and it is onlj a danng 
ittlc imposter that has liad tlie audacit) to offer 
the secretion of his indifferent poison glands for 
die potent and genuine article 

Changes in the College of Mediqne Syra- 
cuse University — ^Thc followung changes have 
been made m the faculty and curnculum of the 
College of Mcdiane, Syracuse University 
Frank P Knowlton, A M , M D , Associate Pro- 
fessor of Physiology, has been made Professor 
of Physiology H S Steensland, B S , M D , 
Associate Professor of Patholog) and Bac- 
tenolog), has been made Professor of Pathology 
and Bactcnology H D Senior MB F R C S 
Assoaatc Professor of Anatomy has been made 
Professor of Anatomy Ernest N Pattee M S , 
Professor of Chemistry in the College of Liberal 
Arts Syracuse Umversit), has been made a 
member of the faculty of the College of Medicine 
Richard H Hutdimgs M D Medical Supenn- 
tendent, Sl LawTence State Hospital Ogdens- 
burg N Y , has been appomted Lecturer on 
Psychiatry Ralph R Pitch, MD of Rochester, 
N Y, has been apjxiintcd Lecturer on Ortho- 
pedics Charles V Mornll A M recently As- 
sistant in Zoology m Columbia Umversit) Y , 
has been appomted Lecturer on Histology and 
Embr) ology 

Commenang in 1909 students entenng die 
College of M^iane of Syracuse Unnersity must 
have satisfactonh completed one full vear and 
on and after October 1910 two full years in a 
«acncc or arts course m a college recognized In 
the Regents of the State of New York and in 
that course and m their preparation for it a com- 
wtent course m Physics Oicmistr) Latin one 
Modem Language and Biolog) must be in- 
cluded Tlic cqunalent of this requirement that 
is evidence of ha\nng passed college cxaminv 
tions for admission to the sophomore or junior 
class in a recognized college b) a student pos 
scsse<l of a medical student certificate from the 
State Educational Department will be accepted 
Hereafter all clicmlstry c.xccpt applied clicmistr) 
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AVilI be taught in the new Bowne Chemical Labo- 
ratory of the College of Liberal Arts, instead 
of in the College of Medicine, as heretofore 

University of Buffalo — An arrangement 
has recently been effected by means of which the 
University of Buffalo has acquired from Erie 
County, N Y, one hundred and four (104) 
acres of land, to be used for university purposes 
The tract is splendidly located at the summit of 
the limestone ndge at the northern edge of the 
city, adjacent to Iffe Country Club The Medical 
Department of the University of Buffalo was 
founded m 1846, and three other professional 
schools have been organized since that time The 
need for an academic department has long been 
felt, and its organization now seems in a fair 
way to be accomphshed The land above-men- 
tioned will be devoted to that purpose 

Examination for Public Health and Ma- 
rine Hospital Service — A board of commis- 
sioned medical officers will be convened to meet 
at the Bureau of Public Health and Marine Hos- 
pital Service, 3 B Street, S E , Washington, D C , 
Monday, September 14, 1908, at 10 o’clock A M , 
for the purpose of examinmg candidates for ad- 
mission to the grade of assistant surgeon m the 
Pubhc Healtli and Marine-Hospital Service 
Candidates must be between tiventy-two and 
thirty years of age, graduates of a reputable 
medical college, and must furnish testimonials 
from responsible persons as to their professional 
and moral character The following is the usual 
order of the examinations I, physical, 2, oral, 
3, written , 4 clmical In addition to the physical 
examination, candidates are reqmred to certify 
that they believe themselves free from any ail- 
ment which would disquahfy them for service in 
any climate The exammations are chiefly in 
writing, and begin with a short autobiography of 
the candidate The remainder of the written 
exercise consists in examination in the various 
branches of medicine, surger}’- and hygiene The 
oral examination includes subjects of prelimmary 
education, history, literature and natural sciences 
The clinical exammation is conducted at a hos- 
pital, and when practicable, candidates are re- 
quired to perform surgical operations on a 
cadaver Successful candidates will be numbered 
according to their attainments on examination, 
and will be commissioned m the same order as 
vacancies occur Upon appointment the young 
officers are, as a rule, first assigned to duty at one 
of the large hospitals, as at Boston, New York, 
New Orleans, Chicago, or San Francisco After 
four years’ service, assistant surgeons are entitled 
to examination for promotion to the grade of 
passed assistant surgeon Promotion to the grade 
of surgeon is made according to seniority and 
after due examination as vacancies occur m that 
grade Assistant surgeons receive $1,600, passed 
assistant surgeons, $2,000, and surgeons, $2,500 a 
}ear Officers are entitled to furnished quarters 
for themselves and their families, or, at stations 


where quarters cannot be provided, they receive 
commutation at the rate of thirty, forty and fifty 
dollars a month, accordmg to grade All grades 
above that of assistant surgeon receive longevity 
pay, 10 per cent in addition to the regular salary 
for every five years’ service up to 40 per cent 
after twenty years’ service The tenure of office 
is permanent Officers traveling under orders 
are allowed actual expenses For further infor- 
mation, or for invitation to appear before the 
Board of Examiners, address “Surgeon-General, 
Pubhc Health and Manne-Hospital Service, 
Washington, DC” 

International Congress on Tuberculosis 
— Preparations are being made by the New York 
Committee of the International Congress on 
Tuberculosis to include a Clean Milk Exhibit 
durmg the three weeks of the Tuberculosis Ex- 
hibition at Washington, from September 21 to 
October 12, 1908 The cooperation of a num- 
ber of pubhc-spinted dairy owners, including Mr 
W W Law, Jr , Hon Seth Low and Mr V 
Event Macy has been obtained, as also of Com- 
missioner Pearson, Commissioner of Agriculture , 
Professor Moore, Pathologist, State Veterinary 
College, and Professor W A Stocking, Jr , Bac- 
teriologist, Cornell University It will include 
not only photographs of dairies, statistical cliarts 
and Petri plates of bacteriology of milk and il- 
lustrations of tuberculin tests for cattle, but will 
also have a small working dairy with tuberculm 
tested cow, skilled attendant, sanitary utensils, 
shipping cases and all sanitary appliances for the 
marketing of a clean milk There will be printed 
on cardboard a series of aphorisms regardmg 
clean milk There will be represented graphically 
the food value of milk as compared with other 
foods prepared by the State Department of Agn- 
culture Charts, illustrating the general source 
of infection of milk with tuberculosis, are being 
prepared under the supervision of Mr Law, Jr 
In view of the fact that Mr Nathan Straus is 
preparing for the Exhibition a duplicate of the 
pasteurization plants already erected by him in 
Heidelberg, Brussels and Berlin, the Exhibition 
at Washington will afford an excellent oppor- 
tunity for a comparative study of the two meth- 
ods of marketmg milk i Pasteurized, 2 
Unpasteurized, but clean 

New Edition of Gray’s Anatomy — It is with 
pleasure that we learn that a new edition of 
Gray’s Anatomy is about to appear It has main- 
tained such a lead in its oivn field since its orig- 
inal publication fifty years ago, that it has won 
the distinction of being the best-known work m 
all medical literature It has started students at 
the beginning of their course in medicine, has 
been kept always at hand, and has been carried to 
their offices after graduation for guidance in tlie 
basic facts of anatomy This new edition about 
to appear is the result of a revision begun two 
years ago In this work Professors J Chalmers 
Da Costa and Edward Anthony Spitzka, of Phila- 



ITEMS 


483 


Vol 8, 

ADrufi 


No 8 


1006 


delphia, have been assoaated. Dr Spitrka has 
reivntten what has heretofore been the most com 
p^lex and difficuU portion of anatomy, the Nerve 
System, illustrating it with seventy of his own 
drawings, so that that subject of recently revo- 
lutionized development is at once brought to date 
and simplified 

This book has always been distinguished by 
the possession of a qu^ity defying analyst* and 
imitation, namely, its teaching power In tins it 
reflects the genius of its author Henry Gray 
died young, hut left behind bun tins evidence of 
his consummate knowlcd^ of human structure 
and of the best methods oT imparting it to others 
No small part of the observed fact that Grav 
saves a student time and effort and increases 
the permanence of his knowledge is due to its 
illustrations Quantity of picture* can easily be 
overdone. Teaching quality is difficult to achieve 
and impossible to imitate. The great senes of 
“Gray” engraving^ has always been unique in 
this essential point of teaching quality They en- 
able the eye and mind to cooperate thus focus- 
ing the whole of tlie reader s power on the sub- 
ject before him These graphic demonstrationa 
simultaneously convey the terminology of anat- 
omy by reason of the fact that the names of the 
parts are engraved directly upon them, whereby 
the nomenclature and also the position extent 
and relations of each part arc unconsaouslv and 
indehbly fixed in the memory These are the four 
cardinal points to know about any structure and 
they are all conveyed in “Gray ” 

Samuel D Gross Pri2E — A prize of fifteen 
hundred dollars is offered by the Philadelphia 
Academy of Surgery under the following con- 
ditions The conditions annexed by tlie testator 
are that the prize “Shall be awarded every five 
years to the \vnter of the best onginal C 5 sa\ not 
exceeding one hundred and fifty pnntcd pag^, 
octavo, in length, illustrative of some subject m 
Surgical Patholo^ or Surgical Practice, founded 
upon onginal investigations the candidates for 
the prize to be American citizens” It is ex- 
pressly stipulated that the competitor who re- 
ceives the prize, shall publish his essay m book 
form, and that he shall droosit one copy of the 
work in the Samuel D Gross Libraiy of the 
Philadelphia Academy of Surgery, and tliat on 
the title page it siiall be stated ibat to the essay 
was aivarded the Samuel D Gross Pnze of the 
Philadelphia Academy of Surgery The essays, 
which must be wntten b> a single autlior in Ae 
Engli«ih languac^, should be sent to the “Trustees 
of the Samuel D Gross Pnze of the Philadelphia 
Academy of Surgery, care of the CoUege of 
Phjsiaana 219 Suth Thirteenth Street, Phila- 
delphia,” on or before January i 1910 Each 
essay must be tj'pcwnttcn distinguished bj a 
motto and accompanied by a sealed envelope 
bcanng the same motto, containing the name and 
address of the writer No envelope will be 
opened except that which accompames the sue 


ccssful essay The committee will return the 
unsuccessful essays if reclaimed by their respec- 
tive writers, or their agents, within one >ear 
The committee reserves the nght to make no 
award If the essays submitted are not considered 
worthy of the pnze 

Edward N Gibbs Memorial Prize. — ^T he 
New York Academy of Medicine offers a pnze 
of one thousand dollars for the best essay upon 
the foUoNving subject “The Etiologj, Pa^ology 
and Treatment of the Diseases of ^he Kidney 
Ess3>s must be presented on or before October i, 
1909 The three subjects mentioned in the title 
as above given, need not be treated with uniform 
fullness, but new discovery or fruitful research 
Will be considered the standard of ment Each 
essay must be in English, typevmtten, designated 
bj a motto, or de^ce, and accompanied by a 
scaled envelope, beann^ the same motto, or de- 
vice, which shall contain the name and address 
of the author No envebpe will be opened except 
that which accompanied the successful essay 
The Academy reserves the right, according to the 
direction of the donors, not to award the pnze if 
no essay shall be deemed worthy of it The 
Academy will return the unsuccessful essays, if 
claimed by their respective authors or by author- 
ized agents, within six months An essay must 
show onginahty m order to obtain the pnze The 
competJbon is open to the members of the regular 
medical profession of the United States The 
original of the successful essay shall be the prop- 
erty of the Academy, and according to the de^ 
of gift, will be published m its Transactions The 
essays shall be transmitted to the Committee of 
the New York Academy of Medicine on the 
Edward N Gibbs Memonal Pnze The New 
York Academy of Medicine, 17 West Forty-third 
Street, New York City 

Americak Gynecological Society — ^At the 
meeting of the Amencan Gynecological Soaety 
held in Philadelphia, May zfith, 27th, and 28th, 
the following officers were elected for tlie ensu 
mg year President, Dr J Riddle Goffc, New 
York, first vice-president, Howard A Kelly, 
Baltimore, second vice-president, Dr Malcolm 
McLean, New York, treasurer, Dr J Weslej 
Bo\cc Washington, scerctnry, Dr LeRoy 
Broun New York, members of the council Dr 
George T Hamson, New York, Dr J Mont- 
gomery Baldy, Philadelphia. 

For a National Dep\rtmevt of Health — 
As we had behcaed would be done the National 
Democratic partv, hkc the Republican part\ has 
inserted in its platform a plank endorsing the es- 
tabhshment of a National Department of Health 
Mr Taft has personally expressed himself 
strongly in fa\or of tins move. Undoubtedly we 
shall soon have sucli an organization as a part of 
the work of the federal government 
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THE PROGNOSIS OF PERNICIOUS ANEMIA 

The fact is recognized that with institution of 
tlierapy at the proper time in pernicious anemia, 
patients can usually be preserved for several 
years of life, says Hirschfeld m a valuable con- 
tribution on the subject The length of the in- 
termissions in this disease is quite varying, and 
in certam patients three to five years have passed 
by in which thej^ have felt relatively well and 
able to engage m their regular vocations A 
pafaent who has once had one occurrence of per- 
nicious anemia must remain constantly under 
medical observation thereafter, in order that im- 
mediate measures may be taken if a relapse 
tlireatens, for under certain conditions relapses 
occur with surpnsmg rapidity 

The author cites the case of a man who had 
recovered a year before from his first attack of 
pernicious anemia, but who was warned of the 
possibility of a recurrence He came to Hirsch- 
feld complaining that he had the same symptoms 
as when first taken, and fearing a new attack 
Examination of the blood showed no abnormal 
conditions When he returned again in two 
veeks, however, he appeared sick, hemoglobin 
was 6o per cent , red blood cells 2,500,000, and 
numerous megalocytes were present So rapid 
progress of a relapse may be seldom, but it em- 
phasizes the necessity and duty of making a 
blood examination in such patients at least every 
three or four weeks 

The prognosis of pernicious anemia, with early 
recognition and treatment of the disease, is much 
more favorable than formerly How great the 
resistence of some individuals is to the unknown 
cause of pernicious anemia, and what it is possi- 
ble to accomplish with arsenic therapy, is shown 
by a case of pernicious anemia of thirteen years’ 
duration which Hirschfeld observed and repeat- 
edly examined for twelve years The author 
thinks this may be the longest observed case on 
record 

The weighfaest prognostic sign in this disease 
IS in the blood findmgs and whether with therapy 
an increase of the red cells and hemoglobin re- 
sults Howeve>w m some cases which later take 
a favorable course times may occur when even 
during administr^on of arsenic the blood cells 
and hemoglobin d^rease An increase of leu- 
cocytes and an abunJ^ance of eosinophiles denote 


active functionatmg of the bone marrow The 
occurrence of megaloblasts and normoblasts 
should not lead one to too hasty conclusions as to 
the prognosis 

With improvement of blood conditions im- 
provement of the general health by no means 
always follows Patients with pernicious anemia 
do not always die of the anemia itself, for many 
cases with abnormaly low hemoglobin and blood 
count improve They die more frequently of the 
secondary organic changes caused by tlie anemia, 
chief among which are fatty degeneration of the 
heart muscle and functional disorders of the 
nervous system Prognosis is, therefore, not 
alone dependent upon the blood condition, but 
also upon that of the other organs Conclusions 
from the blood alone can lead to great error in the 
prognosis — Thcrapie der Gegenwartj 1907, No 
8, Zentralblatt fur Inncre Mcdisin, 1908, No 21 

SCURVY 

Scurvy has become a rare disease on slup- 
board, since the days when it has been possible to 
furnish fresh meat, vegetables and fruit at com- 
paratively frequent intervals Chambers reports 
a case, however, which occurred on board an 
English warship in China The patient, a man 
of twenty-three years, had hemorrhages of the 
mucous membranes of the mouth, together with 
fetor ev ore Later he had ecchymoSfes of the 
legs and repeated epistaxis, so that he became 
very anemic Blood examination gave negative 
results With rest in bed and plenty of fresh 
vegetables and lemon juice, the condition im- 
proved rapidly Fresh meat was not given until 
later The occurrence of scorbutus in this case 
was explained by the fact that during his eighteen 
months on shipboard the patient had lived almost 
exclusively on bread and butter, and cocoa, with 
occasionally cheese and sardines He expressed 
an aversion to meat and vegetables, and only 
occasionally ate potatoes, which were plentifully 
^ provided — British Medical Journal, Jan 25, 
1908 

TUBERCULOSIS AND DIABETES 

Chalier suggests that tuberculosis is not only 
a complication of diabetes mellitus, but may also 
be a cause, as for instance in tubercular cirrhosis 
of the pancreas This may be a partial explana- 
tion of diabetes as occurring in husband and 
wife, and of the tuberculosis of the children of 
diabetic parents — Progris Med , Vol 36, No 52 

CATATONIA IN CHILDREN 

Catatonia, when occurring in childhood, is the 
most important psychosis of tins time of life, says 
Raecke in discussing the condition When this 
develops it is most likely to occur after the 
eleventh year, although cases have been observed 
at the age of seven or even earher Characteris- 
tic of the condition is an abrupt alternation of 
depression and excitement The disease gener- 
ally begins with a rather long prodromal stage of 
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depression or apatliy, in which the cluld’s school 
work becomes gradually poorer, he loses energ) 
and lias a great vanety of h>'pochondnac com 
plaints Symptoms of a hystencal nature also 
occur Then follows the stage of exatement at 
tunes of a temf>ing kind with fearful hallucina- 
tions and cramp-like hiccoughs, and again of a 
more foolish nonsensical kind with a tendenc> to 
naughty tncks. Here and there the child will 
utter words showing distorted ideas of morahtj 
or of his own importance Confusion of rela 
tionship sometunes but rarelj occurs Resist- 
ance to family disaphne, wa)w\Tird obstmac) , fits 
of anger w’lth inconsiderate violence, pecuhar 
deportment and manners, making of faces, gen- 
eral depression, refusal of nourishment, stupidit> 
and urinary incontinence are one or all observed 

OccasionalK a lieav} stupor comes over the 
patient with loss of reaction to external stimuli 
and with cataleptic tension in the muscles or 
stereotyped repetition of certain movements 
After weeks or months the tension may disap- 
pear, and m case a new attack does not occur 
hcalmg takes place In other cases, on the con- 
trary, there persists a permanent defect so that 
previously bright children gne tlie impression of 
imbeciles, being childish, irritable, lacking energy 
learning very slowly, and not being able to pre 
pare for any mdepeodent callmg m hfe In the 
most unfavorable cases after the lapse of )ear^ 
or by gradual stages, the patient arrives at a 
condition of feeble-mindedness which reminds 
one m its superfiaal appearances of congenital 
idiocy 

As catatonia is an endogenous disease external 
influences have httle to do in its causation In 
the majority of cases hereditary stigmata can be 
traced The depressive prodromal stage is easily 
confused with melancholia until the occurrence 
of the pecuhar actions makes manifest the true 
condition — Deutsche Mcdunntschc JFochcit- 
schnft, 1908, No 21 


the disease in 1906 the males were 58 01 per cent 
of tile total and the females 41 99 per cent — 
Deutsche Mcdisiittschc IVocheiischnft, 1908, 
No 21 

PROGNOSIS IN EPILEPSY 
In the Nirv York Medical Jotinialj June 6 
1908, Tucker states that tlie immediate cause of 
an epileptic convulsion has but httle to do with 
the cause of the disease The comulsion is sim- 
pl) a manifestation, brought about bj auto-m- 
toxication or reflex irritations, of an underlymg 
patliological condition In the matter of diag- 
nosis he deplores the term hystcroepilepsy, which 
he believes has no more justification than 
typho-malana In each instance we have two 
separate diseases Epilepsy is an affection which 
possesses a definite pathological basis In most 
cases the brain presents a congenital develop- 
mental defect The immediate cause of an at- 
tack is intravascular clotting There are two 
factors whose cooperation is necessary before a 
fit can result (a) A brain hereditarily and struc- 
turally predisposed to instabiht} and convulsion 
(b) A sudden depnvation of the normal blood 
supply” It IS intercstmg to note that the blood 
coagulation time of epileptics is often reduced 
Outside of the insane class Tucker believes that 
cures ma> be obtained under favorable condi- 
tions m 20 to 25 per cent of cases, whfle m a 
much larger percentage, conditions can be greatly 
improved. In the matter of treatment a salt-free 
and punn free diet is often of great service. In 
conclusion it is stated that "we should look upon 
epileps) as an organic nervous disease with a 
patholog} of its owm, that we should admit the 
majont) of all cases to be helpable and a good 
percentage curable and that, if we will turn from 
the apathy of the past and aeJopt the more modem 
methods of diagnosis and treatment tye may aid 
m the inauguration of a new and optimistic era 
for this much dreaded malady " 


STATISTICS OF VENEREAL DISEASES AND TABES AND GENERAL PARALYSIS 

APPENDICITIS In considcnng the relationship between 

The number of cases of constitutional syphilis tabes dorsalis and general paralysis of the in- 
in the general hospitals of Germany for each sane, Hunt believes that both diseases in from 
100000 patients received in the years 1877-79 50 to 90 per cent of cases arc due to a toxic 

amounted to 2,538 whereas for the jears state follownng in the \vake of sj'phihs — the 

1901 the number per 100000 had decreased to so called parasvphilis Both diseases arc ex- 
i»S 25 The frequency of the venereal diseases prcssions of the same pathological process m 
per 100000 decreased m this time from 6,855 to one instance invoking tlie posterior columns 
4,121 mid roots of the spinal cord and in the other 

As to appendicitis the number of patients the cerebral cortex. Qlnically we may have a 
treated m the public hospitals of German) in combination of the two diseases — taboparesis 
creased from 8412 in 1^3 to 16781 in 1906 The ca«;c ma) bepfin as one of tabes and later 
The mortalit) dccrea'^ed, however, during this dciclop paretic S)mptonis or the latter may 
time from 946 to 6 68 per cent As most of tlic appear fir*;t followed in time bv ciidcnce of 
fatal cases of the di'^ase arc treated in hospitals locomotor ataxia 

these figures are higher Ilian the true mortality I rom the pathological standpoint, most ob- 
Thc mortalit\ was highest m )oung persons be- seners at present behcic that the’degenera- 

tween the ages of ten and twcnt)-fivc more process is of a similaniature in both tabes 

diang of appendiatk in this pcno<l than of all and general paresis although occumng m dif- 
other diseases combined Of nc fatal cases of forent parts of the central nervous MStem' 

/ 
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The frequent association of the two diseases 
in the same patient is thought to be very sig- 
nificant — New York Medical Journal July 4, 
igo8 

MIGRAINE AND EYE DISEASE 

In considering the question “To What Ex- 
tent IS Migraine Amenable to Treatment of 
the Eyes^” Alger states that a competent ocu- 
list may often be able to relieve the affection 
He regards many so-called oculists as poor re- 
fractionists Migraine is an explosive par- 
oxysmal psychoneurosis occurring in an indi- 
vidual with an underlying unstable nervous 
system It is comparable to an epileptic seiz- 
ure in that the manifestations are sensory 
rather than motor The typical symptoms 
consist of an aura followed by headache, nau- 
sea and vomiting, and finally by sleep which 
precedes recovery 

The author is firmly convinced that the eyes 
are at fault in a large number of instances, but 
does not believe that every case is dependent 
upon eye-strain For this reason, and also be- 
cause he believes the examination and treat- 
ment of the ocular condition is not as pains- 
taking as It should be, many cases fail to re- 
spond to ocular therapeutics He adds a list 
of illustrative cases which have been relieved 
of attacks of migraine after the correction of 
ocular errors — New York Medical Journal, 
June 6, 1908 

PROGNOSIS IN CHRONIC VALVULAR 
DISEASE 

Dr Edward E Cornwall, in the Long Island 
Medical Journal, June, 1908, says that tlie mak- 
mg of the prognosis in chronic valvular disease, 
except in cases uhere the end is clearly m sight, 
IS more difficult than in most chronic diseases 
which have a well-defined pathology Complete 
recovery is practically out of tlie question, though 
such recoveries have been reported, and the 
prognosis is hmited to an estimate of the lengtli 
of time the patient is likely to five and tire 
amount of work he will be able to do This esti- 
^ mate is based on a consideration of factors which 
extensively modify each others significance, most 
of which are intrinsically variable, and some of 
which cannot be foreseen or guarded against 
The conclusions reached by the consideration of 
these factors must always be corrected by cir- 
cumstances peculiar to each case In fact, we 
derive little aid from general principles in mak- 
ing the prognosis in this disease, and must judge 
each case largely on its own merits We cannot 
prognosticate for a particular lesion but only for 
a particular case V 
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THE CURE OF CHRONIC BRONCHITIS BY 
RESPIRATORY GYMNASTICS 

Dr H E Knopf, of Frankfort-on-Main, in 
Berlin Klin Woch , June 22, 1908, writes of the 
application of respiratory exercises to chronic 
bronchitis After good success m the treatment 
of a large number of cases of asthma by gym- 
nastics, the writer was led to try the method of 
chronic bronchitis witliout astlima He usually 
selected four exercises from Schreber’s book,* 
namely Nos 13, 24, 20 and 34 Having the 
patient exercise at first under his observation, 
teaching one new exercise each of tlie first four 
days, the exercises were to be repeated at home 
twenty times morning and evenmg Later m- 
spection was had daily or at longer intervals ac- 
cording to the aptness of the patient at leammg 

Which exercises are chosen is less important 
than to observe the patient’s efforts accurately 
from the first and to continually call his atten- 
tion to the faults in his respiratory movements 
With this aim, he always has the patient exer- 
cise before a large mirror, with chest bared, 
so as to permit self-observation as to move- 
ments of thorax and abdomen Inspiration is 
to be through the nose and expiration through 
the mouth, the latter accompanied by speaking 
“a” or “e” in a loud-whispered voice 

It has often been observed that many per- 
sons are not capable of takmg deep respiration 
properly, in subjects of asthma and chronic 
bronchitis this defect is regularly present 
Aside from the respiration being generally too 
superficial, is efficiency is compromised in that, 
while during inspiration the thorax, especially 
in its upper part, is expanded, at the same time 
the abdominal muscles contract and force the 
relaxed diaphragm upward The result is, 
that the lower parts of the lungs, in which se- 
cretion commonly stagnates in chronic bron- 
chitis, remain ratlier immovable, whereby both 
circulation and removal of mucus are rendered 
deficient This type of respiration the author 
calls “Respiratio paradoxa ” It is usually ap- 
parent at once when the respiration is ob- 
served with the chest bare, though it is some- 
times latent, appeanng first upon forced deep 
respiration He would in nowise assert that 
this paradoxic respiration is pathognomonic of 
asthma or chronic bronchitis, as many well 
persons breathe in that way , but it appears to 
him that it constitutes an etiologic factor in the 
change of acute bronchitis into chronic 

To change the paradoxic into proper respira- 
tion IS not easy It is not sufficient to call the 

* Sclirebcr’s Aerztiiche Zimmergymnastik, Lelpiig, 190S 
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patient’s attention to the fault, but the nght 
mode of breathing must be learned ju‘^t as any 
other bodily exercises, under continual expert 
supervision. Moreover, education as to proper 
coughing IS important If cough is due to im 
tation m pharynx or larjTix, local treatment is 
called for, and opiates given if necessary Other- 
Misc the patient should be urged to suppress all 
superficial cough, and to cough only when he can 
really expectorate, then briefly and forcibly 

The recovery usually progresses in such way 
that the patient substitutes proper breathing for 
paradoxic, the abdominal muscles, generally 
weak at the beginning, become stronger, the recti 
espeaally becoming promment, the chest meas- 
urement increases in young persons, and in older 
persons the range of expansion at least increases 
The spirometer usually shows increased lung 
capacity The fat deposited in the abdominal 
w^l often lessens decidedly The bronchial se- 
cretion, ^\hose separation is generally increased 
during the first days of treatment, becomes easier 
to expectorate and in from two to six weeks dis- 
appears 

Besides removal of the bronchial catarrh, this 
treatment exlubits madental effects both dcsir-i 
able and undesirable Of the latter, transient 
dizziness during the first days of treatment due 
evidently to anemia of the brain caused by the 
forcible aspiration of the blood into the thorax, 
IS soon removed by vascular compensation Also 
patients may complain of pain in the muscles of 
chest and abdomen, which disappears as the gym- 
nastics are contmued Desirable side effects are 
more numerous The increase of heart dulness 
to the right, commonly seen m chronic bronchitis, 
rapidl> recedes. Pallor of skin and mucous mem- 
branes disappears Sleep and appetite improve, 
evidently throueh improvement of arculation and 
quaht} of the blood In many cases constipation 
IS lessened through the massage incident to the 
exercise of the abdominal walls Moreover, of 
very great importance is the moral influence of 
the treatment upon the patient Usually chronic 
bronchitics arc neurasthenic, with a hopdess out- 
look for the future, but ver) early in tlic treat- 
ment they become convinced that they can over- 
come their disease through use of thdr own will 
power and the appreciable success day by day 
strengthens this conviction 

Tlie author suggests in conclusion that when 
uc realize that no other s>slem of the bod>, save 
tliat of locomotion is so full) under the dominion 
of the mind ns is the respiratorv s)'5tem, and 
when we consider what a powerful influence res- 
piration cxcrascs upon nearl) all oigans, a 
larger perspective appears for the future of 
respiration therapy E. H L. 

Man has not yet learned that joy is a more eluilre 
and aubtile myttery than the laence of mathematic*, 
that joy come* unjoudu to the jinccre and loTinp tool, 
that Joy ii a flower th»t bunt* into life where the »oiI 
ii nch and ready for planting, that joy Ij a ffih of the 
cods bellowed with laviih hind upon thoie who can 
live simple, natural llTe*.— sSrotwir Thayer ^ 


GENITO URINARY DISEASES 
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VICTOR C PBDERSmT a wt ^ M.D 

G«dto^^iur7 Srareon to the Out Patient Department of the 
New York HotpUal and iloow of ReHaf (Hndton Street 
Hoaidtal) 


STERILITY IN THE MALE 

Hitherto unfruitful mamag^ have been usu- 
ally ascribed to the women Part of this injus- 
tice has been due no doubt to superstition and 
part of It to tradition. Since modem surgery 
came into activity women have been the maria 
for many operations and much treatment for 
sterility, which not infrequently were not at all 
necessary This fact and the following in this 
subject, F R Hagner and H G Fuller {Medi- 
cal Record, 1908), elucidate in an able paper on 
the subject of "Sterdity m the Male its Causes 
and Surgical Treatment.’ To the foregoing in- 
troductory remarks they add that if the man 
seemed sexually developed and able to have nor- 
mal intercourse he was regarded as potent, and 
failure of offsprmg was, therefore, attributed to 
the woman, but with advances in genito-unnary 
surgery it has been found that full intercourse 
may be had even though the semen is bereft of 
spennatozoids and therefore cannot impregnate. 
Where spermatozoids are not absolutely absent 
they are in many cases found to be inactive or 
degenerated, or both 

Statistics in modem bterature seem to show 
that in stenie marnages the husband is upon 
microscopical examination of the semen re^nsi 
ble once m six cases (162 3 per cent) Kchrer 
has pointed out that examination of the man is to- 
da), as, indeed, it should be, much more fre- 
quently the custom than formerly He collected 
mncty-six cases In 3 21-100 per cent there 
was inability m the male to copulate properly due 
to previous excessive masturbation and existing 
pollutions and from premature ejaculations with 
or without perfect erection 

Kehrer claims that impreg^tlon ma) occur m 
such cases if a speculum la inserted into the 
vagina before copulation is attempted In 
21 31-100 per cent of his cases, absence of sper- 
matozoa existed due nearly always to previous 
gonorrhea complicated with unilateral or bila- 
teral epididymitis Occasionally the spermato- 
zoids were absent where no previous disease and 
no abnormality of the sexual organs was present 
^Scarcity of spermatozoids is demonstrated by 
Kehrer in ii 45-100 per cent due to gonorrhea 
with epidid}Tnttis or syphilis, making therefore 
63 per cent of mnet) six cases with a history of 
gonorrhea wnth epididymitis or prostatitis, or 
syphilis 

Noeggerath found eight sterile marriages 
among fourteen on the side of the male and 
Gross 18 per cent in 192 cases Sterilit) in the 
male is therefore, due, first to aspcrmia or non- 
sccrction of semen secon'^ 
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absence of living spermatozoids , third, to oligo- 
spermia or deficiency of living spermatozoids, 
fourth, to spermatozoids without activity or with 
feeble and transient activity , fifth, to obstruction 
of ejaculation of the semen into the woman, as 
may occur m hypospadias and fistula, sixth, 
smgle or double non-descent of tlie testicle leads 
usually to sterility, as does severe damage to tlie 
testicles, causing them to cease secretion or to 
suffer occlusion of the efferent ducts, seventh, 
operations for stricture may close tlie ejacula- 
tory duct Stricture itself may be so tight as to 
prevent proper ejaculation The swelling of the 
penis during erection serving at times to make a 
tight stricture totally shut off the semen, which 
then either passes backward into the bladder or 
remains behind the stncture and slowly dribbles 
out after the erection goes down 

It must, therefore, always be remembered that 
no investigation into the case of a childless mar- 
nage is complete or fair to both sides until tlie 
semen of the husband has been examined with 
the microscope The sooner after intercourse 
this IS done the more adequate is the result 

Eight childless marriages may also be due to 
lack of real sexual attraction, as is proved by 
cases of divorce followed by fruitful marriages, 
it may be with both the man and the woman 
Stock breeders have a similar experience occa- 
sionally among animals 

Our authors state that next to gonorrhea, 
which must be remembered is the most fruitful 
single cause of sterility in both men and women, 
masturbation and sexual excesses follow The 
exhausting effect of either condition induces the 
secretion of imperfect spermatozoids The good 
health of the spermatozoids usually depends on 
the good health of the individual Syphilis and 
tuberculosis of the tesbcles is, of course, destruc- 
tive to every function sooner or later The use 
of the X-ray is now known also to cause sterihty 
m the male and in the female Usually physi- 
cians nho follow this specialty are sterile Pro- 
longed exposure has been known to cause stenl- 
ity for three months At first the spermatozoids 
die and then disappear They return, however, a 
few months after the subject ceases to work in an 
X-ray laboratory 

Inflammation of the prostate not only blocks 
the ducts, but probably causes changes in the 
secretion The prostatic secretion is very neces- 
sary to the impregnation of the woman 

The authors state tliat they have seen several 
cases cured when pus disappeared from the 
prostatic fluid 

Witli regard to the effect of gonorrhea in tlie 
epididjmiis, our authors refer to the following 
statistics of feenzler, who looked up the history 
of soldiers who had gonorrhea ivhile in the Ger- 
man army Of those who had suffered gonorrhea 
without epididymitis fo 5 per cent were childless, 
being probably cases wlfh chronic prostatitis and 
seminal vesicuhbs, 23 4 per cent of those having 
had unilateral epididymit^ and 41 7 per cent of 


those having had bilateral epididymibs were 
childless , thus showing tliat bus comphcabon of 
gonorrhea is the commonest cause of sterility m 
the male 

The globus minor is most involved m epididy- 
mitis and suffers the most damage by occlusion 
because it has but one efferent duct The globus 
major has many efferent ducts, so biat wibiout 
damage one or more of these may be obstructed 
Consequenby anastomosis of the vas with the 
globus major has been considered Unless such 
an operation is done bie prognosis for the return 
of living spermatozoids in biese cases is hopeless 
The following quotation from our aubiors is m- 
strucbve “Dr Quinby, of Boston, has expen- 
mented on guinea-pigs by tying off bie vas 
deferens at its exit from tlie globus mmor and 
then making an anastomosis between the globus 
major and the vas above the ligation, using very 
fine silk In from ten to twenty-seven days three 
out of the four pigs thus operated on showed 
livmg spermatozoa in the fluid ejaculated by 
means of electrical stimulation 

Two cases of sterihty (following gonorrheal 
epididymitis) under my care came to operation, 
one at the hands of Dr Marbn, of Philadelphia, 
the other my own In both instances Dr Mar- 
bn’s method of procedure was employed, which 
I will describe An incision is made through the 
skin and coverings of the epididymis, which is 
approached from bie outer side, so as not to 
wound the spermabc artery The artery of the 
vas is pushed aside and a one-half-inch incision 
is made in the vas deferens on bie level with the 
globus major, along its axis, cdre being taken to 
get into the lumen of the tube A portion of the 
globus major is picked up between two fine 
forceps and an elliptical piece removed to corre- 
spond with the incision m the vas deferens An 
examination of the fluid obtained by squeezmg 
the globus major will show spermatozoa Four 
fine silver wire sutures on curved intesbnal 
needles are inserted, one at bie upper angle of 
the wound joining the vas and the cut surface of 
the epididymis, one at bie lower angle, one at the 
outer, and one at the inner side When these 
are drawn out a perfect little pocket is formed 
by the spreading out of the cut vas deferens, and 
the elhptically cut globus major The wound is 
then closed and dressed It will be seen biat the 
operation is not one of grave danger to life It 
is one in which the existing conditions cannot be 
made worse, but where, in fact, everj'thing is to 
be gained and nothing to be lost The first case 
was one referred to me by Dr Wellington The 
patient Avas a robust appearing man of thirty- 
eight, Avho had been married seA’-eral years His 
Avife had been examined and no cause for steril- 
ity ascertained He had had gonorrhea with 
double epididymitis some years before Frequent 
examinations of the spermatic fluid showed no 
spermatozoa, but the fluid obtained A\as loaded 
w'lth pus The prostate and seminal vesicles had 
been the seat of chronic inflammation The pa- 
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tient was operated upon Dr Martin, and the 
examinations after operation revealed live sper- 
matoroa This patient's tvife has not given birth 
to a child, but has possibl) succeeded m having 
a miscamage," 

The iMfe of one of the cases of the author is 
now pregnant 

The paper closes witli the valuable comment 
that (i) The condition cannot possibly be made 
worse by operation, (2) There is double chance 
for success, as patency on one side Is sufficient, 
(3) The operation has been found feasible. 


MEDICO-LEGAL 


A NEW JERSEY PROVISION FOR ANATOMIC 
STUDY 

On account of requests for further informa 
bon concerning an editorial in the Journal of 
March, 1008, enbtled, “A New Jersey Provi 
slon for Anatomic Study,” the law referred to 
IS given below 

Chapter 249 of the Latus of 1907, of the State 
of Nnv Jersey 

“An act to provide for the mcorporabon of a 
pathological and anatomical association for the 
advancement of medical and surmcal saence 

I Tliree or more ph>sicians duly licensed 
who desire to associate themselves togpether 
for the purpose of pathological and anatomical 
study and tlie ad\anccment of medical and 
surgical science may file and record a certifi- 
cate. 

II The ceitificate should contain the name 
or title of the assoaalion, the place where its 
purposes ore to be earned out, the purposes of 
the associabon and the names of the directors 
for the first >ear 

III The certificate is to be recorded in the 
county where the purposes of the corporabon 
are to be carried out and in the office of the 
Secretary of State. 

IV The association becomes a body politic 
and corporate upon recording and filing said 
cerbficate and has the usual corporate powers 
such as tlic holding title to real and personal 
property, pleading and being impleaded, etc. 

V Tuc directors or governors may make 
the assoaition’s by-laws 

VI No director or governor may receive 
an\ compensabon 

VII Such association is enbtled to a tax of 
not exceeding $5000 

VITI All public officers having charge of 
dead human bodies required to be buned at 
public expense must notifj any such assoaa 
tion or its agent when bodies come into their 
possession or control and shall dcli\er without 
fee such bodies to such association to be used 
within the State for the advancement of med 
leal and surgical science except when claimed 
by kindred for bunal and excepting tn\cllcrs 
who die suddenh 


IX Such associabon may employ a earner 
enclosed in a suitable encasement free from 
pubhc observabon The association’s drivers 
must obtain receipts for bodies delivered to 
them, or if the body is of an unknown person, 
a dcscnption thereof Sucli receipt must be 
left with tlie delhenng mstilubon 

X. Bond in the sum of $1,000 must be filed 
that such body shall be used only for the pro- 
motion of medical and surgical science wtJun 
the State. Trafficking m such bodies and send- 
ing them out of the Sbite is a misdemeanor, 
punishable by $200 fine or a year m prison 
or both 

XI The expense of deUvering bodies to such 
assoaabon shall be paid by the associabon 

XII Where there are t^vo associations in 
one county , each shall appoint two representa- 
b\es who shall constitute a board of distnbu- 
bon Tlic board of distnbubon must distrib- 
ute bodies to such associations wthm the county 
equally and in just rotabon. 

XIII Any association may appl^ for bodies 
in any county, provided no bodies shall be 
removed from a county having an association 
without such association having an opportu- 
nity Itself to receive bodies Neglect or re- 
fusal to obey the terms of this law are punish- 
able by a fine of not less than $10, nor more 
tlian $100 

THE EXPERT MEDICAL WITNESS 

Physiaans have become sensibve as to the 
esteem m which medical e.xpert witnesses are 
regarded by tlie pubbe. They say that conditions 
have come to such a pass that a respectable phv- 
sidan might well hesitate to appear on tlic wit- 
ness stand, as he could hardly fail to be conscious 
that he was looked upon as mercenary, that his 
opinions would be considered as having been 
bought and paid for by the party who sum- 
moned him, and that neither court, jury, parties 
nor the public in general would gi\e him tlie 
credit of being honest, sincere or unbiased Bos- 
ton physicians propose to remedy the matter by 
asking the Lc^slature to autlionze tlie courts to 
appoint officim experts who shall be delivered 
from temptation by having tlieir compensabon 
fixed by tlie court and paid by tlic county This 
IS all \cry well and good for the medical pro- 
fession at least from the point of \new of those 
of Its members who think tliat the reputation of 
the profession generally wll be safeguarded 
thereby, but it docs not take into consideration 
tlie n^its of the indi\idual whose life, liberty or 
property may depend on some fact which can be 
ascertained only by the aid of the testimony of 
medical experts It is perfectly true that in most 
of the important cases in which such tesbmony 
has been given there liavc been two sets of phy- 
sicians, eacli tesbfving squarely m contradiction 
of the other but this is not astonishing when tlie 
nature of the subject of the testimony is con- 
sidered In a matter of msanit) for instance 
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the physician does not testify to any fact, he 
merely says tliat in his opinion a certain person 
IS sane or insane, as the case may be It is pure 
opinion evidence as to a matter concerning which 
opinions naturally differ Indeed, it would be 
remarkable if tliere were not a difference of 
opmion A pArty interested in such an inquiry 
should have tlie right to call any competent and 
credible witness whose views are in his favor, 
witli the same right in tire opposite party, so tliat 
the jury may exercise tlieir proper function of 
deciding the fact involved It is questionable, to 
say the least, whetlier the plan proposed would 
not infringe one of the most important of the 
rights of persons accused of ctime, viz , the right 
of impartial trial and of having compulsory pro- 
cess for tlie attendance of witnesses If opmion 
evidence is to be received at all, it would be 
manifestly unjust for the law to say that tlie 
court should receive tlie opmion of particular 
individuals only, and tliat all others should be 
excluded, however emment they might be in their 
special department of science Opinion evidence 
IS necessarily less satisfactory than the testimony 
of a witness who testifies as to facts, and con- 
flict of opinion IS generally unavoidable, but it 
would be an amazing thing to undertake to elim- 
inate the conflict by the appointment of official 
experts and the exclusion of the testimony of 
equally or better qualified persons who might 
hold different views — Law Notes, March, 19^ 

COMMON ABNOItMALITIES 

The physical conditions, which mclude the 
mental conditions, that may render a man legally 
incapable of making a will, are many and varied, 
and medical testimony is required by the courts 
to settle the inevitable bewilderments of each 
case Thougli the alienists have lately made 
progress in the classification of symptoms, the 
Ime dividing responsibility from irresponsibility 
is still very vague 

In the contest of tlie will of Walter F Baker, 
now going on in Boston, some of the expert 
testimony seems clearly to indicate the irration- 
ality of the testator But some of it is dubious 
Baker’s medical adviser testifies that he was neg- 
lectful of his person We have known eminent 
jurists and accomplished authors of whom as 
much might have been said Anotlier charge is 
that Baker liked to sit on the floor, Turkish 
fashion This is unconventional and uncom- 
fortable, but does not suggest a man’s inability 
to dispose wisely of his property He talked 
rapidly, with frequent repetitions Are all our 
friends who monopolize the conversation and tell 
the same story three times in one evening non 
compos menUsf Sometimes we like to tliink so 

Finally Baker was addicted to bridge and 
poker It requires a pretty clear head to play 
either game well Such testimony as tins, seri- 
ously considered in a law court, ought to make 
many hitherto unsuspected persons feel appre- 
hensive — Nciv York Times 


CO-OPERATION BY LAYMEN IN PRACTICE 
OF PROFESSIONS 

In the case of the People vs John H Wood- 
bury Dermatological Institute, the Court of 
Special Sessions of New York has held that a 
corporation cannot advertise to practice medi- 
cine The term “person” m the statute cannot 
be extended to include a corporation by citing 
tlie Statutory Construction Act’s provision that 
the term shall be so understood “in ‘every statute 
unless its general object or tlie context of tlie 
language construed or other provisions of law 
indicate’ differently,” our statute bemg appar- 
ently a verbose rendering of the English Inter- 
pretation Act, which provides that “Unless it 
shall appear to tlie contrary', person shall include 
corporation ” 

Deuel, J says There is no escape from the 
conclusion that tlie Legislature intended to con- 
fine tlie practice of medicine to registered phy- 
sicians, and as an incident to such practice sun- 
ilarly confined its advertismg It ts the xndn- 
vidual alone, in hts oivn name, who has legally 
qualified and seemed registration, that may (prac- 
tice or advertise to piaetice medicine Individ- 
ual here is apparently used as the equivalent of 
“natural person ” 

Last summer, in a dental case, People vs “G 
Gordon Martin, M D , D D S , Incorporated, ’ 
tlie same court, though differently constituted 
seems to have enunciated in equally broad terms 
a contrary opinion, rather as an obiter dietum, 
however, tlian as a rule ' That opinion was de 
hvered per eunam, Olmstead, Deuel and Wyatt, 
JJ , Sitting The defendant corporation was 
charged by different coimts witli unlawfully 
assuming tlie degree of doctor of dental surgery, 
through the use of the letters D D S , and with 
imlawfully appending those letters to its name, 
not being thereunto autliorized by diploma, con- 
trary to the statute It was also tried on the 
same day upon a separate information charging 
Its unlawful practice of dentistry by an un- 
licensed employee, Jess E Lott, and found 
guilty, this being, so far as I know, tlie first con- 
viction under our Public Healtli Law of a cor- 
poration for unlawfully practicing either medi- 
cine or its specialty, dentistry To sustain the 
other charge tlie People offered in evidence 
defendant’s charter, by which it took and under 
which it used tlie name, “G Gordon Martin, 
M D , D D S , Incorporated,” and various 
advertisements and circulars wherein under that 
name it offered — using tlie first person singular, 
I — ^to render all manner of dental services, botli 
medical and surgical, and to effect marvelous 
cures The court found tins proof inadequate 
to support the charge, and said, inter aha 

“There is no doubt that tlie defendant corpor- 
ation IS a person within the meaning of the law, 
and can be prosecuted for any criminal act, it 
could be even prosecuted criminally for doing an 
act expressly conferred upon it by its certificate 
of incorporation, provided such act were witlnn 
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the mhibiUoa o£ the law Such powers at- 
tempted to be conferred upon it the law would 
treat as mere surplusage not affecting other 
powers legally confWred " 

The People contended that assumption of the 
title by appending its descnptive letters — t e, 
making them part of the name — was a violation 
of the statute, which tlie carelessness of tlie sec- 
retary of state in granting the certificate could 
not make legal 

The Court said, tliat “Nowhere m tlie evi- 
dence IS it shown that the defendant corporation 
assumed the title of doctor of dental surger>, nor 
does it appear by proof that it appended tlie let- 
ters ‘D D S " to Its name As matter of fact 
the letters D D S ’ arc part of the name of the 
defendant corporation, and were not appended 
to its name, and as tlie} contain tlie ool} assump 
tion by the defendant of tlic degree of doctor of 
dental surgery it cannot be well contended tliat 
tlicre was an illec^ assumption of such degree 
by the defendant^ 

With all deference to the learned Courts 
opinion m Martm Company’s case, it may be 
suggested that could the People liave appealed 
this stnctly ctymolo^cal construction of tlie 
term “appending” might have been different 
Intransitively, the verb to append signifies ‘ to 
belong, or pertam to transitively, it means to 
hang or attach as a proper pari, possession or 
accompaniment ’ To support this definition die 
Century Dictionaiy auotes from Goldsmidi, a 
past master of English imdefiled “Conceive 
• • * a pig s tail * * * appended to the 
back of die head,” which suggests that although 
the author might have had the ornament'll article 
m his eye, nevertheless a real pig^s tail is gen- 
erally considered to be an “appendage althougli 
quite as firmly incorporated into and as much 
part of the pig as the letters D D S m the name 
of the defendant corporation Be that as it may 
this per ctinan opinion of die Special Sessioo-s 
concluded with these wxirds 

“The name of the corporation may be changed 
so as to eliminate the very objectionable features 
which are apparent in the letters following die 
name G Gordon Martin Should thts be done, 
it cannot be contended that the corporation could 
not practice dentistry through duly qualified 
dtfn/c/ surgeons" 

Is this obiter reconcilable with the equally 
broad opinion m Woodbury's case, to whioi we 
have already referred, that medical practice is 
intended to be confined to hcentntes? Possibly 
the court had in mind certam differences of fact 
between die cases The G Gordon Martin diar- 
tcr expressed its 'purposes to be utter aha ‘To 
contract for die sale of and furnish die services 
of rcgukirlv heensed dental surgeons to furnish 
dental service dental work and dental supplies ' 
etc., ^vo^ds which differentiate die Martin case 
from Woodbun's and from Hannon vs Siegel 
Cooper Co (idy N Y , 244) in which Mr Jus- 
tice Cullen said that apparently the defendant’s 


action “m assuming to carry on the busmess of 
dentistry was dleg^ and ultra vires ” It does 
not appear that eidier the Woodbury or Siegel- 
Cooper charters specifically authorued these cor- 
porations to farm out m^ical or dental practi- 
tioners Nor does it transpire in the Woodbury 
case that the practice advertised was to be that 
of licensed pnysiaans The Special Session’s 
obiter in the Martin case harmomres with State 
Eclectical Medical Institute vs State (103 N W , 
1078), and Platner vs State (id , lo;^, while its 
contrary opinion in the Woodbury case seems to 
be in accord not only with Deaton vs Lawson 
(82 Pac-, 879), but with People vs Rontey (4 
N Y Supl , 235 , affirmed on opimon below, 117 
N Y, 6^4), by which the provision of the Con- 
solidation Act requiring proprietors of drug 
stores to be licensed was sustained and considered 
not to be repealed by the Penal Code s similar 
requirement as to drug clerks There the court 
said 

“In this respect the provisions of the Consoli- 
dation Act are radicsJly different (,from the 
Penal Code’s) It is intended to reach not only 
the incompetency of drug clerks, but the incom- 
petency of proprietors of establishments for re- 
tailing and dispensmg medicine, the obvious 
theory of the Legislature being that the head of 
the cstabhshraent must himsdf understand the 
business in order to insure safe, intelhgent, dili 
gent and effinent service on the part of his 
derks, as suggested by the counsel for the 
People.” 

B> parity of reasoning tlie proprietor of a 
medical or dental office should be a licensed or 
registered physician or dentist, but so should 
the proprietor of a plumbmg establishment, yet 
the Court of Appeals, m Schnaler vs, Navarre 
etc., Co (182 N Y, 8^) distinctly held tliat 
there may be a partnership m the plumbing busi- 
ness between an unlicensed man confimng his 
energies to finanang tlie concern and a licensed 
plumber doing the actual plumbing work and so 
acquiring wealth for the finanaer to manage. 
The courts uphold the Plumbing Law as well as 
the Medical and Dental Law solely as a protec- 
tion to the public health Then why, by similar 
reasoning, may not dentists and pnjsicians, as 
well as their confreres, the plumlwrs, have lay 
partners, or hire out to corporations, so long as 
the layman and corporation merely attend to the 
finanaal business of the combination? The 
Court of Appeals, m deading Schnaier’s case, 
did not so far as the report discloses, consider 
Rontc} s whicli was not ated upon the bnefs 
Yet to differentiate the tivo in principle is not 
unlike dividing tlie hair ‘twixt nortli and north 
west side. Tliat tlie conduct of the professions 
by corporations and la) partnerships is utterly 
destmrtivc of profcs'^ionaJ traditions and etiucs, 
harmful to the community and conducive to 
fraud, boUi m advertising and practice would 
seem to be obvious , and it ma) be urged that the 
plumbmg “profession” has not }ct acquired tra- 
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ditions Any one who knows how in advertising 
“dental parlors” ignorant girls, employed as 
cashiers, supervise the work of both licensed and 
unlicensed operators solely in the interest of tlie 
cash box and the proprietor, appreciates fully the 
evil of this commercialism It is to be hoped 
tliat before long some case shall present fully to 
the appellate courts the question involved in tlic 
Martm and Woodbury cases, and secure a deci- 
sion either upholding the doctrine of tlie Wood- 
bury case or, at least, defining’ the lirmts within 
which laymen may co-operate with licentiates in 
carrjung on the practice of law, medicine and 
dentistry as commercial ventures rather than as 
professions with the honorable motto ‘"Qut pro- 
snnt omnibus" — W A Purrington, in Neu, 
York Law Journal, January, 1908 


A Text-Book of Surgical Anatomy By William 

Francts Campbell, M D , Philadelphia and London 

W B Saunders Co, 1908 675 pp, 8vo Price 

Cloth, $500 net 

“Anatomic facts are dry only as they are isolated, 
translated into their clinical values, they are clothed 
■with living interest " This introductory sentence in 
Dr Campbell’s preface might very well form the basis 
of the new method of teaching anatomy The chief 
difficultj which confronts the student in his first year, 
is the fact that he attempts to learn anatomy by sheer 
force of memory As he is simultaneously compelled 
to commit to memory many other things which are pri- 
mary in the study of medicine, naturally the task is a 
difficult one In fact, our students learn anatomy in 
much the same way that a foreigner would try to learn 
English if he memorized the dictionaiw, and the re- 
sults are not dissimilar The same diflaculty does not 
confront the student when he takes up the clinical study 
of Medicine and Surgery, because it is much less diffi- 
cult to remember the sequence of morbid phenomena or 
the grouping of symptoms which go to make up a dis- 
ease entity, than to acquire, for instance, an accurate 
knowledge of all the intricate artenal system or any of 
the other series of anatomical facts over which the 
medical student has, for centuries, toiled and burned 
much midnight oil Dr Campbell has made a happy at- 
tempt to assist the student of anatomy by associating 
facts anatomical and facts surgical Thus the two sets 
of facts are made to mterlock so that the memory is 
compelled to retain both This uork is of use and in- 
terest, not only to the student, but also to the practi- 
tioner All tlie illustrations are exceedingly well done 
and elucidate satisfactorily the subject which they illus- 
trate, This IS really a work on surgical diagnosis, with 
anatomy for its basis A T Bristow 


Abdominal Hernia, Its Diagnosis and Treatment 
Bj W B DeGarmo, M D Philadelphia and London 
J B Lippincott Co , 1907 458 pp , 8vo Cloth, 

$5 00 net 

As the author states in his preface, it is to the physi- 
aan that this book is especially addressed , yet its peru- 
sal by the surgeon cannot be without profit, since it elu- 
cidates in an authontative and expenenced manner many 
of the finer points in the diagnosis and treatment of 
hernia 

While It IS impossible to detail in a review all the 
features of this work, special attention may be directed 
to the chapter on the “Mechanical Treatment of In- 
guinal Hernia ” The simplicity and effectiveness of the 
radical cure by operatue means has, we believe, ob- 
scured and minimized the importance of the truss which 
must always remain an important measure for the relief 


of many sufferers The nice distinction between cases 
which will be benefited by operation and those which 
must be resigned to the weanng of a truss, the empha- 
sis which IS placed on the fact that “the wearer of a 
truss IS a chronic invalid and should submit himself to 
his phjsiaan at regular intervals for inspection and cor- 
rection of defects in the truss and in the manner of 
wearing,” the classification, the defects, and the supe- 
riority of certain forms of truss, and the proper manner 
of prescribing a truss, are discussed in a masterly man- 
ner and form one of the most important chapters in the 
book. 

The warmng to regard all direct mguinal hernias as 
extrahazardous and to use extraordinary care in operat- 
ing upon them is timely and pertinent The partial 
peritoneal covering of the sigmoid, cecum and bladder 
explams how these viscera may be dragged doivn by a 
sac of peritoneum previously formed, and also explains 
the accidental openings of the bladder and large bowel 
which frequently occur in this dangerous and deceptive 
vanetj' of hernia If operators would regard with sus- 
picion all cases of direct hernia, or hernia in very fat 
patients, accidents to the bowel and bladder would be 
less frequent 

The author discusses in an able manner the vaneties 
of abdominal hernia, both the common and rare forms, 
and describes their surgical treatment in clear and con- 
cise language. More detail in reference to the operation 
for strangulated femoral hernia, the role of Gimbemat’s 
ligament in forming the constriction, and the clinical 
value of an anomalous obturator artery might be dis- 
cussed with profit and add to the value of this chapter 

The text is elucidated by a number of original illus- 
trations uliich have been well selected and aptly placed. 

The work is a fine and scholarly contribution to the 
important and as yet but meagerly understood subject 
of abdominal hernia 

William Francis Campbell. 


The Romance of MEPiaNE. By Ronald Campbell 
Macfie, M A.Aberd , B M , CM London, Cassell & 
Co, Ltd, London, Pans, New York, 1907 CoL 
front, viii, 312 PP, 4 pi, 2 col pi, 8vo $i 75 net 

More wonderful and more marvellous than the won- 
ders and marvels of the romances of the middle ages, 
are the extraordinary revelations of modem medicine. 
Not even Anosto himself, with his ores to fight and 
hippogriffs to ride, with his magic rings and boms and 
lances to give lariety and range, can compete with the 
story of man’s battle with disease For there is this 
added advantage to the romance of medicine that it 
IS not, after all, a romance in the proper meaning of 
the word, but a senes of facts and truths and not the 
work of imagination, so that when one has read the 
story It IS impossible to dismiss it from the mind as 
one might do with a romance. Rather, the mind of tlie 
reader is left in a state of profound admiration, mixed 
with reverential fear, and hope, and we may add with 
thankfulness Hope predominates 
In the chapter on “Man Versus Microbes’’ fear 
would tnumph were it not that, as the author states, 
' man has the commissariat department in his hands , 
he can feed his cells with good food and fresh air and 
to some extent he can provide them with ammunition, 
and then he goes on and tells how the fight proceeds 
As Dr Macfie tells the story of the discovery of germs 
and microbes, and of the advances made step by step, 
one investigator following the other from the early 
vague notions about germs, up to the most recent ideas 
about serums and opsonms, the interest ne\er flags, 
and the reader becomes absorbed m the narrative. 

Just how far the general reader is capable of ab- 
sorbing or understanding the more advanced stages 
of the story of the battle of the microbes is not easy 
to decide, but even with the present state of wide- 
spread general information we may be excused for 
doubting if the general reader is capable of following 
the story up to tJie point of alexins, amboceptors, and 
opsonms Writers of text-books on that subject have 
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taten a free hand m the use of \ery queer diagrams 
and even with the queer dlagnum the subject is not 
an easy one It mai be the wiser plan to asmme tliat 
the general reader can understand it or ii willing to 
read the stor> as far as it goes With this exception 
there is nothing in this book that the intelligent lay 
nun may not comprehend and as Itookj written with 
the purx>o$e of helping the intelligent layman to a 
better understanding of the problems that confront 
the ph>iician are not too numerous wc may give the 
‘■Romance of Mcdiane ' a hearty welcome Further 
at Dr Ronald Campbell Macfie hat presented the facts 
with scientific accuracy and m their correct ht'itoncal 
context^ the book wtII prove useful to the student of 
medidne as an addition to his works on history 

Petes Scott 

Bdoc's Hitmemic Trkatuent in SimoERV MeniaNE 
AND TUE SpEaALTiES A Manual of its Pracucal Ap- 
plication, By Willy Meyer M D, and Prof Dr. 
Victor Schmieden Philadelphia and London W 
B Saunders Co , igoS 209 pp 8\o Goth $3.00 net 
The Bier method of treating infections has been 
known to the profession for some jears, bat, until 
quite rccentl), the details of treatment have been but 
fragmentarj and consequently incomplete, tmee we 
ha\i, had to depend for the most part, on scattered 
■rtides in the journals written bj men whose work 
was experimental rather than authontative In the 
present handy volume, however the subject is handle<l 
by Schmieden Prof Biers former assistant and now 
collcaOTc, in collaboration with Dr Willy ilejer of 
New lork, who u probably more familur with this 
method of treatment than any other man m tlm coun 
try The wxirk is profusdv illastrated, and all Biers 
apparatus is shown. A full account of hi5 method, as 
applied to different patholojHeal conditions u given 
To those who go abroad this summer the article on 
tlie Treatment of Seasickness ought to prove attrac 
live. TTie anthors state that head hyperemia by means 
of the elastic band lias given the best results The 
concluding sentence on this subjea however leads 
one to tlie dreadful suspidon that the anthers may not 
have full confidence in this method of terminating 
mol de mer for they say “Naturally there is no reason 
why other remedies should not be employed in iddi 
tion.” We commend this work to all those who arc 
mterested in the treatment of infecbons, cither acute or 
chronic, for it is the only authoritative treaUsc wc have 
in the English language. A, T Batsrow 

The Battle Creek Svhitariuxi Sv-stem Histo^ 
Organlration, Methods, By J H Kdxocg, hi D-* 
SupenntcndcTrt Battle Credc, 1908 310 pp,, 8\o 

Cloth 

All of us have caught glimpses in the advertising 
departments of the magazines ol a famed Sanitanum fn 
the Middle West at whose ho« slie and raamfold 
activities we have irunrveled much 
Wc are free to confess that wc have always had a 
kind of hazy notion that this institubon represented 
about the highest possible commercial devdopment — m 
a gc^ sense of course — of the modem sanitarium 
We acknowledge lurpnic upon reading that the Super 
intendent “donates to the Sanitarium all the services he 
ped'orms for it induding all surgical and professional 
tecs He receives no salarv or compensation whatever 
and has not for >ears on the conirar) lie contributes 
annually from his private resources tlwusands of dol 
lars, tlie large corps of physicians receive no pro- 
fessional fee* and onlj weekK wages so small that 
their services arc practical^ a chnntj This Is also 
true of the hundreds of nurses and helper* The> are a 
band of sincere people conscientiousU devoting them 
selves to a great work for humanity and not for per- 
sonal gain,” 

There arc over eight hundred of these consecrated 
employee* “willing to consider as chief compensation 
the satisfaction of s^ng men and women restored to 


health who without the se^^^ces rendered, would have 
little prospect but the grave ' Thirt} of the cm 
ployctt arc ph>*iicianj 

The Battle Creek Sanitanum corporation is a pri 
vatc enterprise conceived and conducted solely for the 
public welfare.” “Tlie nature of the institution is 
tvholl) philanthropic, it performs a vast amount of 
chantabfe work, and wonderful sacnficcs are made by 
the managers and employees gcncmllj 

The Sanitarium is mcorporitcd as a “charitable in 
stitution' under Act No 242 of the Public Acts of the 
State of Michigan and pa)^ no taxes 
Said chantablc worls. appears to be as follows 
Provision Is made for the care of the sick poor as 
well as for those who ore well to do In East Hall 
* * • /ormerJ> used as 1 nurses dorruitoo tJnrty 
persons who arc not able to pa} the prices named m 
tlie regular rate card receive special rates according 
as their circumstances mav require. The minimum rate 
m this budding is ten dollaxs for special reduced rates, 
as the accomnwdabons for this class is necessanlj not 
unlimited 

Further provusion is made for persons whose means 
are still more limited There is a dispen*ar> in which 
department a nominal charge of fifty cent* dail} is 
made for treatment This class of health seeker* must 
room in the town tliey can secure table board at the 
Sanitarium “cafe at rate* of $3.50 to per week. 

The Haskell Home for Orphans 11 an albed chanty 
aided chiefl> by the ^^erositv of Mrs. Caroline E, 
Haskell Another “allied charit>” is the Bethesda Ma 
temity 

Tliese incomparable philanthropists restored seven 
thousand and six patients to complete or partial health 
in the year 1006-7 It is impossible to judge what pro- 
jMjrtion of these fortunate persons received their re 
Dewed healUi m the “Department for the Treatment o! 
Person* of Limited Means, 

Upon pages appears a report upon the 

inshtution and a femd endorsement of it by a Com 
miitee of Cibzens of Battle Creek whom Dr Kellogg 
had invited to investigate the enterpnie. In this re- 
port the} ore “loj-al to the inibtution because it his 
been our institution It is a matter that affect* u» all 
no matter what our occupation or following may be 
It has done more to advertise Battle Creek than all the 
other institutions wc have With its lines running 
from San Frann'co to Cape Town it liai carried mes 
sages of the thrift and enterpnse of Battle Creek, We 
are oil indebted to it because of its so doing It has 
brought many of our great institutions here — U lias 
brought the attention of energetic and prosperous men 
to Battle Creek, It has brought the attention of men 
to the benefits of such a community causing these men 
to come and jom with os and institution after inithu 
tion has been built up, to which we can give nothing 
credit but the Battle Ureek Sanitarium." \Mk> would 
decline to admit *uch unbiased testimonv or longer 
doubt the institution* character’ 

In the midst of a venal age it i* refreshing to en 
counter thi* isolated initance of altruistic devotion to 
an insplnng ideal Vannhcd arc the »alnt» j-et »amtl} 
are Uicy who compose the devoted band at Battle 
Creek a town which fittingly bear* a name of heroic 
ti^ificance 

\\Bi> wc indignantly inonire, cannot our public m 
tiitntions upon “the isbnd” and m darkest Flatbusli 
be likewise transmitted into fairyland*, presided over 
bj medical Oberons? 

Something tell* u* that if Dr Kellogg* prospectus 
were to be read to an audience composed of our unre 
generate official* and attembnts here in the Ea*t it 
would not evoke cheer*. A, C J 

Woman A Treatise on the Normal and Patholomcal 
Emotion* of Feminine Love By BtawAim S Tal 
me\ il D For Physicians and Student* of Mcd( 
one and Junjprudence. 5 'r<*onrf Fnlarxed and /m- 
frovfd Edilton New ^ork Practitioners Pub Co„ 
locfl X 358 pp 8vo Qoth $3,00 net 
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The Sex^ual Instinct Its Use and Dangers as Affect- 
ing Heredity and Morals By James Foster Scott, 
BA., M D , CM Second Edihon, Revised and En- 
larged New York E B Treat & Co, 1908 473 

pp , I pi 8vo Cloth $2 00 net 

"In our anvicty that onr morality should not take 
cold, we wrap it up in a great blanket surtout of pre- 
caution against the breeze and sunshine^' — Essa}^ of 
Eha 

"Tins IS the excellent foppery of the world, an 
admirable evasion of wlioremaster man, to lay Ins 
goatish disposition to the charge of a star'’ 

King Lear, Act i 

Anciently, ’twas a star And w'e are resourceful, too , 
w'e have our stars We, too, are villians only by 
necessity, fools, by heavenly compulsion 
The books of Tahney and of Scott we review to- 
gether because of the valuable illustration which they 
afford of the inevitable divergence of individual meth- 
ods in presenting the problems of sex and venereal dis- 
ease Each of these books will be of value to different 
classes of medical men One will seem too ascetic, too 
priggish, to a certain class of readers We will not 
say too dignified, for these subjects cannot be treated 
in any other than a dignifiecT w'ay This book should 
be read by professional women, by young professional 
men, by clergymen, ethical teachers and scholastics 
It will appeal to them and they form no small audience. 
It will steady the sexually unbalanced, lacking moral 
ballast We can say for this book that it could be 
read by adolescents of both sexes, so high a plane does 
it attain, and no further harm result than the occasional 
encouragement of a Franciscan asceticism in point of 
the sexual sphere or the possible setting up of that 
morbid substitute for a normal response to sexual 
stimuli — the intellectual eroticism, for it is nothing 
else, pure as it seems, for which Dante stands as the 
great type Dangers there are in sexual asceticism as 
there are in sexual looseness 

Scott’s citation of Kant as a vigorous type who lived 
chastely as a bachelor is misleading, to say the least 
Kant’s greatest problem throughout his life was con- 
cerned with the preservation of the little health he had 
What meant the contracted chest and the deformed 
shoulder but fibroid phthisis^ This recalls “All vigor- 
ous men are not virtuous nor all virtuous men vigor- 
ous ’’ 

Scott’s book wall be very helpful to a class to which 
Talme/s might not be acceptable Talme^s book is 
for those who don’t need to take this subject m sugar- 
coated form It IS too strong for sexual babes, who 
need some anesthesia such as emanates from souls like 
Scott Talmej^s book will be helpful to the wholesome, 
vigorous, well-balanced, direct, red-blooded type of 
reader Yet we confess that while w'e believe ourselves 
to belong m the latter class, Philistines, if you like, we 
do not think that it was at all necessary to introduce 
such topics as the love affairs of Egyptian ladies and 
sacred goats We fail to see how such data can have 
anv possible bearing upon the practical proHems of 
to-da\ However, our sense of humor is appealed to, 
and for this w ill we pardon the author We also love 
him because prudery seems to have been entirelj* left 
out of his composition Conceive of a drama written 
around a goat episode Shade of Thespis ! The tempta- 
tion to make a sj-nopsis of such a drama is verj great, 
but we forbear 

No longer do w^e cry “To the Tarpeian rock’ when 
sexual matters are analyzed bi phasicians Over its 
edge have the gods of moral health seen manv of the 
zealots hurled who would ha\e wished “to persuade 
us that the population of the earth increases by the 
stork method’’ and who once "succeeded in creating 
false impressions which for so long hindered free dis- 
cussion’’ The satvTS who followed in the train of 
Dionysus were shy 

We have ahvays felt that there was a certain danger 
in overstating the disease dangers of the “venereal 
peril,” and we are very glad to see a disposition on all 


sides to revamp the old bogey statistics The danger 
to which we allude is this, that the seduction of young 
girls by rou 6 s is favored in proportion as the latter’s 
fears of venereal infection are excited by exaggeration. 
In medicine, as in everything else, exaggeration never 
served any good purpose. 

“Physicians do not relish the encomiums which are 
showered upon families which are merely large. It 
sounds well to be called the patriarch of many children, 
but something repels when we see the tombstones of 
successive wives who contributed to the old sinner’s 
fame, or if the one wife and the later children are 
enfeebled by undue rapidity of increase Race suicide 
IS to be found in over-production as well as in childless 
marriages ” 

Who would quesbon the utter sanity and wisdom of 
the foregoing words of Scott? 

"Though it be for the full necessary 
For thy comfort sometime to satisfy 
Thy carnal appetite 
Yet it IS not convenient for thee 
To put therein thy felicity. 

And all thy whole delight” 

The Four Elements, anon. Sixteenth Century 

A. C J 


Diseases of the Nose By Ernest B Waggett, M A , 
MB, BC London, H Frowde, 1907 x, 282 pp, 
3 pi, I2V0 Cloth, 00 net 

We take pleasure in commending Dr Waggetfs 
manual to physicians who desire a careful review of the 
technic of rhinoscopy and a description of some of the 
surgical measures which are most frequently employed 
at the present time, m the treatment of diseases of 
the nose, nasopharynx, and accessory sinuses 
The book consists, apparently, of a series of clinical 
lectures delivered to a class of post-graduate students 
It IS w’ritten in an informal conversational style, and 
the author relates his personal experiences in a de- 
lightfully' interesting and graphic manner 
The btle is somewhat misleading, for the text does 
not cover the general subject of “Diseases of the Nose,” 
it IS rather a study of selected pathological condibons 
of especial importance either because of the seventy of 
the local lesion, or the extent of constitutional injury 
resulting from them 

The first chapters are devoted to the anatomy of the 
nose and the methods of examination The description 
of the “Art of Rhinoscopy,” is the most thorough and 
satisfactory' with which we are familiar 
Adenoid hypertrophy in the naso-pharynx is discussed 
at length, with attention to many details of treatment 
not usually found m text books The etiology of 
adenoids, the deformities of the palatal arch, of the 
nasal septum, and of the thorax are explained and also 
explanations are given as to the proper breathing and 
calcsthenic exercises for the correction of these mal- 
formations during the post-operative period 
Other subjects considered are deflection of tlie nasal 
septum, chronic rhinitis, and diseases of the accessory 
sinuses These chapters contain much of interest and 
value, not alone to students, but to instructors also 

F W Dudley 


Treatment of Internal Diseases For Phvsicians 
and Students By Dr Norbert Ortner, of the Uni- 
versity of Vienna Edited by Nathaniel Bowditch 
Potter, M D Translated by Frederic H Bartlett, 
M D , from the Fourth German Edition Philadel- 
phia and London, J B Lippincott Co, 1908 xiii, 
658 pp , 8vo Cloth, $s 00 net 

This IS a popular work and the translator and editor 
are to be thanked for placing before us in English the 
Vienna clinician’s experiences in the field of therapeu- 
tics The book bristles with valuable lessons 
Unfortunately, however, it bristles with queer drugs 
in which the author’s trust seems to approach the im- 
plicit Very few of the synthetics and alleged syntlie- 
tics have been neglected by Ortner The long list will 
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fecm a thing of glorj to the proprietary fanatic — to 
many therapeutlsU and to the better type of pharmacist 
it wiU seem cause for despair 

Not alone to the virtues of the synthetics are peons 
sung, but the materials for n very epic whidi shall 
recount theglorics of ^Vigoral, Puro ” Bovinine," 
‘Taurine,’ IJquor L^mis.” Panopepton 
'‘Valentines Meat Juice” “Somatose” ‘Tlorhci’s and 
Borden s Malted Milk,” Gude 3 Pepto Mongan 
“Haemaboloids,” “Ovofemn ‘Trown ^ Camifcr 
rin ' ‘Fcrratm,” ‘TIaemol and “Haemogallor are 
here available As a propnetary directory the book is 
almost unique It Is a remarkable union of the most 
advanced art and sdcncc with the balderdash of com- 
raeraallrcd therapj 

We miss Tyrees Antiseptic Powder and Scott’s 
Emalsion. 

When shall we be utterly freed from the humiliation 
of commercial exploitation? Not until drug therapy 
becomes enbrely discredited? 

How far wrong is Edward Bok when he chaiws that 
many of our most eminent men are the chief offenders 
in the matter of prescribing preparations of the com 
position of which they are partly or wholly ignorant? 

Speed the day when wc shall have Mssed bejond the 
deadly blight of ready made prescribmg m order that 
the maws of the commercial sharks and pilot fish be 
stuffed with our votive offenngs 

Speaking of the drug features of the book the edi 
tor. In his preface, maices the nai-c remark that many 
will be glad to have at hand what seems an excess of 
measures aimed to relieve simptoras of discaie. 

Venly there are times when therapeutic nihilism 
seems a blessed conception and the tberupeutic anarch 
lit* of medlane uutruments of providence operatmg 
opsonm like, upon demoralised professional leucwjles. 

A C J 


Manual of Lite Insurance Examinstion By 
BttOCKBAKK, MD (Vict) FR.CP London H- 
Frowde ip» xiv, ^ pp, levo Ooth, 5^-50 net 
Brockbank's lUfe Insurance is an excellent manual 
from which much mi^t be gleaned by practitioners not 
enqnged m insurance work. Of course it is designed 
for examiners yet the book could be read with profit 
by practitioners in general The author's style is devoid 
of frills and the book Is close-packed with helpful hints 
Section I is intended to be read by bemnners and 
those who have had little experience m life-insurance 
work. Section II the author believes will prove in 
ftructive even to men of extensive expenencc.^ ^ ^ 

MoonN Mediciki Its Theory and Fracti^ In 
Original Contributions by Amcrian and Foragn 
Authors Edited by Wiluam Oslw. M D , Assisted 
W Thomas McCrae, M D Vol IH Infectious 
Diseases (Continued) and Diseases of the Respjra 
tory Tract. Philadelphia and New York L« 
Brothers 4 . Co 1907 960 pp 6 col pL, 8vo Ooth 
$6,00 net 

Thiij Volume III of Osiers Modem Medlane, main 
tains the high level set bj Volumes I and IL 
The review of such a work Is necessarilv a lmo st a 
labor of supererogation, and the remarks and comments 
made In Its course are almost sure to be tntc and com 
monplace. We must, perforce, content ourselves with 
not much more than merelj calling attention to the 
excellence of the twenty two contributions which make 
up tlic book , , 

Baldwin of the Saranac Laboratory^ In his article on 
Tuberculosis, in discussing the subject of heredity 
shows tliat there Is a strong disposition to disbelfcvc (n 
an inherited immunity of any kind or degree. While 
full account of the teachings of Welsmann must be 
taken. In respect of the non transmission of acquired 
characteristics, one might very properh hcsiUiie to 
dogmatise on this subj^ In the light of tucli obser- 
vationi as those of H M King. King observed that 


the course of the disease in one hundred and three 
fatal cases was a year longer tn subjects of phthisical 
parentage than in those without It Yet “such facts,” 
says Baldwin “speak quite as much for acquired re- 
autance from repated early Infections as for inhented 
immunity’ However if vre are to accept “inherited 
specific lusceptibnity ” why not “inhented immunity ? 
It is true that the chDdrcn of tuberculous parents de 
velop phthisis oftener than the children of the non 
tuberculous but here the duphcatloa of external ctiolo- 
gic factors offsets actual heredity It is a subtle 
problem Wc have of course, totally abandoned the 
anaent behef m the direct transmissKin of the disease, 
for good and sufficient saentific reasons 

It would seem as though the decrease in the death 
rate from tuberculosis m recent years could not be ex 
plained chtefl> upon the ground of hygienic measures 
alone. Must so little cr^rt be accorded Nature her 
self? Has it been vaccmation and hygiene alone that 
have Ie 3 senc<l the occurrence and the virulence of 
vanola? Is syphihs (comparatively) mild to-<Iaj be- 
cause of our efforts? 

And conceding that we can prolong the lives of the 
sufferers, have we therein philosophically considered 
an unmixed good? While nearly perfect segregation 
and sputum destruction are possible of attainment In 
many of the cases, this is not true of the majonty of 
cases Will the giratest enthusiast deny that the pa 
lient whose death 15 merely postponed is not more or 
less of a disseminator of nacDll dunng the penod of 
postponement? We cannot, of course, relax our efforts 
despite the fortgomg fact and we undoubtedly do save 
some lives but the point is that It is more likely Na 
ture herself that is lowering the death rote by reason of 
a constnntl) increasing resistance based chiefly upon 
increasing immnmty than that the boasted measures 
of man himself avail mneh. It Is a fact that much 
of the decrease had occurred before Koch a discovery 
and the increased mstituUonal care (Newsholrae) 

We are so accustomed to handing large riietoncal 
bouquets to ourseWes when we discuss the fight against 
tuberculosis— and the fighters — that the foregoing re- 
flections may seem pessimistic. They arc not pcisimii 
tic, however for the writer has a faith in the thera 
pcutic attainments of Mother Nature that leads him 
to believe that tuberculosis will yet be even more of a 
cunosity than the most ardent crusader has vet prophe- 
sied — and that not at the latter’s hands though his 
professional descendants will, doubtless, even in the 
post tuberculosis era that is to be ushered in bestow 
still larger bouquets npon each other and megaphone 
their encomiums yet louder 

Trauma blows upon the chest are considered im 
portant in connection with pulmonary tuberciilosis. 

The term scrofulosis should be retained thinks Bald 
win only when applied to chronic non tuberexUous en- 
largements of the Ivanph nodes and to the constitu 
tional weaknesses of the sWn and Ij-mphatic apparatus 
described by Virchow 

The rdle of op^onlns as speafic antibodies aiding In 
the phagocj-tosis of tubercle bacilli is discussi^ as 
well as the utihralion of the opsonic Index m the dlag 
nosis and the application of the opsonic thcrap> This 
will show how complctdi all our present kmowledgc is 
set forth m this great worL 

Early cases whose indc.x Is low and those classed as 
“chronic” hold out the most hope for successful opsonic 
treatmcnL 

The opsonic index is also discussed m connection 
with the diagnosis of gonorrheal arthritis A normal 
or high index offers some evidence of the gonococcal 
nature of a joint affection 

Tile senior author of tlie chapter on Sjphills is Pro- 
fessor Oiler that “poetical clinician,” as Jao^i has 
dubbed him, not entirel> it would seem, in good 
temper If “aeddent” — again quoting Jacobi— accounts 
m anv measure for the great, if poetic climaan, ma> 
those whom we love fall fool of It full often, and 
profit by the arcurastance 

It is true that Osier mixes poetiy with his scientific 
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teachings, but 'tis a happy fusion It is never done 
for the sake of the poetry — ^but always to help out the 
science. “Since then (since the introduction of mer- 
curj by the Galenists) the luetic cloud has had a quick- 
silver lining” There are those who may prefer Man- 
hattanese For ourselves we choose the Oslensm 
Again “Charles established himself on the throne, and 
his army syphilized the city (of Naples) Before long 
the ivhole European pramc zvas aflame'’ 

Acute nephritis as a secondarj symptom, occurring 
with the cutaneous outbreak, is declared to be a not 
uncommon event 

The simulation of pulmonarj tuberculosis by siTihilitic 
fever is a point to be borne in mind by the careful 
diagnostician 

To expect state regulation to subdue the social evil. 
Osier thinks, “is like sowing weeds and then asking 
for a law that no weeds shall grow ” That is, in 
countries where the predominating opinion of the com- 
monwealth IS not effectualh expressed by such a policj 
Moreover, “regulation deals with an almost negligible 
fraction of offenders and leaves untouched those who 
are most actne m spreading disease, the relativelv 
numerous clandestine sinners ” 

“It IS impossible to commence treatment too soon,” 
"but only, if the diagnosis be made ” The organism 
of Schaudinn is declared to be pathognomonic 
The prescnbing of mercury "for the sake of pru- 
dence” w'here doubt exists as to the diagnosis is prop- 
erlj scored This caution cannot be emphasized too 
much nor repeated too often 
Dunbar’s studj of hat feter is a model of scientific 
exposition It may be accepted as the last word on the 
subject 

Packard, m writing of the tonsils, makes no mention 
of the newer methods for the total enucleation of the 
tonsil A C J 


Practical Anesthetics By H Edmund C Boyle, 
MR,CS, LR.CP London, H Frowde, 1907 viii, 
178 pp, II pi, I2VO Cloth, $200 net 
A practical knowleifee of tlie administration of anes- 
thetics of any great efficiency is usually acquired by oft- 
repeated experience and becomes Acrj close to intui- 
tion Heretofore each man has had to acquire that 
intuition through experience and has had onlj the most 
meager book-knowledge to start with 
The manual herein reviewed proposes to giie some 
points w’hich will adiance its reader just one step be- 
lond the purelj theoretical, and it certainly succeeds 
in so doing 

The American idea of the efficiencj of ether com- 
pared with chloroform makes this English work seem 
lacking m appreciation of ether as a general anesthetic, 
and again impresses one with the idea that said lack 
of appreciation has its foundation in the stubborn ten- 
acit> with which English anesthetists stick to a closed 
method of using ether, producing, as the> do, a greater 
or less degree of asphjxia with highly concentrated 
ether lapor and all the unpleasant sequelae that this 
combination of conditions produces 

On the other hand, with our preference for ether and 
consequent lack of great experience wuth chloroform, 
this work gives many practical points in its use which 
cannot but help to benefit anj reader For example 
a chapter on “Relative Overdosage” is of great value 
to American anesthetists calling attention, as it does, 
to the oft-observ'ed phenomenon of cortical toxemia 
during chloroform administration just at the begin- 
ning when with depressed respiratorj' motion the chlo- 
roform vapor becomes more concentrated m the mask 
and in the lungs because of very infrequent interchange 
of tidal vvitli reserv’e air Such a condition is seen often 
and maj be remedied bj prompt effort of resuscitation, 
but if Its likelihood of occurrence is kept in mind it 
can be avoided A chapter on the “Selection of the 
Anesthetic" is a badlj needed one, for if any greater 
error exists than poor use of a particular anesthetic 
agent, be it chloroform or ether, it is the absence of 
an> effort to choose the agent of narcosis fitted to the 


surgical or general condition of the patient ,and here 
help in this direction is easily to be found That part 
of the book devoted to gas alone, or gas and oxjgen, 
is unique in its completeness as most chapters of stand- 
ard works on surgery dismiss the subject with a few 
remarks upon the use of nitrous oxide for very short 
surgical procedures only , in this work practical points 
are given the reader relative to the use of gas m the 
broader field of more or less prolonged administra- 
tion for more major operations 
Manj needed warnings are noted here and there of 
slight import in themselves, perhaps, but of great im- 
portance taken together as unobserved they disturb 
the general character of the anesthetic, for example 
the common habit of moving a semi-anesthetized pa- 
tient from bed to table In general the work is small, 
handy, concisely written, and is reasonable enough in 
price to be wntliin the reach of those who most need 
it — the hospital internes 

Wm C Woolsey 


The Medical and Surgical Uses of Electricitv 
Including the X-Ray, Photo-Therapy, The Finsen 
Light, Vibratory Therapeutics, High Frequency Cur- 
rents, and Radio-?kctivity By A D Rockw ell, A M , 
MD Nezv Edition, Revised and Enlarged New 
York, E B Treat L Co, 1907 xvi, 676 pp , 8vo 
Cloth, $500 

In this revised edition of his work Dr Rockwell en- 
larges upon the previous volume. Much the same ar- 
rangement of the subject is followed The illustrations 
are more numerous, and many of them are very helpful 
to an understanding of the text The chapter upon 
Electro-Surgery is exceedingly well written The use 
of the X-ray and the various lights is thoroughly dis- 
cussed The work will be found liighlj acceptable to 
those engaged in this department W S H 


A Text-Book of Diseases of the Nose and Throat 
By D Braden K\'le, AM, M D , Fourth Edition, 
Thoroughly Revised and Enlarged Philadelphia and 
London, W B Saunders Co , 1907 797 pp , 15 

col pi , 2 pi , 8vo Cloth, $4 00 

We have in this revised and augmented edition a 
work of very considerable scope. In the preface the 
author specifies (page five) the newly added articles 
b> title, the list of these and the articles altered and 
augmented, occupying about three-fourths of the 8vo 
page of running type, too many to note here individu- 
ally By referring to the very complete index one finds 
that these new articles, amounting in some cases to a 
few lines, in others to several pages, have been incor- 
porated under headings of eapital type, in their appro- 
priate places in the body of the work Assuming that 
those interested are acquainted with one or more pre- 
vious editions of the book we select from among the 
new articles for examination almost at random, one on 
Gangrene of the Tonsils It is indexed under Gan- 
grene (probably by an oversight not also under Ton- 
sil ) The author takes for granted a ready recognition 
of the condition, so docs not describe its appearance 
The two cases which the author has seen were each 
limited to a single tonsil and to the tonsillar tissue it- 
self, in both a part of the tonsil sloughed off and re- 
covery ensued, but with the formation of much scar 
tissue The systematic symptoms were but slight, the 
physical condition was poor In one of the cases ob- 
served an almost direct latent syphilitic history existed 
Ludwig’s Angina, Vincent’s Angina^ and Angina 
Ulcerosa Benigna, the last two, new articles, appear 
consecutively on pages 506-508 and the characteristic 
features of each are given Cross-reference is properly 
made to the article Edematous Laryngitis, a hundred 
pages further on, and vice-versa Sufficient descriptive 
matter is presented in these articles we believe, to 
render them clinically diflFcrentiablc, but the very close 
relation between the anginas and the edemas of the 
throat and neck whether accompanied by pus forma- 
tion or not, gives us ground for criticizing the inter- 
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position of other articles between these \et we like 
the authors plan of handling them under sgurate head 
mgs as stimulating to dearer and finer dmerenuations 
The almost encjdopedic character of the work may 
be inferred from the further enumeration of some of 
the new articles vit. Taking Cold, Lithemic Rhinitis 
Chemic Ulcers, Fibromyxoma of the Nasopharynx 
Glioma of the Nose Tdangiectoma Syphilis of the 
Septum Empyema of the Antrum in the \oung Bone 
cyst of the Accessory Sinuses, and others 

WiLUAU C BaAISLlS 


Coctcjlponlicncc 

SUIT FOR ALLEGED MALPRACTICE 
AGAINST DR N B BAYLEY 
To til Editor New York State JouaN\L ur Meuh iae 
Among the exigencies of practice partn-ularly ur 
gical there Is perhaps, no element more disturbing than 
the criticism real or imaginary that has for its object 
suits for damages in the treatment of bone injuries 
Tlie ease by which such suits can be instituted and 
their occasional success lead a certain class to exploit 
tlicir injuncs for mercenary purposes Any depanure 
from the normal form or function of a limb whether 
as the result of injury or unsuccessful treatment or not, 
are siea^ upon and niaiupulatcd to support these 
nefanous designs 

The writer has recently been the defendant in a suit 
for damages brought by a man who sustanied a com 
pound comminuted fracture of the lower end of bis 
left radius The patient was seen m consuUatun he 
objected to anesth^tation and ray examination and 
accepted the results of the surgical procedure with the 
perfect understanding that ether and the \ ray were 
necessary to an intelligent and satisfactory treatmenL 
The reduction of the fracture was made, and a plaster 
splint applied wnth the band and wnst flexed 
this position the fragments were retained m pUce T he 
union of the fragments was excellent and the result 
ing thickening of the end of the radius ®^f***i 

than the seventy of the injury demanded. Tue hand 
and wnst were in alignment with the arm there was 
no displacement of the styloid processes Some six 
weeks afterward the patient came to my office, "hw a 
fluoncopic examination disclosed a pood result, with aJl 
the motions of the wnst joint practically normal there 
were no bone outgrowths or callus formation to inter 
fere with the functions of the joint As however the 
swelling and stiffness were somewhat bi disa^ 

peanng the patient complained of his Inabinty in the 
use of his arm he listened to bad adnee and brought 
suit against the consultant alleging unskillful treatment 
and consequent inability to use bis arm at his 
When the case finally came to trial the functims of the 
wnst joint were so good with so little deformlty^ 
coupled with the fact of his acceptance of the wrgwn s 
skill and prognosis, and his refusal to take 
liTought out by the testimony of himself and lamily 
caused his counsel to ask for a dismissal of the case 
without colts , , , T 

Upon lieing served wiUi the papers in this suit 1 
placed the matter m the hands of the counsel of me 
New liork State Medical Society James Taylor Lei^s^ 
Esq to whom I wUh to give credit for the skflfull 
manner m which he conducted the case To the ni^ 
bers of the Slate Medical Soac^ New ^ork City 
especially Dr Wyeth and of the Rockland County ilcU 
ical Society I feel imder deep obligation for their lively 
Interest and support To any one who is so unfortunme 
as to be the defendant in such a suit, his best interest 
would be served in placmg the matter unr«erv coir in 
the hands of the counsel of the New York Stale Medi 
cal Society If this practice became the universal cus 
tom this class of lltlgions persons would become stead 
ily rarer 

llAmsTBvw N Y July 5, 1908 


jUcbical ^>odctp of tt)c ,&tatc of 
j^tlB gorit 

DISTRICT BRANCH SOCIETIES 

FIRST DISTRICT BRANCH 
Plans are now being perfected for the meeting of the 
Tint District Branch to be held at Poughkeepsie on 
October Ji 1908. 

Arrangements have been made for two sessions and 
a dinner and in addition to contributions from members 
of the Society papers vnll be read by prominent physi 
aons from a distance who hate been minted to partici- 
pate. 


THIRD DISTRICT BRANCH 
The annual meeting of the Third District Branch will 
be held at Troy on October 27 1008 
There will be a momuig and an afternoon session 
the full program of which will be published in a later 
edition of the Journal, 


FOURTH DISTRICT BRANCH 
The Annual MEmKo will be held at AitSTESDAU 
N \ OcTODER 13 1908. 

Prrhminary Program 

Address by Dr Arthur G Root, President of the 
Medical Society of the State of New \ork. 

(Subject to be announced) L. Dwight Washburn 
MD„ Sandy Hill 

(Subject to be announced), W B Melick, M D Fort 
Edward. 

“Nenmsthenla and Psychasthenb ” N A. Pashayan 
MJ) Schenectady 

Some Observations on the Treatment of Fractures, 
Dayton L. Kathan M D., Schenectadv 
•Gunshot Wound of Spinal Cord, with Recovery 
Oorge Lem M D, Glorersvnlle 
(Topic on TobercuIoiU, to be announced later) 
CTharles C Trembley M D., Saranac Lake. 

**Somc Points in Early Diagnosis of Tuberculosis, 
Arthur H Gan in MD Superintendent New York 
State Hospital for Incipient Tuberculosis Raybroolc. 

(Subject to be announced) David C Twitchcll MD 
Saranac Lake. 

"The Treatment of Pentonitis,” Carles G Mcilul 
len. M D., Schenectady 

‘diseases and Onditiona Which May Be Mistaken 
for Appcndiatii ” William C Wood Mt)., Glovcrsvillc, 
“Puerperal Septicemia R.C Davies MD Granville. 

FIFTH DISTRICT BRANCH 
Utica Octo ber 15, 1906. 

Prflimluary Program 
J/ommg Sejsion 10 4 V 
I Presidents address "The Physiology of Ace^ 
a Nephntis of C^iildhood by Dr W R. Gillette 
Rome. 

i. “Tuberculous Nephntis by Dr W S Nelson 
UUca. 

4- The Nerrons Symptoms of Interstitial Nephn 
tis” by Dr Smith Baker Utica 

5. (Conditions Simulating Appendicitis, by Dr 
William Wallace Syracuse 

6, “Surgical Interference in Perforation of TypliolJ 
Fever** by Dr A J Brown, Rome 

7 (Surgical paper) by Dr J H Glass, Utica, 

8 (Surgical paper) by Dr G D Gregor Wbter 
town. 

a (Surgical paper) by J F Mc(Caw Wa ertown 
lo “Report of a (Case of Fractured Sknll “ by Dr 
F E. Fox Fulton 

u "(Cancer and SyTihilis of the Tongne" by Dr 
G M Foster Utica 
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Afternoon Session, 2PM 

Symposium on the Disorders of Advanced Life 

1 “Sende Heart and Blood Vessels,” by Dr J L 
Heffron, Syracuse. 

2 “Senile Dementia,” by Dr George Tooney, Utica 
State Hospital for Insane 

3 “Pneumonia of the Aged,” by Dr H L Eisner, 
Syracuse. 

4 “Disorders of Digestion,” by Dr W D Garlock, 
Little Falls 

5 “The Prostate Gland,” by Dr N Jacobson, Syra- 
cuse. 

6 “Fractures of the Hip,” by Dr F B Smith, Water- 

town 

COUNTY SOCIETIES 


CHENANGO COUNTY MEDICAL SOCIETY 


The Oke Hundred and Thhui Semi-Annual Meeting 
WAS Held at Rexford Falls, Sherburne, N Y 
ON June 9, 1908 
Scientific Program 

“Certified Milk,” by Dr Frank Preston, Greene 
“Has This Any Clinical Value?” by Dr George O 
Williams, Greene 

Discussion of a County Laboratory proposition, by Dr 
Thomas F Manley, Norwich 
"Chronic Nasal Catarrh,” by Dr Homer E Smith, 


Norwich 

“Ileo-cohtis m Children,” with report of a case, by 
Dr George D Johnson, Oxford. 

“Some Common Psychoses,” by Dr Paul B Brooks, 


Norwich. 

Drs L D Farnham, W S Overton and W A Moore, 
of Binghamton, who were guests of the Soaety, took 
part m the discussion 


MEDICAL SOCIETY OF THE COUNTY OF 
DUTCHESS 

The Semi-Annual Meeting was Held July 8th at 
THE Hudson River State Hospital, Pough- 
keepsie N Y 

The business and scientific meetings were held m 
the pavilion The Society was entertained at dinner 
by Doctor Pilgrim, Superintendent of the Hospital 
Doctor Toms, President of the First District Branch, 
addressed the meeting, and at his request the President 
was instructed to appomt a committee to report in 
January to the State Society as to the enforcement of 
the medical practice laws m this county The society 
voted to hold its annual banquet October 21st, the 
evening of the First District Branch meetmg Forty- 
nine physicians were present The following resolu- 
tions were adopted 

Resolved, that the Medical Society of the County 
of Dutchess notices with deepest regret that His Ex- 
cellency, Governor Hughes, approved the Optometry 
Bill agamst the wishes and advice of the medical pro- 
fession of the County at large and the Medical Society 
of the State of New York m particular We would 
therefore request His Excellency in the future to 
respect the wishes of the medical profession m medical 
legislative matters 

Resolved, that these resolutions be transmitted to 
His Excellency, Governor Hughes, and be published m 
the New York State Journal of Medicine 
Resolved that the Medical Society of the County of 
Dutchess nobces with regret that the Honorable Myron 
Smith, Representative in Assembly, voted against the 
advice and wishes of the members of the Society as 
regards the Optometry Bill 
Resolved that a copy of this resolution be trans- 
mitted by the Secretary to the Honorable MjTon Smith, 
with the hope that in the future the recommendations 
of the medical profession of Dutchess County be con- 
sidered in regard to medical legislation 
Resolved that these resolutions be pnnted m the 
New York State Journal of Medicine 


Resolved, that the Medical Soaety of the County of 
Dutchess notices with regret that the Honorable Fred 
Northrup, Representative m Assembly, voted against 
the advice and wishes of the members of the Society 
as regards the Optometry Bill 
Resolved, that a copy of this resolution be trans- 
mitted by Bie Secretary to tlie Honorable Fred North- 
rup, with the hope that in the future the recommenda- 
tions of the medical profession of Dutchess County 
be considered in regard to medical legislabon 
Resolved, that these resolutions be pnnted m the 
New York State Journal of Medicine 
Resolved, tliat the Medical Society of the County of 
Dutchess notices with regret that the Honorable San- 
ford Smith, member of the Senate, failed to vote as 
requested by the members of the Society as regards 
the Optometry Bill 

Resolved, that a copy of this resolubon be trans- 
mitted by the Secretary to the Honorable Sanford 
Smith, with the hope that m the future the recom- 
mendations of the medical profession of Dutchess 
County he considered m regard to medical legislation 
Resolved, that these resolutions be printed in the 
New York State Journal of Mediqne 
The following amendment to the By-Laws, Chapter 
X, Section i, was adopted Julj' 8, 1908 
Mobon to amend by striking out the word one and 
subsbtubng the word two in the first sentence, which 
shall read, “Each member shall pay annually the sum 
of two dollars, which shall be payable on the first daj 
of January” [“At tlie same time he shall pay the 
amount of the per capita State assessment fixed by 
the House of Delegates for the current year”] This 
second sentence here m brackets is added to complete 
the section as it would read m full 

Scientific Program 

Presentabon of some cases of Tabes and Lateral 
Sclerosis with Insanity by Doctor Harns 
Report of a case of Hysteria, with remarks, by 
Doctor Parsons 

Presentabon of cases of Alcoholic Polyneuritis, by 
Doctors Milbmore and Mernman 
Presentabon of a case of Pemphigus and of a case 
of Aphasia, by Doctor Raynor 


MEDICAL SOCIETY OF THE COUNTY OF 
MONTGOMERY 

The Regular Quarterly Meeting was Held at 
Canajoharie, N Y, June 24, 1908. 
Scientific Program 

“Venereal Diseases,” by Dr J Schiller, Amsterdam. 

A general discussion of this subject followed 

Dr Stover read a paper on the poliaes and ideas 
of the House of Delegates at the recent meeting in 
Chicago of the American Medical Association He also 
spoke of the building and management of the Journal 
of the National Organizabon, of its great force as an 
educator, and its work in exposing fraudulent medicine. 

Dr Hicks gave a talk on the clinics which were held 
subsequent to the Chicago meebng 

The following resolution on the death of Dr Thomas 
G Hyland was adopted 

Whereas, it has pleased an all- wise and mysterious 
Providence to remove from the scenes of earthly acbvity 
our beloved friend and professional brother. Dr 
Thomas G Hyland, and 

Whereas we, the representatives of the Medical 
Society of the County of Montgomery and the Medical 
Soaety of the City of Amsterdam, and the staff of the 
Amsterdam City Hospital, have been authorized by 
the above-named organizations, to meet, confer and 
draft resolutions expressing our sorrow and regret 
for his sudden and untimelj death, and 

Whereas Doctor Hjiand was an able and talented 
phjsician, skilled in the prevention and cure of disease, 
courteous, gentle, swnpathetic and well calculated to 
inspire hope and confidence in the sick, as well as m 
mankind in general, therefore be it 
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Rtsolvtd. that uc, the representatives of the Medical 
soactjcs t£»o\ e-named, convey to Ins sorrowing vvife 
and daughter our tenderest sj-mpatlnes and be it 
further 

Resolved tliat tsc transmit to his wtIc and daughter 
a copy of these resolutions 

(Signed) H M Hicks 
E, J CoLuca, 

E. F Bkonk 
W M Dwyeb 
W R, Pierce. 


MEDICAL SOCIETY OF THE COUNTY OF 
ERIE 

The Quarterly ilEEimo was Held in the Rooms or 
THE Soam or Natural SciENCEa Buttalo 
Library Biuldino Buttalo N Y., 

June 15, 1908. 

Dr Edward Qark, President 

The Secretary read the minutes of the quarterlj 
meeting, held April 20, 1908 and on motion they were 
received. 

The amendments to the By laws which were offered 
at said meeting were then considered senatira. Amend 
ment No 2 was changed to read, ‘'When at least twenty 
members arc present The other Bj laws were each 
adopted at read. On motion of Dr Wall all the 
nunules and the proposed By laws were then approved 
and adopted The Secretary then read the mmutes of 
the meeting of the CouncD held June 10 looS all of 
which were approved as read. The resignation of Dr 
Harriett E SneJdon was accepted. 

In compliance with the direction of the Council the 
Treasurer Dr Lytle then read the names of all those 
who were in arrears. All were suspended by acuon of 
the By Jaws motion of Dr Wail the entire eul>- 
ject matter of suspension and reinstatement was re 
ferred to the Coum^ with power The Treasurer then 
read the names of those who had not paid their dues 
up to May 1 1906. 

Dr McKee, Chairman of the Committee on Member 
ship, recommended for election as members of this 
Soaety, the following Dr* Henry J Siedler Davad 
Cohn Floyd Richardson Albert W Phelps Anna M 
Reinstdn Descum C McKenney Harry A Wood 
James A Gardner Frank M. Swectland, Richard 
Hirsch George B Dandy Abcrt E Persons, John C 
Kamp FjifVi name was considered Individually and 
all were elected. 

The Censors, through Dr Grant, reported progress 
By a special motion adopted at the previous annual 
meeting, the nominations lor 1909 ere to be made at 
this meeting Tlic President called for nominations for 
eidi of the offices to be filled with the following results 
For President Dr Charles A Wall 
For First Vice President Dr Grover W Wende. 
For Second Vice-President Dr Bernard Cohen 
For Secretary Dr Franklin C Gram. 

For Treasurer Dr Albert T Lytle. 

For Censors Dr Henry R Hopkins Chal^an and 
the following members Dr* De Lanccy Rochest^ 
Francis E Tronezak, Walter D Greene and John H 

For Chairman Committee on Legislation Dr F Park 

Tor Chairman Committee on Public Health, Dr 
Ernest Wende. 

For Chairman Committee on Membership Ur 
Thomas H McKee. „ 

For Delcfntes to the State Society for two yea^ Dr^ 
Charici A Wall iVrlhur G Bennett Eli Long Mward 
Qark. John H Grant J D Bonnar Bernard Cohen 
J F Rice and T H McKee. , , « i. 

For Delegates to the Eighth District Bran^ Dr*. 
James Stoddart T D Bonnar Albert J Lytle Wi lam 
H Thornton.} W TresvenoT Edward Blauw WiUiam 
C Kranss Edward Oark B P Hover Frank M 
Sneetlnnd William Trring Thornton Bentley Bonme. 
F H Stnnbro and AHicrt \\ Phelps 


Dr r Park Lcuii then offered the following pre- 
amble and resolutions 

Whereas Ophthalmia Neonatomm, which is well 
known as a preventable and controlable infection of the 
eyes, u stiU producing a large amount of blmdocsa, not 
withstaadmg the greater care exerds^ by individual 
obstetnaans, and 

Whereas The American Medical Afcooation has 
recommended that an ormnized movement be conducted 
throughout the vaiorus State and County Medical S^ 
deties for the prevention and control of tms disease. 

Resohed That the Erie County ^ledtcal Society ap- 
prove the efforts that are bdng made m this dire^on, 
and 

Resolved That a committee, one member of which 
shall be the Health Physician of the aty be appointed 
by the President of thb Society, and whose duty shall 
be to put the recommcndationi of the Committee on 
Ophthalmia Neonatomm of the Amencan Medical As 
sociation into effect In the County of Ene as far as 
seem to be practicable. 

Dr Wall moved that the resolution be so amended 
as to make this Committee consist of Dr F Park I^wls, 
a* Chairman, with the Health Commissioner of this 
citv and one other member whom they shall recommend 
to the Council 

Dr Lewis accepted the amendment and the motion, 
as amended, was then adopted. 

President Qark stated that formerly when a mem 
ber died, special mectmgs of the Soaety would be 
called to take appropriate action Smcc the Soaety had 
become so lar^ this custom had fallen somewhat mto 
disuse. He, tnerefore, with the consent of the Society 
appointed a Committee on Necrology whose duties it 
should be to prepare suitable resolutions upon the death 
of all member* who died durmg the year, and present 
them to the Sodety at the annual meetmg He named, 
as such Committee, Dr J W Groivenor Dr De Lancey 
Rochester and Dr WBIiam T Gctman. 

Dr Bonnar stated that the question of quarantine in 
cases of contagious diseases often became a hardship to 
the afflicted families and thought the Common Council 
and Ma>‘or of this dty should be memonaJiaed on the 
matter and the quesuon of pronding suitable hospital 
accommodations by the city He, therefore, moved the 
following resolution 

“That this Soaety memorialize the Common Coundl 
and the Mayor on the necessity of providing a munia 
pal hospital for eontaglom diseases” 

Dr Wall amended Dr Bonnar s motion by em 
powering the President of this Sodety to appoint a 
committee of fifteen to take up this matter with the 
Common Council and the Mayor 

The motion as amended was then adopted. The 
President later appointed the following Dr J D 
Bonnar Chairman and Drs, Grover Wenac, C A Wall 
F C Gram. Ernest Wende, A A Briggs P W Van 
Peyma W D Green H R Hoplons H G Matringer 
F E Fronezak W C Callanan Dc Lancey Rochester 
C G Stockdon and D W Sherman 

Tiic Scientific Session was called to order by PresI 
dent Oark at 8,30 P M on the same evening with a 
large attendance of members Five minute talks were 
given as follows 

“Mental Chingei '\ssoaated with Prolonged Vti 
ceral Dlsea^ “ by Dr H C Matringer 

*TubcraiInr Pcntoniii'^ bv Dr De\\Ttt G Wilcor. 

“A Case of Paranoia by Dr S Dunham 

“Intestinal Obstruction bv Dr Marshall Qmton. 

“Ophthalmla NTeonatonmi ” bv Dr F Park Lewis 

“The Laity and Disease.” bv Dr EC ^^ann. 

“A Plea for Support of the Buffalo Branch of the 
Sodetv for Sanltar> and Moral Prophylaxis by Dr 
J \ Gardner 
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As many of the physicians were out of the county 
on that date, the meeting was immediately adjourned 
to Tuesday, June 23, 1908 at 2 o’clock P M 

The adjourned Semi-Annual Meeting was held in 
the Village Office on Tuesdaj', June 23, 1908, at 2 o clock 
P M 

Members present — Drs P F Dolphin, President, 
G H Oliver and J A Grant, of Malone, E A Moody, 
of Dickinson Centre, C A Hastings, of Constable, 
H S Goodall, of Lake Kushaqua , G M Abbott, E 
R Baldwin, L Brown, H M Kinghom, E S Mc- 
Clellan, A H Allen, and C C Trembley, of Saranac 
Lake Non-members, E G Whipple, of Malone, 
Alexander La Vigne, of Cleveland, Ohio, A H Garvin, 
of Ray Brook, E E. Keet and Bnckner, of Saranac 
Lake , W M Hart, A M Amidon, W A Moulton, 
L H Engle, D B Schwartz, W S Carpenter. R H 
Owens, J J Craig, R Robeits, J H Maiidurf, G 
H Furbeck, E H Falconer, D Smith, I Kaufman, H 
Sevmour, of Trudeau, and R H Carhart of the 
Board of Health 

The following candidates were nominated Presi- 
dent, Dr K A Moody, of Dickinson Centre, Vice- 
President, Dr E R. Baldwin, of Saranac Lake, Secre- 
tary and Treasurer, Dr G M Abbott, of Saranac 
Lake, Censor, Dr G H Oliver, of klalone. Delegate 
to State Medical Society, Dr H S Goodall, of Lake 
Kushaqua, Delegate to Fourth District Branch, Dr 
E S McClellan, Saranac Lake 

Drs Reuben W Van Dyke and Daisy H Van Dyke, 
both of Malone, were elected to membership Drs 
Albert H Garvin, of Ray Brook, and J Woods Price, 
of Saranac Lake, applied for membership Referred 
to the Board of Censors 

The Secretary reported that he had written personal 
letters to the eleven remaining physicians practicing in 
the county who had not signed the “Provnsional Agree- 
ment” in regard to Life Insurance Medical examina- 
tion fees Four had signed, leaving seven who had 
not signed After some discussion, by vote of the 
Society, the Secretary was instructed to bring all pos- 
sible pressure to bear upon these members, and call 
their attention to the fact that they are the only ones 
m the county who have failed to respond — and report 
at the next meeting By vote of the Society, a com- 
mittee on legislation was appointed by the President, 
consisting of Drs J A Grant of Malone, A E 
kloodv, of Dickinson Centre, and E S McClellan, of 
Saranac Lake. 

Scientific Program 

“Personal Experience in Medicine,” by Dr Lawrason 
Brown, of Saranac Lake. 

“The Relative and Absolute Signs of Pulmonary 
Tuberculosis,” by Dr E G Whipple, of Malone 

‘ Some Points m tlie Elarly Diagnosis of Pulmonary 
Tuberculosis, ’ by Dr A H Garvin, of Ray Brook. 

“Tuberculin Tests,” Dr E R Baldwin, of Saranac 
Lake 

Discussed by Dr La Vigne 

“Homogenization, etc, for Finding Tubercle Bacilli 
in Sputum," Dr A H Allen, assisted by Drs A F 
kliller and S D Blanchet, of Trudeau 

“Pulmonary' Tuberailosis Complicated with Preg- 
nancy , ’ Dr C C T rembley, of Saranac Lake 

Discussed by Drs Brown and Bnckner 

Dr McClellans paper, “Saranac Lake an Object 
Lesson,” was read by title 


THE MADISON COUNTY MEDICAL SOCIETY 

The Regular Spring Meeting was Held at Cana- 
STOTA, MaV 12 1908, AT THE RoOMS OF 
THE Business Men’s Association 

Scientific Program 

“Sanitary Conditions of the Panama Canal,” by Dr 
M Cavana Oneida 

“Secondary Anemia result of Hemorrhoids,” by Dr 
D H Murray, Syracuse. 


ONTARIO COUNTY MEDICAL SOCIETY 

The Quarterlv Meeting was Held at “The Kirk- 
wood,” Geneva, N Y, July 14, 1908. 

Scientific Program 

“Pulmonary Complications of Typhoid Fever,” by Dr 
C C Lytle, Geneva 

“Anesthetics,” by Dr G W McClellan, Canandaigua 
“When should Local be Substituted for General Anes- 
thesia, Report of Complete Breast Excision, Hysterec- 
tomy, and many Abdominal and other Operations under 
Local Anesthesia,” by Dr M B Tinker, Ithaca 
“The Relation of a Sound Heart to Surgical Opera- 
tions,” by Dr John Parmenter, Buffalo 


MEDICAL SOCIETY OF THE COUNTY OF 
ULSTER. 

The Regular Meeting was Held at Exchange Hotei, 
Saugerties, June 30, 1908 

The regular June "outing" of the Society was held 
on Tuesday, June 30th, Mrs Charles Montgomery in- 
viting all tile ladies to her home until 5PM, dinner 
being served at 5 30 P M at the Exchange Hotel A 
shoijt medical session was then held Dr A. A Stem 
gave an account of the meeting of the American Medi- 
cal Association m Chicago Drs J J Simonds, of Port 
Ewen, and James Krom, of Phoenicia, were elected to 
membership 


THE MEDICAL SOCIETY OF THE COUNTY OF 
WYOMING 

The Regular Quarterlv Meeting was Held at the 
Silver Lake Santtorium, Silver Lake, Julv 16, 1908 

Scientific Program 

“Epilepsy, ’ by Dr William P Spratlmg, Sonyea 
“Abortion,” by Dr M J Wilson, Warsaw 
Report of the recent outbreak of “rabies” at Gaines- 
ville, by Dr G S Skiff, Gainesville 


DEATHS 

When the good physician dies ivisdom dies with him, 
for experience has taught him much that is not written 


Harmon J Ashley, M D , physician to tlie Countv Hos- 
pital and Almshouse of Catteraugus County, died at 
his home in Machias, N Y, June 5, 1908, aged 58 
years 

John F Carleton, M D , died suddenly of heart dis- 
ease at his home in Waterloo, N Y, June 18, 1908, 
aged 64 years 

Maximilian F C Drescher, M D , of Brooklyn, N Y , 
died at his home July 7, 1908, aged 51 years 
Charles Oscar Murphv, MD, at one time a prac- 
titioner in New York City, died in Boston June 13, 
1908, aged 38 years 

Michael J Neville, M D , of Brooklyn, N Y , died at 
St Catherine’s Hospital, June 22, 1908, aged 48 years 
James J O’Neill, M D , of Buffalo, N Y , died at his 
home July 15, 1908, aged 56 years 
William H Sherman, M D , chief surgeon to St 
John’s Hospital, Yonkers, N Y , died at his home, 
June II, igo8, aged 49 years 
George L Smith, M D , physician to SL Vincent’s Hos- 
pital, New York City, died at his home, June 13, 
1908, aged 43 years 

Horace G Westlake, M D , of Hillside, N Y, where 
he had practiced for fifty-eight years, died at his 
home, June 7, 1908, aged 80 years 
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SOME OBSERVATIONS ON SYPHILIS 

By JOHN A. BORDTOB, M.D 

Profeuor of DemutolofT and Syphnolofr in tbc Uolrenttr and 
Belkrue iiotpiUl Medicu Collece 

NEW YORK 

T he increasing frequency of extragenital 
syphilitic infections, espeaally in atles 
where they form from eight to nine per 
cent of all chancres demands a closer study of 
these lesions. It is important that surgeons and 
practitioners of mediane bear their possible oc- 
currence in mind, for it not exceptionally hap- 
pens that lesions of this nature arc mistaken for 
malignant neoplasms, s^tic infections, or other 
types of granuloma The clinical features of 
extragenital chancres, as well as tlieir modes of 
evolution, are perhaps less well-defined than on 
the Mital organs It is often the case tliat too 
much stress is laid on some one or other cliar- 
adensbe which it is thought must be present to 
establish a diagnosis This is especially true of 
initial sores about the finger nails, not infre- 
quently seen in gynecologists and surgeons, 
where the dia^osis in many instances remains in 
abeyance until the outbreak of the secondary 
eruption on the skin The writer has on several 
occasions seen such lesions treated by removal of 
the nail, surgical ablation of the lesion and even 



Fia 1 — CiiAKcRz or Temple. 

A cut of the forehead was sucked by a friend to 
"rcTDove the poison The latter at the time bad ma 
coiu patches m hU roouth. 


extirpation of the commumcating lymph nodes 
under the supposition that the infection was of 
a different it being often mistaken in this 
location for tuberculosis or a septic infection 
Owing to the anatomical structure of this region 
the induration is generally absent, but an early 
and painless enlargement of the epitrochlcar or 



Fia a. — CuANcar or the AimaiOB Nabm 


axillary lymph nodes following an mfection in 
this locality should exate one’s suspiaon Where 
the mitial lesion is not evident, its site is some- 
times indicated by a neighboring adenopathy, as 
for instance, a group of lymph nodes at the angle 
of the jaw would pomt to an infection of the 
throat, while a painless hypertrophy of the epi- 
trochlear gland might indicate that a chancre has 
been pre^nt on the finger 

Among the extragenltal sites which have pre- 
sented themselves to the writer are the temporal 
r^on (Fig i), side of the neck, anterior narcs 
(Fig 2), upper and lower lips (Fig 3), tonsils, 
fingers, back of hand, thigh nipple, skin over the 
breast, inner canthus of the eye, central portion 
of the lower cyc-lid and the chin (Fig 4) 
Pnmary sores of the lips are often protuber- 
ant, usually sharply circimiscribed, eroded and 
sometimes encrusted Ulceration or phagedena 
docs not often attack them m this remon, 
although a superficial ulceration may be eviacnt 
They arc now and then covered with a thick 
crust, suggesting the rupial lesions of the disease, 
Oiancres of the lower lip may be confused uith 
epithelioma, but their occurrence in tlie young, 
their rapid evolution and carl> in\olvemcnt of 
the communicatii^ l>Tnph nodes arc features 
which should differentiate tliem from epithe- 
lioma Labial chancres, too, arc not infrcqiienllv 
seen in women, while epithelioma of the Iip 
occurs scarcely at all in this sex 
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In individuals with a congenital phimosis and 
existing balanoposthitis, a syphilitic infection 
will give rise to a diffuse, ill-defined infiltration 
of the glands and a hard swelling ot tlie prepuce 



Fig 3 — Chancre of the Lower Lip 


— the so-called indurating edema A similar con- 
dition occurring in women involves the labia 
One cannot be too conservative in expressing 
an opinion regarding the nature of a chancroidal 
sore The patient should be mformed of the 
possibility of a mixed infection with tlie subse- 
quent development of a specific induration 
It should be kept in mind, too, that the initial 
lesion of syphilis may be extremely insignificant 
and entirely escape the obsen^ation of the patient, 
or it may exist as a urethral infection with or 
without a complicating gonorrhea, as in a case 
recently seen by the Avriter in a young man with 
a slight urethral discharge and a thickening of 
the urethra about two inches behind the meatus 
Smears made from the secretion contained both 
spirochaeta pallida and gonococci 

Since the discovery of the spirochaeta pallida, 
it IS possible to establish a diagnosis much earlier 
than was formerly the case Its diagnostic 
value, of course, lo much greater in extragemtal 
lesions where the nature of the affection is 
obscure than elsewhere It is of great aid, how- 
ever, in the diagnosis of urethral chancres, as 
cited above, or where a gonorrheal periurethritis 
simulates the induration of a primary lesion 
Qiancres are not always typical, especially 
where an antecedent erosion or otlier lesion is 
inoculated with the syphilitic virus, in which case 
the}" may take on the conformation of the orig- 
inal lesion This is illustrated in the photograph 
of multiple initial sores of the chin (Fig 4) 
The one on the left is fairly typical, showing the 
central erosion covered by a crust and an elevated 
inflammatory border, while that in the middle of 
the chin is irregular in outline and suggests a 
parasitic S}'cosis rather than an initial lesion 
Alultiple chancres are observed especially about 


the nipple, where wet nurses have been infected 
by syphilitic children, and not infrequently they 
are seen to develop about the genitals on a pre- 
existing eruption produced by scabies Such 
multiple lesions may appear simultaneously or in 
successive outbreaks In tlie diagnosis of genital 
lesions, one must keep m mind the possibility of 
late specific neoplasms, such as the nodular 
syphilide or ulcerating gumma , also lichen 
planus, herpes progenitahs, epithelioma, etc , 
which might be confounded with primary lues 
An unusual type of granuloma m any locality 
whatever should excite tlie suspicion of an initial 
sclerosis and concomitant evidence or sequelse 
should be carefully looked for Conservatism 
will often prevent mutilating operations which 
are entirely unnecessary 

The secondary eruption of syphilis, although 
usually developing primarily as a roseola, may 
appear as small or large papular, papulo-pustular 
or papulo-squamous lesions or as a multiform 
eruption Its evolution is not infrequently in- 
fluenced by some pre-existing affection of the 
skin, as a seborrhoeic dermatitis which renders 
the cutis more vulnerable and modifies the type 
of the exanthem This is seen in the occurrence 
of sharply marginated lesions about the angle of 
the nose and forehead, diffuse scaling patches 
on the upper part of the chest and back and large 
scaling plaques over tlie face — the so-called 
syphthde en nappe (Fig 5) In the writer’s 
service m tlie City Hospital a combination of 
scabies, pediculosis and early syphilis is some- 
times met with, where it is difficult to distinguish 
the lesions of the different infections, for ex- 
ample, the post-eczematous lesions of scabies 
may become the sites of syphilitic mfiltrations. 



Fig 4 — Multiple Chancres — Chin 


Vol 8 >.0, 0 
Bfptember 1908 


FORDYCE—SOilE OBSERl ATJONS ON SYPHILIS 


468 



Ftc 5 — Syporuje ew NArPt 


assume a reddish b^o^vn color and occur in 
patches over tlie liands, vvnsts and otlier portions 
of the body (Fig 6) It is easy to see I)o\\ mi^ 
takes m such cases can occur, as it is the general 
impression among practitioners that syphilitic 
eruptions do not itch, and when a patient presents 
liimself v\ith an affection which is markedh pni 
ritic, tlic conclusion is immediately drawn that it 
cannot be luetic, tlic fact of the simultaneous 
presence of two eruptions being lost sight of 
Prodromal rashes to vvhicli attention has been 
called by Klotz, Ta>lor and others are sometime** 
encountered They consist of single or mulUple 
papular or papulo-pustular lesions of an indolent 
tv'jK;, Iiaving no special predilection site and ante- 
dating the generalized eruption by fifteen to 
twciiiv five or more da)S In women flat condv- 
lomatn ma\ precede a general maailar outbreak 
Tlic p)odcrmias — lesions resulting from in 
fection witli pus organisms — notabl> ccth>ina 
acconipanvdng pcdiailosis \ cstimentorum — inav 
be confounded with In poorlv nour- 

ished individuals cctlijanatous lesions often 
extend dcepl> and result in marked scarring and 
jugmentntion cspexinll) noticeable on tlic lower 
extremities but thej ina^ ocair anjnvhcrc 

Tlie secondary eruption of svpliilis may al«o 


be confused witli drug rashes, eiythcmata due to 
gastro-intestmal intoxication and the conta^ous 
exanthemata An instance of the latter is illus- 
trated m the following case A patient was 
admitted to tlic Cit> Hospital with the scar of an 
initial lesion dating back three or four months, 
enlargement of the post-cervical I}niph nodes, a 
temperature of 104* P and a generalized macu- 
lar eruption of acute development The diag- 
nosis rested between an acute outbreak of a 
macular s\y)hilidc with a high temperature which 
IS sometimes met wnth and rubella, a post-cervi- 
cal adenitis being common to both affections It 
sliould be borne m mind in considering tlie diag- 
nosis of eniptions of this erythematous tyyic that 
the skin may react m the same manner to vanous 
infections or toxic agents, and the question of 
diagnosis can only be determined bv the presence 
or absence of concomitant symptoms or bv await- 
ing future developments 

KJotr and other wTitcrs have also described 
large papular lesions which arc markedlv edema- 
tous and not unlike those of urticana, ^ley can 
be distinguished by their longer persistence, red- 
dish brown color, and absence 01 pruntic symip- 
toms Tlicy probably occur m individuals with 
a lessened vascular stabihty reacting to the 
speafic virus by the outpouring of scrum 
The clinical picture of tuberculosis of the skin 
has gradually extended and now includes affec- 
tions which were not recognized a few years 
ago The so-called papulo-necrotic tuberculide 
or folUcUs, VI hid) occurs on the extremities and 
sometmies generalized may closely simulate a 
papulo-pustular syqihilide TIic resemblance of 
the two forms is so striking at times that it is 



Fig. cl — Svtuius and Scabies 
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impossible to differentiate them without going 
carefully into the history of the case and observ- 
ing the evolution of the two eruptions These 
tuberculides sometimes begin as cutaneous pap- 
ules m tlie corium, undergo ulceration and give 
rise to sharply defined pigmented scars which 
are not unlike those of variola Again, they may 
begin as superficial pustules which involve the 
corium by extension downward, produang much 
the same result in the way of scarring The 
lesions are disseminated over almost the entire 
body or appear m groups like a relapsing syphil- 
ide They are sometimes accompanied by tuber- 
culous lymph nodes or other evidence of extra- 
cutaneous tuberculosis The lesions of acne 
necrotica occurring along the border of the scalp 
might also be mistaken for a papulo-pustular 
syphihde, but theu- almost constant location, sym- 
metr}' and tendency to relapses will help to clear 
up the diagnosis Erj'thema induratum is another 



Fig 7 — Erythema Induratum (Bazin’s Disease) 
Girl, i6 years old Illustration shows an active lesion 
on the left leg with superficial ulceration at the margin 
of the patch On the right leg numerous scars are 
present from older lesions which have healed spon- 
taneousl> 


form from which syphilis is to be differemated 
It is seen especially in young girls, on the lower , 
extremities, as cutaneous and subcutaneous nod- 
ules They become necrotic m the centre, ulcer- 
ate and by coalescence and extension form irreg- 
ular, more or less excavated indolent areas, 
rebellious to treatment (Fig 7) The resemblance 



Fig 8 — Multiple Gummata. 

These lesions developed at site of operation per- 
formed four years before for^vancose veins The diag- 
nosis rested between gpimmata and erythema mduratum 
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of these lesions to spcafic ones is illustrated in 
Fig which shows the ulceration and scarring 
folloinng the breaking do^vn of gummata oi the 
skin The latter arc often the result of a local 
traumatism and subsequent lowered resisting 
powers, m the case illustrated the lesions liaving 
developed in Che cicatnccs following an opera- 
tion for vancose veins 

Among other cutaneous affections winch lia\e 
been confused with the secondary rash of 
syphilis are some of the disseminated forms of 
pihnasis versicolor and pitynasis rosea The 
therapeutic test whidi is so often cmplojcd for 
the differentiation of syphilitic from other cnip 
tions IS of shght value m the early rashes on 
account of tlieir tendency to spontaneous disap- 
pearance and the influence that mercury exerts on 
eruption^ not of luetic origin, like lichen planus 



Fia 9 -— Dromuje E*upnoif ik as Enmnc Rastua- 
UKG Rumal Lesioks or SyPHIUi 



Fic la— -BEountc Eiumon Having ArravRANCE of 
Sejjpicenou* SvTuixJDe. 

Ru»5uo girl aged i8 epiknuc She took bromide 
for lix monthi before the lesion developed Its edge 
l> devoted and tender and m places shows mllUry ab- 
scesses A papulo-pystular eruption was present on 
the face cipedally about the chin. 

In the later stages of the disease its value is 
greater 

The eruptions, usually grouped and localized, 
which appear toward the end of the secondary 
period or within the first two or tlircc j'cars 
after infection are kmown as relapsing forms and 
they ma} manifest tJicmsdvos in \anous wa>s 
viz., as superficial scaling patches which niav l>c 
mistaken for psoriasis or some of the tj’pcs of 
eczema or tlicj ma> assume ulcerating and 
encrusted forms whidi simulate m a marked 
degree the lesions produced by tin. loilids and 
bromids In susceptible mdividuah tin. lodids 
mav give nsc to localized pustular and ulcerating 
lesions which liccomc encrusted hkt the rupia of 
s^qiluhs Sometimes the) prcxaict subcutaneous 
swellings rcstmblnig gummata Tlic bromids 
likewise ma) give rise to multiple encrusted 
lesions as shown in the accompan)ing illustra- 
tion (Fig 9) where the) occurred m an epileptic 
who had taken bronuds over a long period of 
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time This patient also gave a historj" of lues, 
but it was possible to exclude the S3'phihtic 
nature of the affection by withdrawing tlie drug, 
after which the lesions slowly disappeared The 
administration of bromid results not only in 
disseminated ulcerative and encrusted lesions, but 
also in the production of large fungating areas 
which clear m the centre and spread at the 
peripher)" much in the same manner as a serpige- 
nous ulcerative syphihde These lesions are seen 
on almost any part of the body, but have been 
observed more frequently b}^ the writer on the 
lower extremities of adults, where they persist 
for months and are distinguished with extreme 
difficulty from their specific congeners (Fig lo) 

In the negro race cutaneous syphilis more often 
takes on curious forms, as illustrated m Fig ii, 
where annular and g}Tate lesions were present 
about the face They sometimes simulate m a 
very close way the lesions produced by the 
tineas 

The pigmentations which remain after the 
involution of the early and the relapsing rashes 
may be similar to those produced by hdien 
planus, dermatitis herpetiformis or pemphigus 



Fig II — Annular Saphilide Following an Initial 
Lesion of the Lower Lip Four Months 
Prewousla 



Fig 12 — Pigmentation Followung the Involution of 
A Large Papuiar Syphilide in a Patient with 
Chronic Nephritis The Color Became 
Lighter After Several Months 

When of si^phihtic origin, they frequently have 
a wide distribution and a long duration Such 
pigmentations are especially noticeable among the 
class of patients who frequent the City Hospital, 
in whom the disease is complicated with alcohol- 
ism and often a ]ire-cxisting nephritis (Fig 12) 

The nomenclature of tertiar}' sj^philis of the 
skin is somewhat confusing to the non-speciahst 
It can perhaps be simplified if we eliminate the 
M ord “tubercular” and substitute “nodular”— the 
latter referring to an intradermic infiltration — 
while we reserve the word “gumma” for the 
deeper lesions of the skin and subcutaneous 
tissue The localization m the skin or in the 
subcutaneous tissue necessaril}' influences to 
some extent the evolution or conformation of 
these lesions The nodular S3'’philide assumes 
various outlines — crescentic, ladne}^ or horse- 
shoe shape (Fig 13) It is not infrequentl}" 
folloned b}' breaking down of the infiltration, 
giving rise to ulcers which become encrusted and 
spread in a serpigenous manner, 1 e , scarring is 
present in one place while a new infiltration 
forms and is followed by ulceration in another * 
This IS known as the serpigenons ulcerating 
siqihihde — in reaht}' a gummatous infiltration of 
tlie skin In other places the infiltration maj' be 
more diffuse with scattered nodules here and 
there 

Too much weight is laid b}^ general prac- 
titioners on the absence of history of infection 
and of previous manifestations of the disease 
In many cases no such history can be ehcitated 
because the initial induration may have been so 
insignificant that it was overlooked and the 

*In a prcMous communication the writer, as a result of the 
Instolojncal studj of these lesions, offered the cxplanaton that 
the> were due to an extending thrombosis of the smaller \c';sels 
at the margin of the patcK 
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secondary stage so impcrfcctl) derclopcd that it, 
too, escaped c^sen ation In w omen who become 
infected through tlie utero-placental circulation 
primary syphilis is, of course, absent, while 
secondary symptoms do not in manj cases 
develop In after years tcrtiar) lesions appear — 
tlic so-called tcrtiansmus d cwbUi It is the c 
late cases in both men and \\omen that arc often 
wrongh diagnosed lupus and treated h\ local 
destructive agents 1^1 an> such instances have 
conic under the writer’s notice, where irreparable 
scamng (Fig 14) has resulted from mistaken 
ideas as to diagnosis and treatment Tlie ca'M. 
illustrated was plainly one of late s>’philitic 
granuloma, but was treated for lupus and much 
time w'as lost, resulting in destruction of the 
low*er lid and permanent dcformilv A diffcren 
tial diagnosis between late serpigenous i>T)lii)i(h s 
and lupus Tulgans is usually not difficult but the 
accompanv mg illustration (Fig 15) shows a 
doubtful case which had been vigorouslv treated 
wnth large doses of potassium lodid, mercurial 
plasters and ointments for a long time before the 
lesion responded to treatment There were no 
lupus nodules in tlie scar tissue of the centre of 
the patch The nose and cheek were th#' '•cat of 
fungating lesions which did not yield to anti- 
SYplnlitic treatment until tlicy were frtel> 
curetted The long persistence of a granuloma 
m one locality' witli slow progression and little 
tendency to ulceration is presumptive evidence 
in favor of its tuberculous nature Specific 
lesions generally show a greater disposition to 
ulcerate or to undergo involution Tins rule, 
however, lias exceptions, for some of them are 
notably persistent even with active mcdicabon 
hournicr refers to sj'phihtic granulomata of 
fifteen or sixteen >cars duration and wc recog- 
nize forms of interstitial glossitis which continue 
indefinite!) In certain cases the two affections 
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ma) be so similar that even the most experienced 
observers arc obliged to carefully consider the 
evidence which favors the one or the other, and 
mat oven be obliged to resort to the therapeutic 
test before a positive decision can be reached 



Tic 14— a Nodula* SyriiiLiPt of the Face wnicn 

WAS Teeateo for Lupus Vulcatus It Yielded 
Pbomptlv to Srccinc Medication tub Con 

TlACnOH OF THE SCAS PftODUClNC 

Ecteotion of doth Lowe* Ltd* 

Late lesions may sometimes present a picture 
similar to lupus cr^hematosus. Such an instance 
was recently 'iccn b) the writer in a woman wnth 
a lesion of four >car 5 duration situated over the 
bndge of the nose and extending to the checks, 
not unhke the nodular form of lupus endhema- 
tosus She gave no historj of infection or erf a 
proions cutaneous eruption She liad been 
treated with lodids for mx months wnthout result, 
however the lesion )nelded in about two months, 
when blic was placed on nii\ed treatment in 
increasing dosage- Histological!) the tissue also 
resembled most strjkingl) that of lupus cry’tlicma- 
to’wis in the focal character of the infiltration and 
the degeneration of the upper corium the onl) 
evidence in favor of lues being the involvement 
of the larger vessels 

In all the stages of s)phiHs the lesions ma) 
assume a rapidly destructive cliaracter — the so- 
callc<l phagcdcnism Tins ma) be seen m the 
initial lesion, m the secondarj and relapsing 
stages as well as m tlie tcrtiarv manifestations 
Tlie writer ha'^ observed instances m the '^icond- 
an stage where the breaking dowm of the 
mfiltmlion was so rapid that mutilation of im- 
portant organs occurred before a therapeutic 
effect could be obtamwl In sudi cases it lias 
been noted tliat the therapeutic influence of the 
lOfiids in arresting the progress of the destruction 
1*4 greater Uian that of the mcrcunals. AUhough 
the indications for the administration of the 
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lodids are not usually present until the later stages 
of tlie disease, experience shows that often 
within the first six months or year their effects 
are more rapid than mercury These cases, to 
which the name malignant precoaous syphilis 
has been given, may closely simulate the ulcera- 
tive and encrusted eruption produced by the 
lodids, ecthyma ter^brant or other mfectious 
processes of the skin Late syphilis may mani- 
fest its phagedenic character in the destruction 
of fingers and toes (Fig i6) following a perios- 
titis or osteomyelitis 

Too little attention, perhaps, is given by the 
student of syphilis to the conditions brought 
about by an obliterative endarteritis, such vascu- 
I lar changes being responsible for localized 
gangrene, the symptoms of Raynaud’s disease 
and erythromelalgia Congestive areas of the 



Fig is — A Slowl\ SPREADI^G Serpigenous Syphilide, 
WHICH Simulated Lupus Vulgaris, but Finally 
Yielded to Antisi philitic Medication 



Fig i6 — Syphilitic Osteomyelitis of the Toes 
Girl, aged 17 She contracted syphilis two years ago 
and about one year ago developed a dactylitis of her 
toes This extended until two of her toes and part of a 
third were destroyed Photograph shows the ulceration 
undergoing cicatrization 

skm induced by the involved smaller vessels may 
lead to a cutaneous atrophy though an antece- 
dent infiltration may be absent, as m the case 
reported by the writer under the title of "Sym- 
metrical Cutaneous Atrophy with the Coincident 
Development of Syphilis of the Skin and 
Nervous System” (Jour Cutan Dts , 1904, Vol 
XX, p 155) 

This paper is intended by no means to be a 
comprehensive discussion of the differential 
diagnosis of syphilis from other affections with 
which it may be confused It simply touches 
upon some of the expenences which have been 
met with in the hospital and private practice of 
the writer, m the hope that they may be sug- 
gestive to otliers who are confronted with similar 
problems It cannot be sufficiently emphasized, 
however, that the cutaneous manifestations of 
the disease are not its most important ones 
Dermatologists, perhaps, are apt to lay too much 
weight upon the external evidences of the malady 
and forget that it is a general infection which 
may produce most serious lesions of the viscera 
and nervous system, in the latter case often 
irremediable In looking, for instance, at a 
tertiary ulcer of the skin in a patient apparently 
in good health, and which heals readily under 
the influence of antisyphilitic remedies, we should 
constantly keep in mind that an analogous con- 
dition in the spinal cord or brain may destroy 
tissues essential to the normal funchon of the 
part or even to life 
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ACUTE INTESTINAL OBSTRUCTION. 
WITH ESPECIAL REFERENCE 
TO POST.OPERATIVE 
OBSTRUCTION • 

By JOHN B DBAVBH, MJ) 
PHILADELPHIA PA, 

T he opportunity of addressing this Soaetj 
I regard not onl> as a pleasure but a 
privilege It lias been my good fortune to 
speak in this splendid meeting place before, 
therefore I am not a stranger here 
In choosing a subject 1 was influenced to speak 
upon Acute Intestmal Obstruction , a condition 
that 18 frequently met witli in the experience of 
both the mtermst and abdominal surgeon Acute 
intestinal obstruction is seen more frequently h\ 
the mtermst as a primary condition, and by the 
abdominal sur^^n as a secondary or post 
operative condition As this subject interests 
both the medical as well as the surgical prac 
htJoner, I beheve that we can consider it together 
profitably 

Stnctly speaking, Acute Intestinal Obstruction 
IS “a condition in which the lumen of one or more 
portions of the intcstmc is occluded and the 
normal forward movement of its contents entirely 
suspended ” (Boas,) In a broader sense ho^ 
ever it will be seen at once that obstruction i t 
interference with the normal movements of the 
mtestinal contents of such a grade as to be 
complete, can and does take place when tliere is 
no mechamcal occlusion of the bowel — as for 
Instance, in dynamic deus 
Etiologically acute intestinal obstruction may 
be divld^ mto numerous classes, each determmed 
by the pathological condition causing it The 
etiology and pathology arc therefore essentially 
identical, and I will bnefly mention the more 
common causes of the condition under discussion 
Tliey can be divided mto t\vo great classes 
I Those in which the obstruction is me- 
chanical 

II Cases of d>'namic ileus 
In cases of obstruction other than those follow- 
ing operation the first CTOup is b} far the most 
irajxjrtanL The four tundamental varieties of 
acute mechanical obstruction arc (Treves) 

I Strangulation — where the intestine is 
snared as by bands or hernue. 

2 Torsion — where it is twisted, as in vol- 
vulus 

3 Invagination — i c intussusception 

4 Obtumtion — closure, as b> a gallstone, 

enterolith, foreign body or feces 

The first class is the one v.hich furnishes us 
with the greatest \aricty of pathological con- 
dition Thus we may have peritoneal adhesions 
cords of omentum Meckel’s di\crticulum, slits 
m the mcientcrv or peritoneal ligaments acting 
as strangulating agents It ^vas my misfortune, 
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some years ago, to lose a case of chronic appen- 
diatis because of an intestinal obstruction foUoi^- 
mg the operation At tiic autopsy a strangulation 
of the ilcum was found, caused by the intestine 
slipping through a slit in the mesenterN 

TTie internal hernia; such as diaphragmatic 
herma or hernia into the fossa duodeno-jejunalis, 
mto a rent m the mesentery or omentum are 
occasionaU> found Of course, the most fre- 
quent and typical example of this form of 
obstruction is found m strangulated external 
hernia, ^hich, however, it is not my purpose to 
consider m this paper 

Whatever the underlymg cause, the acute 
obstruction, when established, gives rise to a 
certain senes of symptoms. They vary m sever- 
it> according to the nature of the obstruction, 
and the other circumstances of the patient's 
illness The general symptom group is, however, 
quite charactenstic. 

Before considenng the symptoms It would be 
well for us to note the truth of Trc\es’ dictum, 
that the obstruction itself is not tlie important 
thmg m giving rise to the symptom complex — 
the manifestations of the lesion do not depend 
pnmanlv upon it 

Rather they are evidences of a severe mjury 
to the peritoneum and correspond to an acute 
pentomsm After this manifests itself we have 
the symptoms of the obstruction itself, and 
finally, if this be unrelieved, the terminal symp- 
toms of an intestinal sepsis or autointoxication 
supervene It is beaiuse the symptoms of pen* 
tonism arc the primary ones that occasionally a 
difficulty in diagnosis arises at the ter} beginning 
of an acute obstruction It becomes dear when 
the signs of occlusion or sepsis come on but 
then It is often too late to follow a dia^osis by 
successful treatment There is nothing more 
distinctive than the dinical picture of an acute 
obstruction of some days striding — it is unmis- 
takable — but in the first stage it may simulate 
quite a few of the other acute mtra abdominal 
lesions 

The 5ubjecti%e symptoms of acute intestinal 
obstruction arc pain nausea and \omiting and 
retention of gas and feces 

Pam — The jiain of acute intestinal obstruction 
comes on, as a rule suddenly, and is generally 
referred to the naghborhood of the umbilicus 
The location of the pain with possibh a few 
exception*^, has no apparent connection with the 
scat of the obstruction It is desenbed as being 
much like a severe form of colic. Recent 
rescardi upon the causation of abdominal pain 
by Lenander and others which attnbutc pain in 
ileus not to a direct pain in the intestine itself, 
l»’'t to traction iifxin the mcsentenc attadimcnt 
of the gut, would tend to demonstrate still more 
clear!} lint the supposed location of the pain is 
ahsolutcl) no guide to the real location of the 
lesion Tlie older tc,xt books *:tate that the pain 
IS rche\ed by pressure 1 have never found this 
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to be so m any of the cases that have come under 
my observation, on tlie contrary the pain is 
increased In complete obstruction the pain is 
continuous with marked exacerbations , in 
the incomplete form it may be intermittent. 
Attempts have at times been made to differentiate 
several varieties of pain in different fonns of 
obstruction, but I have never been able to note 
great differences Rare cases have been reported 
m which the pain has been intermittent, even in 
complete obstucbon, or even entirely insignifi- 
cant This latter class of cases is indeed rare 
The existence of very little pain would be quite 
liable to lessen greatly the certainty of a diag- 
nosis of acute obstruction m any given case 

Vomtmg IS a y&ry common symptom of 
obstruction It rarel}^ is the first symptom, as 
the pam almost always precedes it, but it soon 
superv'enes At first the vomitus consists of the 
stomach contents, next of bilious matter, and still 
later it is stercoraceous in character It is to be 
noted, however, that tins stercoraceous material 
IS not truly fecal, but it is merely decomposed 
contents of the intestine Stercoraceous vomit- 
ing is more often seen in the obstruction of the 
small than of the large intestine The vomiting 
becomes more severe as the obstruction continues 
and may rarely even be bloody It is not so 
common now to see tlie cases in nhich stercor- 
aceous vomiting IS well marked and of several 
da)''s’ standing, because as a rule the cases come 
to operation before this stage of obstruction has 
been reached 

Constipation in its true sense is absolute from 
the very start of tlie illness if the obstruction is 
complete That is to say, the bowel docs not 
empty itself of either feces or gas Naturally 
some of the contents of the large bowel below 
the obstruction may be removed by enemata or 
other artificial means Therefore we must not 
be deceived by the expulsion of feces or a small 
amount of gas immediately following the admin- 
istration of an enema In intussusception we 
often have a spurious diarrhea, at times bloody, 
at the onset of the disease This is apt to be 
deceptive especially in those cases in which a 
gastro-enteritis vitli a pronounced diarrhea has 
preceded the intussusception 

Tenesmus is at times associated with the con- 
stipation, almost exclusively in intussusception 
and in cases where the obstruction is not quite 
complete 

Objective Sywpioins — Collapse, in some cases 
owing to the acuteness of the pain and sudden- 
ness of the occlusion, may be found in the early 
stage of the obstruction Generally I have not 
found it to be a marked feature until the obstruc- 
tion has been established for some few hours at 
least The temperature may fall or rise slightly 
In my experience the temperature is normal or 
subnormal until peritonitis occurs, then it rises 
If the peritoneal irritation is so great as to give 
true shock, the pulse may show this by 


being rapid and weak Often, however, in cases 
of acute obstruction seen at the very outset, the 
pulse IS quite slow and of fair quality In post 
operative ileus^ where the patient is already 
exliausted, the pulse deteriorates more rapidly 
and IS more significant than in a primary obstruc- 
tion The respirations may be accelerated, and 
become thoracic in character if a severe pen- 
toneal irritation or beginning peritonitis are 
found As tlie obstruction continues the patient’s 
expression becomes anxious, the tongue becomes 
dry and great thirst is complained of The 
amount of urine excreted is diminished if tlie 
obstruction continues These objective symp- 
toms mentioned, should, as a rule, not be seen 
by us Collapse may occur at once, but our 
diagnosis should be made and our treatment 
instituted before a poor pulse, rapid respiration 
and anxious expression show themselves as the 
manifestations of a neglected intrapentoneal 
condition 

Tympanites occurs to some extent in practi- 
cally all forms of obstruction General tym- 
panites IS much more marked m obstructions of 
the large bowel than m those higher up As 
this is one of tlie accompaniments of so manv 
pentoneal conditions its diagnostic value is not 
great Worthy of still less attention is the 
distention of one portion of the intestine This 
is mentioned by some autliors as being an aid 
to the diagnosis of botli the presence and the 
location of an obstruction It is worse than use- 
less to rely upon this sign It is, when present, 
more apt to be misleading than to help us to a 
correct estimate of the case 

Increased peristalsis is invariably present in 
cases of acute intestinal obstruction It can be 
recognized m several ways In a thin subject 
we can at times see the exaggerated peristaltic 
movements through the abdominal wall Often 
by the application of the ear or stethoscope to 
tlie abdomen the peristaltic movements are audi- 
ble Occasionally they can be noticed reaching 
a certain point and then commg to a sudden stop 
Exaggerated peristalsis is said to be generally 
much more marked when the obstruction is com- 
paratively low down m the intestine 

The presence of a tumor is not a very reliable 
symptom, except in intussusception, where it is 
said to be present in fifty per cent of the cases 
The foregoing list includes the important 
sj^mptoms of intestinal obstruction as found in 
its various forms Granted that tliey are present 
in one or another combination — and nearly all 
except tumor are present in practically every 
case — it is usually not difficult to diagnose the 
presence of an acute obstruction The principal 
conditions from which we must differentiate 
acute intestinal obstruction are 

In simple colic the history, physical examina- 
tion and transient character of this ailment do 
not leave us long in doubt 

Acute pancreatitis, renal and biliary colic at 
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times gi\e us symptoms simulating the beginning 
of an obstniction, but usuall} snow their true 
nature m a ver) sliort time 

Poisoning and diolera ha\e been mistaken 
for obstruction, but rarelv so, and are usually 
easily distinguished 

Appendiatis, beginning as it does with pain 
followed by \omiting ma) at times simulate 
obstruction The absence of absolute constipa- 
tion, the earl> cessation of vomiting combined 
With localucd tenderness m tlie region of the 
appendux, sliould soon put us on the riglit track 
An clei^ation of temperature and increased pulse 
rate is partiailarly marked m children m appen 
diatis, but not m obstructKDn until later on at 
least The presence of a high leucocj'tc count 
would also argue in favor of some acute infiam 
mitorv trouble as agamst obstruction 

'^cute pancreatitis at its onset may simulate 
a beginning acute intestinal obstruction I have 
seen several such cases Tlie location of the 
pain and resistance in the epigastrium the more 
marked collapse, with perhaps shght jaundice 
and the rapid pulse should make us think of a 
pancrcaubs Tlie t}Tnpanites is also chiefi) in 
the upper abdomen, and the vomiting as a rule 
IS very persistent 

I have seen a case which presented the symp- 
toms of an acute obstruction m which at opera 
tion tlicre was found an ovarian cyst, istcd on 
Its pedicle, which was not large enough to be 
palpated 

Practically no other conditions pive nse tr. 
s\mptom 5 liable to be confused with tliosc of 
acute intestinal obstruction T\\t diagnosis of 
an obstruction of some sort, is tlien, as a rule 
not usiialK difficult except in acute cases where 
much morphia has been gi\en 

The differential diagnosis of the various forms 
of pnmaiy intestinal obstruction is most unsat- 
isfactorj Beyond the probable differenbabon 
on the basis of age etc , mtussuscepbon is the 
only one which gives symptoms peculiar to 
Itself Tlic relative seventy of pain or rapiditv 
of onset in tlie vanous forms, or tlie nature of 
the pain or presence or absence of distenbon arc 
too v'anable b} far to be useful m any except 
diffcrenbal diagnosis A previous operation 
would naturally lead us to expect the obstruc- 
tion to be due to bands of adhesions. 

But as v\ ill seen later, this differential diag- 
nosis IS of no importance in reference to treat 
ment 

So far I have been speaking of what might 
be called primary obstnicbon t c that form in 
which tlie obstruction comes on suddenh with- 
out an immediately preceding cause. In raan\ 
wajs, however, tlie subject of post-operative 
obstruction offers a field of greater interest It 
IS to some degree constantl} occurnng Its 
treatment is to some still an open question 
Recent thorough studies of it m an cxpenmentaT 
wn) while throwing much light on the method 


of its causatwn, have led ‘ome enthusiasbc 
operators into statements and deduebons based 
on very little clinical material or cxpenencc 

I divide cases of post-operabv c ileus into three 
classes 

1 Those follownng immediately after opera- 
bon 

2 Tliose the result of mcclianical intestinal 
obstruebon 

3 Those the result of sepbe pentonibs 

Tlie obstruebon follownng immediately after 
operabon is m most cases due to excessive hand 
ling of the viscera or at times apparent!) caused 
merely by probnged anestliesia and operation. 
Such an obstnicbon might ocair with equal fre- 
queuc) in clean and sepbe cases It is a true 
form of dynamic ilens, produced directl) by the 
causes mentioned Most important of all the 
factors is as Cannon and Murphj have shown 
cxpenmentally, the quesbon of liandUng Their 
researches sliow that while prolonged anesthesia 
alone and simple exposure of tlie gut to tlie air, 
in animals, had no very great effect on penstalsis, 
even shght handling of the stomach and intes- 
bnes caused vcr> marked gastro-intesbnal pare 
SIS This occurred even when the vnsccra were 
handled intra-abdommallv or under saline solu- 
bon ^Vllcn the> were removed from the abdo- 
men and gentl) handled the effects were more 
marked And an extreme degree of paresis 
resulted from rough handling of tlie intestines 
It has seemed to me at times that simple traction 
by retractors earned out too forciblj , and caus 
mg imtabon of the parietal pcntoneuni, has 
caused some mtestmal paresis other causative 
factors beinp^ apparent!) absent And not alone 
b) mere digital or instnimcntal handling can the 
viscera and panctal peritoneum be injured TIic 
rougii or careless mtroduction of gauze packs 
can give us tlie same bad results, as can also tlie 
mexpert plaang of materials for drainage. It 
IS not cnougli to be asepbe wnthm tlie abdominal 
cavity we must also ^ gentle Surgeons arc 
prone to think and act as if with asepsis anj^hing 
IS permissible vMthin the abdominal cavity, but 
this IS to m) mind an enbrcl) v\rong attitude 
WHiatevcr may be tlie true reason of a paresis 
folloiving manipulation whether it proceeds 
directly from some pure!) local cause or indi 
recti) from the spinal cord, its occurrence is an 
undoubted fact 

Post-operative obstruction due to mechanical 
causes occurs generally in -septic cases It ma) 
be due to newl\ formed adhesions or to gluing 
together of cods of bowel or bowel and omentum 
b) plastic exudate NaturalK this is rare m 
dean cases TIic greater tJic area infected the 
more it is disturbed, and the more rouglil) it is 
invaded the greater will be the likelihood of an 
obstruction Insufficient driimgc of septic 
abdominal fluids, pus and sero-pus would lead 
to circumstances favoring its occurrence. This 
IS but another point showing us the importance 
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of good drainage m any case where any drainage 
IS indicated Much of the drainage, especially 
where gauze is used, defeats its own intention, 
and keeps in septic material which it should carry 
off Then again, drainage gauze if applied so 
as to irritate normally or abnormally contiguous 
gut surfaces, will also tend to give rise to condi- 
tions favoring the occurrence of obstruction I 
have known gauze drains to obstruct directly tlie 
mtestmal lumen, so that their removal alone 
caused all symptoms of obstruction to subside 
In tills possible mechanical obstruction by gauze 
and its insufficiency for the drainage of amounts 
of fluids and its tendency to irntation we have 
the strongest argument for the use of tube drain- 
age, when drainage is really indicated It is 
surer and quicker and less liable to pave the way 
for complications 

Post-operative obstruction as the result of 
sepsis IS not uncommon — indeed it is more com- 
mon than both tlie other forms The spread of 
a pentomtis or beginning of one after operation, 
seems at times to be unavoidable And in the 
presence of a marked pentomtis at time of oper- 
ation, one which is widespread and virulent, it 
seems often to be impossible to avoid obstruc- 
tion Naturally, the more the infection is spread 
durmg the operation, the greater is our liability 
to produce a general peritonitis and its sequel — 
pentonitic obstruction And after it subsides, 
it leaves the patient in danger of having an 
obstruction occur at some future time by adhe- 
sions or bands formed during tlie course of the 
pentomtis 

It IS often a matter of difficulty to determine 
which of the three factors mentioned is the 
cause of a post-operative bowel paresis At 
first, i e , immediately after the operation, we 
may be in doubt as to whether we have a simple 
paresis or one due to a beginning peritonitis — 
later on, whether it is due to a local pentomtis, 
the result of a forming secondary collection or 
of some mechanical cause Often two or more 
factors are associated 

Between obstruction due to paretic distention 
or obstruction due to bands, kinks and so forth, 
diagnosis is usually clear, particularly if the 
patient is seen early in tlie course of the disease 
A diagnosis from obstruction due to pentomtis 
consequent upon the formation of a secondary 
collection of pus, on tlie surface would look 
as though it should be readily and easily 
made, yet tins is not always true Obstruction 
due to embolism and thrombosis of the vessels 
of the mesentery is a diagnosis difficult and often 
impossible to make 

Mechanical ileus has a delayed invasion, from 
a few days to several weeks after operation 
The onset is sudden the pain is sharp and local- 
ized, tenderness and meteorism are confined at 
first to one region, vomiting may not come on 
at once, but is conspicuous as the case progresses 

In peritonitis the invasion is early, pain, rest- 


New Youk State 
J ounvAL OF Medicine 

lessness and anxiety are observed from the first, 
vomiting IS one of the first symptoms, meteor- 
ism IS general , epigastric distention is first 
noticed, the pulse is fast, it may be wiry, the 
temperature is elevated, constipation may not 
be absolute at first or even later on 

In mechanical ileus due to adhesions etc, the 
prognosis is good The early recognition of the 
condition determines the prognosis 

Before considering the treatment of tlie vari- 
ous forms of acute intestinal obstruction allow 
me briefly to call your attention to a number of 
cases which have come under my observation in 
the last few years 

In the past three years there have occurred in 
my wards at the German Hospital seventeen 
cases of acute obstruction not immediately fol- 
lowung operation Etiologically they were classed 
as follows 

Adhesions from former operations 8 cases 

Dynamic ileus 3 “ 

Intussusception 2 “ 

Stenosis of bowel 2 “ 

Adhesions following appendicitis — not oper- 
ated upon I “ 

Strangulation by peritoneal slit i “ 


17 cases 

Of these 17 cases, 15 were operated upon, tlie 
remaining two being moribund on admission 
Of the IS operated cases 8 recovered — 3 cases of 
d)mamic ileus, one of intussusception occurring 
during typhoid fever, one of stenosis of the 
bowel, and 3 of the 7 adhesion cases 

The mortality therefore was under 50 per 
cent 

In this same period of time, in which there 
have been m my wards over 4,000 laparotomy 
cases, we have had 8 cases of obstruction imme- 
diately following operation, about one-fifth of 
one per cent of the total 
Of these, 6 occurred after aeute appendicitis — 
all drainage cases — one after a supra-vaginal 
amputation of cervix for fibroid and one after 
resection for a diverticulum of the sigmoid 
Of the 8 cases, 4 were caused directly by new 
adhesions, 3 by angulation of the bowel as a 
result of adhesions, and one was a case of 
dynamic ileus The case of dynamic ileus fol- 
lowed the hysterectomy, and was probably 
brought on largely by the too free use of mor- 
phine immediately after the operation 

The results in these cases were not as good as 
m the primary obstruction But two or 25 per 
cent of the cases recovered This is due largely 
to the very grave nature of the primary lesion 
At the Children’s Hospital, on the service of 
by brother. Dr H C Denver and myself, there 
have been in the same period of time 10 cases 
of acute intestinal obstruction , all were operated 
on and all recovered One of these was due to 
adhesions following several years after an opera- 
tion for appendicitis All the others were 
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stnctlj post-operative. Of these remaining 9 
cases 8 were due to adhesions, and one \vas a case 
of dynamic ileus 

The discrepancy between the results in the 
adults and duldren is liard to explain, even 
kno\vmg as we do, the greater powers of resist- 
ance that the young sometimes exhibit 
As to the treatment of acute intestinal obstruc- 
tion, I shall consider tliat of the primary and 
post-operative forms separately, dwelling at 
greater length upon tlic latter 

^Vhen, m a previousl} healthy int^ividual, or 
rather, one not recently operated upon we are 
able to diagnose an acute Intestinal obstruebon, 
there is but one treatment. The patient’s only 
hope lies in surgical mtervention at the earliest 
possible moment Not when the obstruction has 
been present four or five days, with fecal vomit- 
ing and increasing intoxication Not as a last 
resort, but as a first treatment It is to be 
regretted that often the surgeon is called when 
the pathological process has advanced to the point 
where restorabon of the parts is impossible. The 
importance of an early diagnosis is paramount 
I regret to say that tlie use of raorphm is often 
responsible for delay An acute abdominal pain 
which calls for a second dose of raorohin to 
relieve it is, in my experience, more often 
result of a lesion which is more safely dealt with 
by opening the abdomen than by expectant treat- 
ment I believe that the administrabon of mor- 
phin IS often responsible for disastrous results 
m cases of acute obstruction. Purgabves were 
known to be harmful even in the times when 
abdominal surgery did not exist The older 
physicians reahied their helplessness in acute 
intestinal obstruebon and were always hoping for 
some rabonal form of therapy Surgery has 
brought it — then why should we use methods 
which decades ago were found enbrely made- 
quate, useless, harmful The treatment of such 
purely surgic^ and mechanical condibons by 
medical means should not even be considered by 
any rational praebboner 
One of the most important steps m the prepara- 
bon of the patient, I regard as lavage before 
anesthesia. And here I raise my voice against 
the practice of la\agc under anesthesia, on 
account of the great risk of regurgitation Into 
the tracliea and a resultant sepbc pneumonia, if 
not immediate drowning 

The operabon must of course be complete, 
anything short of this being useless The two 
conditions consbtubng important factors m the 
pathological condition if it is allowed to advance, 
are obstruction to the fecal circulation and the 
absorpbon of toxic material from the distended 
portion of the bowel above the obstruction It 
wll be readily seen that the relief of the obstruc- 
tion must be dexterously and rapidly done, also 
the emptying of the distended bowel of toxic 
material accomplished if the best results are to 
be obtained If the pabent is in such poor 


condition that tlus cannot be done, and that we 
can only relieve the bowel by an enterotomy, 
hoping later to be able to do more, the prognosis 
will be less fa^o^able Unless the patient has 
almost become beyond all operation it is wise, 
with appropriate stimulants before and during 
the operabon to attempt at least relief of the 
underlying condibon. Very often the obstruc- 
tive band or adhesion, if sucli be the cause, can 
be quickly found and rcheved It is of course 
desirable to do as little surgery as possible to 
relieve the pabent, and not add the shock of a 
grave and complicated proceeding to the already 
cxisbng depression 

When we have to perform a reseebon or 
intesbnal anastomosis the operation becomes 
longer and more complex, therefore more grave 
m Its prognosis This is especially true where 
reseebon is indispensable. The pabent’s 
chances are m exact rabo to the length of time 
the obstruction has existed before the opera- 
bon and to the complexity of the operabon and 
the length of time it consumes 

The treatment of post-operahve obstruebon 
must really begin before the operation, if I 
may so put it 

When we ha\c a case of appendicitis or 
cholecysbbs, or any inflammatory condibon 
within the pentoneum, wc invite the occur- 
rence of a post-operative obstruebon if we 
allow the disease to reach the stage of sup- 
puration and pentonibs A case of appendi- 
citis operated upon while the trouble is intra- 
appcndiceal is far less liable to have obstruc- 
bon after operabon than one in which a local- 
ized pentonibs is allowed to come into exist- 
ence So that often a surgeon invites a post- 
operative compheataon by delay before the 
first operabon 

Dunng the operation itself all unnecessary 
handling of viscera and eviscerabon should be 
avoided The intesbnes, if necessanly drawn 
out of the abdomen, should not be allowed to 
become dry, or to become chilled, but should 
be covered as far as possible by gauze pads or 
towels saturated In hot water All traction on 
or stnppmg of the ^t should be avoided if 
it IS possible and minimized when absolutely 
necessary Infection, when present, should be 
limited bv judicious handling, and by the gauze 
protective pads But m inb^ucing the packs 
It js necessary to do it with all gentleness, 
lest we injure the peritoneum and set up an 
inflammatory or intabvc process. 

If the operation be done m a sepbc case wc 
should be sure to have suffiaent drainage. If 
much septic fluid is present wc should not 
rely on gauze drainage alone, but supplement 
It by the use of glass or rubber tubes. If gauze 
is used wc must be sure that it is so placed as 
not to interfere mechanically with the acbon 
of the bowel m peristalsis, also tliat the gauze 
be covered with rubber bssue or rubber dam 
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interposed between the serous surface and tlie 
gauze 

I do not use injections of eserin after abdom- 
inal operations, as if everything goes well, 
we do not wish to stimulate the intestine to 
over activity immediately after tlie operation, 
even if tins were possible Especialty is tins 
not to be desired in septic cases — those witli an 
existing peritoneal infection 

In cases of obstruction due to agglutination 
and consequent angulation of coils of intestine, 
I have upon more than one occasion relieved 
the condition by an entero-enterostomy, m this 
wise side-tracking the site of the obstruction 

After the operation in serious abdominal 
cases, food, even liquid, should be given spar- 
ingly for the first week and I often give no solid 
food for two weeks, when things again ap- 
proach the normal and drainage has been re- 
moved For the first two days after operation 
a little water or ice is the only thing I allow, 
and often not this The use of saline by the 
bowel will go far in relieving the thirst and 
furnish the body with necessary fluids, while 
when given by the Murphy method it will 
also alleviate peritoneal inflammation, lessen 
the danger of a peritonitis following operation 
or greatly benefit an alreadj’’ existing one I 
have come to use saline more and more in 
this way, and have found it to be of great 
value 

A word of warning would not be amiss as 
to the use of morphin after operation As we 
have seen, one of the causes of post-operative 
obstruction seems to have been due to the 
excessive use of this drug, and while I have 
found that it is at times necessary to admin- 
ister a small dose of morphin to relieve the 
patient’s pain, its frequent use carries with it 
an element of danger in tlie tendency to cause 
paresis of the bowel 

If, however, in spite of all precautions an 
obstruction does take place after operation, 
there is but one treatment — immediate opera- 
tion Let us not confuse with true obstruction 
that slight distention often occurring after 
operation, the occurrence of which is very 
common The latter class of cases is those 
probably, in which some surgeons have found 
such man^elous results from single doses of 
eserin and then announced this drug a cure for 
post-operative ileus 

When obstruction is really present, surgical 
interference is the only hope of the patient 
Eserin, in repeated doses, with the use of the 
ice bags to the abdomen I have thought valu- 
able in relieving distention, but in true obstruc- 
tion it IS useless Before leaving this subject 
I would warn vou to be most careful in using 
this drug, because of its unfavorable action 
upon the heart I generally give it in conjunc- 
tion with str3'chnin 


The statements made about the use of esenn 
in so-called obstruction hold good also in the 
use of atropin under similar circumstances 
One of the misapprehensions of the medical 
man, and I regret to say it appears in the writ- 
ings of men of reputation, is the belief in, if 
not advocacy of atropia in intestinal obstruc- 
tion This theory is based entirely on theo- 
retical grounds, and I have no hesitancy in 
stating that I belie\e it has been responsible 
and still IS responsible with those who give 
it, for the loss of manj"^ human lives If physi- 
cians who still believe in medication in the 
treatment of acute mechanical intestinal ob- 
struction would stand at the side of the oper- 
ating surgeon and see these cases operated 
upon I feel sure they would abandon such 
belief 111 favor of surgical interference 

If an obstruction does occur it should be 
diagnosed and operated upon at its onset in 
order to give the patient Ins chance I have 
often operated for obstruction immediately 
after the onset of severe pain which could not 
be otherwise accounted for, or rehev'ed in a 
reasonable time When we are compelled to 
wait for the classical picture of obstruction after 
operation the situation is often hopeless 

At the operation itself there are two essen- 
tial procedures 

1 To relieve the cause of obstruction 

2 To establish or re-establish sufficient 
drainage when infection is present 

In post-operative obstruction the first is 
accomplished as a rule without difficult surgical 
procedures, as we are not so apt to have the 
unusual initial lesions to deal with that we find 
m primary obstruction We must look for 
evidences of infection, in already infected cases 
for the presence of bands beginning to form 
or new adhesions, or the insufficiency or bad 
placing of drainage matenal Opening of the 
bowel to rehev’^e it of its contents is rarely 
necessary, because as a rule the patient has 
had practically no food to accumulate 

The prognosis of acute intestinal obstruc- 
tion v^anes entirely with its nature and the 
length of tune it has lasted before operation 
In the primary form the nature of the under- 
lying cause changes the aspect of the case a 
great deal But even here b}’’ far the most 
important factor is delay — time wasted in use- 
less medication — which loses the patient his 
only cliance of recover}' Operation should 
immediately follow diagnosis At best, ileus 
is a grave condition — every hour or minute 
lost increases its gravity 

In the post-operativ'e form the same is true 
Immediate secondary operation should follow 
the diagnosis Reliance on drugs is based on 
single cases insufficiently studied out, on the 
misinterpretation of experimental work, and 
a lack of understanding of the whole clinical 
side of the question 
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AVULSION OF THE BICIPITAL 
TUBEROSITY OF THE 
RADIUS* 

By A. L HAtiB, MJ3 

FULTON N \ 

W ITHIN the past four years I have en- 
countered three cases of avulsion or 
fracture of the bicipital tuberosity un 
attended by other injury of the elbow joint 
Tins variety of frarture being among surgi- 
cal writers, one of the unrecognized injunes of 
the osseous system, apology for bnnging the 
subject to >our notice i\ill not be attempted and 
Mithout further introductory remark brief his 
tones of these cases are subniitted for your con 
sideration 

CvsE L — Hcalthv well nourished child, one year old 
grasped by it* hand* arms extended and without other 
*up|)ort, lifted from the floor over the back of a high 

Examination, two hours after injury di*cIo*ed lo s 
of voluntarr movement* in the right upper cxtrcmit> 
Forearm aupinated elbow semi Oexed and modcratelv 
fwollcn, the point of greatest swelling being over the 
upper anterior aspect of the forearm, hnmeduteb 
below the Joint flexure. The bicep* muscle was con 
traded and the terminal tendon was in a tute of 
fixed tenilon 

Under anesthesia, passive motion showed that the 
head of the radius rotated with the shaft of the bone 
and a famt but distinct crepitus was eiioted. Mampu 
liuon, finally revealed separation of the blapitaJ tuber 
osity pressure over its site, with the forearm seroi 
flexed, inducing crepitus at will The other bony 
structure* of the elbow joint were carefully examined 
without further ]n;uiy b^g found A posterior right 
angled splint was applied and maintamed for four weeV.* 
after which all mechanical restraint was removed 
Seven weeks after the receipt of the injury the joint 
function was perfect 

Case II — A well developed, male child three jears 
old, weighing about fortv pound* was lifted bv its 
hands without other support, from the floor and swung 
over its fathers shoulder 

Half on hour after receipt of the injury nght upper 
extremity showed loss of voluntary movement 
arm suplnatcd, elbow semi flexed, rigid and swoficm 
Swelling greatest antenorly just below the bend of 
the elbow Spastic contracticm of the biceps 
with tenseness of its terminal tendon was noted the 
same a* in Case I . j u w 

Passive movement under anesthesia, showed that the 
radial head rotat^ wiUi the shaft of the bone, 
Crepitus was readily eliated and a careful 
closed separation of the bimpital tuberosity No other 
injury could be discovered 

A posterior elbow splint, as in Case I, was applied 
and conlmuod for five weeta when all restraint re 
moved. Some stiffness of the elbow Joint resuite^ 
which completely disappeared during the month loi 
lowing. 

Case in — A strong muscular boy rune 
fell a distance of four feet, from a suspended ndtng 
saddle striking the floor with the palm ®‘,^be left 
hand, the extremity as he informed me, bemg fully 
extended. 

Tliree hour* after the accident, the left upP**" extrem 
hy shovse^ almost complete loss of voluntaiy 
ment Elbow rigid semi flexed forearni Mrtially 
lupmated radial head rotating with shaft of bone 
tenninaJ tendon of the biceps ma^clc elevated and 
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tense. There was noticeable swcllmg over the head 
of the radius, postcnorly, suggestive of displacement 
but palpation showed that it was m its proper place 
and evidence of fracture or epiphyseal separation was 
unobtainable Pressure over the terminal tendon of 
the biceps caused severe pain and was most pro- 
nounced at the point of its msertion upon the bicipital 
tuberosity There was some swelling at this point 
which was considerably increased forty eight hours 
later Crepitus could not be eliated and the injuiy 
was considered an incomplete or partial avulsion of the 
terminal tendon of the biceps from the biapital tuber 
osity Careful examination faded to disdosc other 
iniuiy A right angled anterior splint was applied, 
which was removed and re applied at the end of the 
third week and continued until the twcnty-eiphth day, 
when it was dispensed wnth Considerable stiffness of 
the elbow joint resulted which at the end of eirtt 
weeks from the time of the mjury had fullj dis 
appeared there bemg no deformity except a slight 
thickening over the site of the biapital tuberosity 
There was no interference of motion the joint function 
being perfect 

In tile opening part of this paper I stated 
that this form of injury was not recognized by 
surgical writers A search of the literature 
at my command failed to show mention even 
of avulsion of the biapital tuberosity and to 
secure the fullest possible information on this 
subject I ivrote to the office of the Surgeon- 
General concerning its literature 
Under the date of October 9, 1907, Dr Robert 
Fletcher, Prmapal Assistant Librarian of the 
Surgeon General’s office, ■wrote the following 
reply 

‘There is little or nothmg m ^orks on surgery 
m reference to the particular injury vou describe 
I think, however, that manj cases desenbed as 
fractarc of the radius below the tuberosit> were 
actually of avulsion of the last One particular 
case, the reference to which is subjoined, while 
It has the heading mentioned, is, I think, un- 
doubtedly a similar case to those which you 
have desenbed I am sure that you are re- 
markably favored in having seen three such 
interesting ca'ies The entire literature m our 
Index Catalogue with reference to injunes of 
the radius has been looked through, but I can 
furnish jou no parallel case to vour own " 

The case referred to bv Dr Fletcher as being 
a similar case to those which I have described is 
found at page 795 » Vol Ivm New York Mediccl 
Journal, 1893 and is entitled ‘Tmeture of the 
Radius Immediately Below the Bicipital Tuberi- 
osity,” b> I S Haynes M D As I am stronglv 
inclined to agree with Dr Fletcher that the ca»ic 
described by Dr Hajmes is one of avulsion of 
llic bicipital tuberositj the report of the latter 
IS given in full 

Hany R aged four }cars, July 8, 1891 fell 
from a bi^clc on to his nght ann lust how not 
knowTi Examination, a few minutes after ac- 
adent. Voluntarv movements of tin. forearm 
and elbow lost Forearm between pronation and 
supination at right angle to arm If it is ex- 
tended a swcllmg appears about an inch below 
the liend of the elbow over the radiu*! At this 
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point there is abnormal mobility and greatest 
pain, but no crepitus elicited 

Diagnosis — As above 

Treatment — ^Plaster-of-paris splmt applied, 
with forearm completely supinated and flexed to 
ninety degrees with the arm 

New splint July 15 , removed August 4, union 
pcrfeci 

Pronation and supination only one-third and 
shght stiffness at the elbow, which disappeared 
after three or four weeks without interference, 
giving perfect movements at elbow and between 
the radius and ulna ” 

Some years ago, when more dependent than 
now, upon the descnption of surgicd writers for 
a correct diagnosis of fractures, I encountered, 
in a child about three years of age, a fracture 
just below the anterior bend of the elbow, which 
I thought to be a fracture of the coronoid pro- 
cess of the ulna This impression of the injury 
I believe was incorrect, as dislocation of the el- 
bow did not occur, and to the best of my recol- 
lection, the crepitus which was obtamable in tins 
case was over the site of the radial tuberosity, 
rather than the site of the coronoid process An- 
other reason for believing that the case was not 
one of fracture of the coronoid process, is that 
this variey of fracture is one of extreme rarity, 
and in the few cases which have been known to 
occur — about a dozen in all according to some 
excellent authorities — were associated with back- 
ward dislocation of the forearm, and in several 
of these cases, while reduction of the dislocation 
was easy, retention was impossible with the meth- 
ods then in use However, there are a few 
specimens to be found m the museums showing 
fracture of the coronoid process of the ulna, 
but only one or two of these cases were uncom- 
plicated by other injury 

The history of the cases given indicates that 
this form of injury is confined prinapally to the 
early period of life, the eldest subject of the 
group bemg only nine years old It is, however, 
reasonable to suppose that no period of life is 
exempt from this accident, as muscular force 
apphed to the biceps may avulse the bicipital tu- 
berosity just as muscular force may produce 
avulsion of the humeral tuberosities 

In conclusion, I cannot refrain from express- 
mg the opinion that, although surgical wnters 
have failed to mention avulsion of the radial tu- 
berosity, this injury is not, in my opinion, so in- 
frequent as it appears to be, and, without doubt, 
many so-called cases of elbow sprain — notably 
the ‘'jumped elbow” — were, m reality, cases of 
avulsion of the bicipital tuberosity It is, there- 
fore, evident that the subject of osseous avulsion, 
in its wdely different forms, has not received 
the attention which its importance demands 


PHYSICAL THERAPY WITH ESPECIAL 
REFERENCE TO THE TREAT- 
MENT OF LATERAL 
CURVATURE * 

By ARTHUR HOLDING-, MJ3 

ALBANY, N Y 

U P to the time of Lister’s measures of anti- 
sepsis, mechanical methods in medicine 
lacked exactness, but immediately follow- 
ing, mechanical applications for the relief of 
human ills multiplied rapidly Modern surgery, 
aided by anesthesia, has gone so far as to allow 
us to enter the previously forbidden confines of 
the skull, peritoneal, joint, pleural, and pencar- 
dial cavities m the living subject and there to 
adopt mechamcal methods to correct existent ills 
In more recent years Rontgen, Finsen, Lorenz, 
Bier, have mstituted methods which require 
mechamcal skill The extensive use in surgery 
of electricity, both for diagnostic, lighting, and 
cautery purposes have also aided m placing 
mechanical agencies among the most prominent 
in therapy to-day 

In our country massage and corrective gym- 
nastics have not received their due attention 
Just as the devotees of “simiha similibus, etc,” 
were beacons which lighted us off the shoals of 
excessively large doses of medicme, so has a 
more recent therapeutic cult called the profes- 
sion’s attention forably to these neglected 
branches and particularly to that much over- 
looked, maltreated, neglected lesion, scoliosis or 
lateral curvature 

We recognize the importance of havmg the 
hnes of the foundation and framework of a 
building true and correct, but deviation from the 
normal lines in the vertebral column and frame- 
work of the human being frequently escapes our 
observation entu'ely 

As a result of the examination of 307 sup- 
posedly normal boys and young adult men during 
the past year by a corps of medical examiners, 78 
cases of postural defects and 19 cases of pro- 
nounced scoliosis were found expressed, in 
percentages, 22 per cent showed postural defects , 
6 per cent had scoLosis My experience m such 
examinations would lead me to believe that scolio- 
sis IS even more common than these figures 
indicate, especially among people suffering from 
poor health I find as a rule that the boy showing 
defective posture has either a lateral curvature, 
lordosis, flat thorax, or abnormal antero-posterior 
curves of the spine, which need recognition and 
correction 

I will not take your time to dwell on these mild 
cases, consideration of which would come more 
properly in a discourse on public health and 
hygiene, but will proceed directly to the consid- 
eration of scoliosis I am convinced that no 
lesion of the body causes more vague, indefinite 

•Read before the Schenectady County Medical Society and 
the Albany Clinical Club 
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and alarming symptoms to the patient before the 
underlying curvature is diagnosed, no lesion is 
more frequently overlooked by the physician , uor 
IS an) lesion more tedious nor more discouraging 
to treat and get creditable results than is 
scoliosis 

Realizing the inadequacy of the use of braces 
or jackets for the cure of such cases, masmuch as 
the body must be developed, strengtliened and 
trained to hold itself acitvely m a corrected post 
tion ratlier than be held pastxvcly in a corrected 
position and allowing the muscles to atrophj from 
disuse, a Corrective Department was organized in 
the Quid’s Hospital at Albany mainly through 
the efforts of Dr A \V Eltmg This depart 
ment \vus thoroughl} equipped witli apparatu*^ 
and placed in charge of graduates m correctut 
g>Tnna5tics, who give their undivided attention 
to this work. Each day personal cxercists arc 
given to each mdtvidual patient m putting him 
through his corrective work Ttiese patients are 
referred to tins department by their famili 
physiaans, many of the patients coming con 
sidcrablc distances from the aty 

A thorough physical examination with com 
plete mensuration is made of each patient at the 
beginning and end of each course of treatment to 
note progress. 

To the physician the most interesting points m 
these cases are probably the diagnosis and treat 
mcDt In this relation I will outline briefly a few 
ob5cr\ ations whose ^ aluc have been pro\ ed m our 
experience. 

Dtagnosts - — Tlic consideration of tlie primary 
and compensator) curves wiUi the more import 
ant rotation on the bodies of the vertebnc prt» 
duemg torsion, I will not d\\eU on, as they are 
thoroughly described m the text books on the 
subject When these are present there is no 
difficulty in making the diagnosis No physical 
examination of any obscure medical case should 
be considered complete unless it included an 
examination of the back- In sucli an examina- 
tion particular attention should be directed to 
(i) a symmetneal shoulders (2) a svmmctncal 
scaputre (as to their prominence or distance from 
the line of the spinous processes of the ^pme) 
(3) condition of the muscles of the back (cspcc 
lall) the erector spnix') whether flabby or pre- 
senting a symmetrical band of contrarted mus- 
cles and (4) lUffercnces m the loin angles If 
a patient is stnppcd to the hips and his arms are 
allow c<l to hang at his sides a triangular air 
space IS noticed Iwtwccn the inner side of each 
arm and the angled line of tlic bod\ at the 
loin — ^“thc loin angle." A marked difference in 
the shapes of these two triangles should prompt 
j^U^^tion to the spme 

Observation of tliesc details mHI frequenth 
lead to the recognition of the patients lU hcaltn 
when a currorv examiner would overlook the 
undcrlvnng condition and cause the patient to 
be treated as a ncuristhcmc or be gi\cn the roti 


tine "tome' to the end, that eventually the 
patient is little benefited and soon goes on his 
or her way, drifting to otlicr physicians looking 
for rehef 

For measunog and charting the deformities, 
we use among others, two simple but effective 
devices (i) adhesive strap lateral curv'e chnrt, 
(2) antero-postenor curvature chart 

Tnatwent — The treatment is divided into a 
number of general sub-dmsions 

1 — Any differences in the length of the legs 
or weakness in the foot is corrected by properiy 
modeled shoes or foot-plates 

2 — The patient’s muscular sense is re educated. 
He IS tau^t to sit, stand and walk in the true 
erect position rather than m the acquired, 
deformed position which seems erect to him 

3 — Attention to proper dress, suspending the 
clothing from the shoulders instead of from the 
waist , guarding against tdo mudi clothing , 
attention to the general health 

4 — Systematic training of the spinal and other 
muscles, including development of the thorax 
This is the most important sub-divisoo Under 
this head, one of the first indications is to relieve 
any spasm of the erector spime muscles and 
supple the spine by suspension and rotary exer- 
cises, causing free motion of the individual verte 
bne upon one another Of next importance, is 
the employment of such exercises as will forcibly 
tend to correct the deformities These must 
necessarily be ratlier strenuous and between 
each of Uiese forcibly corrective movements is 
given a breathing exercise or leg movement with 
the spine held m a corrected position a suit 
able posture After twenty to tlnrty minutes of 
such exerases the pabent lies on a couch with 
sand bags so placed as to correct the deformity 
This penod of rest lasts about fifteen minutes 

5 — Subsequent home treatment to prevent 
relapse m the improvement that is to be obtamed 

6— Attention to any defects m vision 

7 — Correebon of any viaous habits Tliat of 
bihng the finger naik is a particularly common 
example of Hcious habit If this cannot be 
overcome b> simpler methods, the wcanng of 
gloves suffices 

8 — Good nutritious diet If tlic appetite is 
capncious simple nutriment should be mslsted 
on \ bowl of bread and nulk or cereal with 
milk or cream should be ordered for breakfast 
and tlic patient*; be made to persevere in taking 
a good breakfast even if tlic) complain of some 
nau^a or discomfort at fir«L This applies e^pec 
inhv to those w\o have been in the habit of 
taking n half slice of toast and a cup of tea or 
somethng cquallv absurd for breakfast 

9 — Pam backache or tender spots usiially dis- 
appear as <oon as mii'^cular contractures in the 
back arc relieved 

The indiscnmmatc use of vibrators wliicli has 
come into vogue of late is to be condemned 
Tlic vibrator does more stimulabng than relax- 
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ing It IS indicated in asthenic cases but often 
does harm when applied to contractures in mus- 
cles, here constant inhibitory pressure is indi- 
cated The vibrator is a useful adjunct but not 
a universal panacea The human hand is a 
much more scientific and efficient apparatus tlian 
any vibrator 

For measuring and charting deformities, we 
use, among others, two very simple but efficient 
devices (i) an adhesive strap lateral curvature 
chart, (2) an antero-posteriior curvature chart 

The adhesive strap lateral curvature chart 
IS made by placing a common piece of rub- 
ber adhesive strip of sufficient width to cove’’ 
the spinous processes at the point of maximum 
deformity on either side of the spine, and long 
enough to extend from the occiput to the sacrum 
As soon as this strip has adhered to the skin a 
mark is made on the adhesive strap over the tip 
of each spinous process The strip is then 
detached and kept in a book as a permanent 
record of the deformity Later records are 
made m a sumlar manner to chart the improve- 
ment under treatment 



Si'MPLE Device for Charting Anterior-Posterior 
Curvatures of Spine (the Commonest 
Deformity in Man) The Horizontal 
Pegs Slide with Ease Through the 
Vertical Arm 


TYPICAL CASE REPORTS 

E P , aged 26, complained of pain in back, malaise 
and depression, indigestion, acid eructations, constipa- 
Uon, flatulence After dnfting from one physician to 
another, seeking relief, he finally consulted an osteopath 
by whom he was treated one year with improvement 


m all his sjTnptoms He was not cured however He 
was sure he had been helpel in regard to his symptoms 
but he did not feel that he had gained any in strength 
He then consulted a physician who referred him to the 
Corrective Room His treatment here resulted in com- 
plete relief of all svmptoms and a gain in strength 
At present he continues to come to the department 
simply “because it makes him feel so good ” 

A G, aged 14, male, sligt primary and compensa- 
tory lateral curv'ature, antero-postenor curvature, mal- 
aise, constipation Under a course of treatment at the 
Corrective Room lasting four months, this patient’s 
height was increased three and one-half inches and all 
his girths and breadths were developed in proportion 


THE PATHOLOGY AND DIAGNOSIS OF 
PANCREATITIS ^ 

By HBNRT GOODWIN WEBSTER, M.D 
BROOKLYN, N Y 

T he observation of the pancreas m both 
health and disease is no new study, for 
Wirsung in 1642 contributed an accurate 
description of its essential anatomy and contri- 
butions to our knowledge have been frequent 
ever since But whetlier from lack of technical 
skill. Ignorance of microscopical technic, or mis- 
placed confidence in the sufficiency of naked eye 
examinations, it is only since Langerhans in 1869 
published his masterly researches in its histology 
that definite advances have been made In 1890 
von Mering and Minkowski proved the associa- 
tion of diabetes melhtus with pancreatic disease, 
while Opie in 1893 announced that tlie Islands of 
Langerhans presided over the glycolytic function 
of the glands His studies have thrown a flood 
of ligfht on the intimate relation between disease 
of the biliary passages and pancreatitis, a work 
that has been still further developed by Robson, 
Moymhan, and Cammidge, whose recently pub- 
lished work on the pancreas furnishes a com- 
prehensive epitome of our present knowledge 
of its surgical patholog}’’, symptomatology, and 
diagnosis A host of other observers must share 
the credit for studies of the physiology of tlie 
pancreas and its secretions and their manifesta- 
tions in the body’s economy 

ANATOMY 

For an intelligent appreciation of tlie symp- 
toms arising from pancreatic disease the ana- 
tomical relation and intimate structure of the 
gland must be borne in mind It is usually de- 
scribed as consisting of three portions — head, 
body, and tail — the latter portions being directly 
continuous while a constriction intervening be- 
tween the head and body forms the neck The 
gland IS hidden behind the stomach at the level 
of the first lumbar vertibrse, is retroperitoneal, 
but emerges to the right of that viscus, where the 
head, of a flat oviod shape, is embraced by the 
second and third portion of the duodenum oppo- 
site the second and third lumbar vertibras The 
neck, about three cm in length, extends obliquely 

*Read before the Brookl>n PatholoEical Society March, 1908 
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up^'ard to the left to join tlie bod> \\hich extends 
tninsvcrsel) to the left, merging into the tail to 
end at the hilus of the spleen Anteriorly from 
right to left tlic orp^n is in relation w iLh the duo- 
denum, gastro-cohc omentum, trans\crse colon, 
and stomach Posteriori) it rests upon the m 
fenor icna caia, left renal %em, aorta, superior 
mescntenc \essels, thoracic duct left kidne\ and 
supra renal capsule The splenic arter> and 
\ein arc in relation to the posterior surface 
and upper border throughout their entire 
length as is the hepatic artery The fourth 
portion of the duodenum and tlie beginning 
of the jejunum are inferior, while abo\e and 
to the nght of the neck and head arc the ga'itro 
duodenal and supenor pancreatico-dundcnal ir 
tenes A relation of tlie utmost importance 
exists between the common bile duct and the 
posterior surface of the head which is grooved 
to accommodate the duct Hclly raaintams that 
while the groove is deep and distinct m thirt\- 
eight per cent of his examinations, in su\t\ two 
per cent tlie duct was completely embraced by 
pancreatic tissue It will be seen readily how 
tumefaction of the pancreas in the latter condi 
tion will compress the common bile duct and 
cause jaundice Microscopically tlie gland is 
made up of aam grouped mto lobules which 
dram mto a eommoci duct A due connective 
tissue stroma roughly defines the lobule wlule 
the individual acini are less definitel) separated 
by delicate prolongations of similar connective 
tissue Opie states that tlie islands of Langer- 
hans occupy a central position In the lobules and 
distinct from the aam in structure and appear- 
ance, liave no ducts, connect directly with an 
efferent blood vessel, and are rcgularl> more fre- 
quent in the tail where the^ appear one to each 
lobul obserwations that arc m ine main supported 
b> the more recent investigation of Dewitt and 
others The lobules drain mto one of the two 
main ducts Wirsung’s, the lar^r, can be 
traced through the central portion of the entife 
gland. It emerges through the head parallel*; 
the common bile duct, and after ninning for two 
cm. through Uie wall of the duodenum joins It 
to form the ampulla of Vater at a point from eight 
to twelve cm below the p>loris The union of 
the ducts ma) occur as far as eleven mm from 
Uie onficc of tlie diverticulum or the ducts maj 
open scpantel) on its apex Opie m a hundred 
casts found an average length of three and nine- 
tenths mm Certain cases of acute hemorrhagic 
pancreatitis result from the plugging up of the 
onfice by a small calculus which diverts the bile 
backward along Wirsung’s duct to the pancreas 
Santonni's duct, the smaller of the two drains 
the larger of the two lobes which form the head 
of the pancreas It enters the duodenum througli 
a smaller papilla jii'^t above that of the Vater but 
15 patent in onh about fiftv per cent of tlie cases 
examined It almost alwaj’S anastomases with 
irsung s duct wathm the head being at times 


the larger, and niaj serve as an outlet when 
occlusion of the mam duct occiu-s 

The blood supply of the pancreas is generous 
being derived from large branches of the splenic 
hepatic, and superior mesenteric arteries 
namel), the superior and mfenor pancreatico- 
duodenal besides numerous smaller branches 
It IS noticeable that the efferent vessels empty 
directly mto the splemc and supenor mesentenc 
veins, both tnbutancs of the portal system It 
IS innervated for the most part by brandies from 
the solar plexus of the sympathetic with some 
fibres of the vagus from the cerebrospinal 
vvstem 

PHYSIOLOGV 

Tlic physiological functions of the gland need 
to be reviewed onlj in so far as thej bear on tlie 
sjTnptoms of its disease Its external secretion 
contains a proteol)'tic ferment tr)psm, a dias- 
tasic ferment, amjlopsin, and a fat splitting fer- 
ment, steapsm There are also recognized a nulk 
curdling ferment and probably a fiftli that at- 
tacks lactose. While some ph> Biologists daim 
that tlic secretioD is activated throng the ner- 
vous s>stcm tlierc is evidence to show that the 
acid chyme flowing over the mucous membrane 
of the first part of the duodenum excites a sub- 
stance that acts directly on the secretory cells of 
the pancreas through the blood and BayJiss and 
Starling have extracted a substance called by 
them 'secretin," comparable m some of its prop- 
erties to andrenaJm, which injected mto tlic blood 
causes active panercabe secretion It is also con- 
ceded that tlie tryptic ferment m pancreatic juicc 
IS inactive m tlie absence of enterolnnase a con 
stitucnt of the intestinal secretion, and that the 
fat splitting ferment is most active m the pres- 
ence oi bile If gastnc digestion whidi acts more 
rtscularl) on the connective tissue of proteid 
deficient so that meats reach the intestine 
insufficient!) disintegrated or if the normal 
acidit) IS much diminished the action of the tiyTi- 
sin 15 correspondingly delayed, while tlie ‘laponifi 
cation of fats is interfered with when the flow of 
bile IS interrupted Given a normal gastnc juice, 
as determined b) the stomach tube and reason 
able hepatic activit) vve should be able to deter- 
mine the condition of tlie pancreatic digestion bv 
observation of the proteid and fatty constituents 
of the feces 

P VTIIOLOGV 

The pancreas being a complex organ is subject 
to a wide vanetv of diseases from *nmplc inter- 
ference \ntJi its accretion to total de*;tTuctinn of 
the gland \cutc pancreatitis ns d'is«iric(l b\ 
Fitz mdudes hemorrhagic suppurative ami 
gangrenous forms Chronic interstitial pancrc* 
atiti*; includes the svphilitic vTinctv and two t>-pcs 
described hv Opic as interlobular and mteracinar 
Ml are of valuing degrees of mtensitv H) aline 
degeneration, malignant di‘;ea*:c and evsts with 
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ing It IS indicated in astlienic cases but often 
does harm when applied to contractures in mus- 
cles , here constant mhibitory pressure is indi- 
cated The vibrator is a useful adjunct but not 
a universal panacea The human hand is a 
much more scientific and efficient apparatus than 
any vibrator 

For measuring and charting deformities, we 
use, among otliers, two very simple but efficient 
devices (i) an adhesive strap lateral cun^ature 
chart, (2) an antero-posteriior curvature cliart 

The adhesive strap lateral curvature chart 
is made by placing a common piece of rub- 
ber adhesive strip of sufficient width to cover 
tlie spinous processes at the point of maximum 
deformity on either side of tlie spine, and long 
enough to extend from the occiput to the sacrum 
As soon as this strip has adliered to the skin a 
mark is made on the adhesive strap over the tip 
of each spinous process The strip is then 
detached and kept in a book as a permanent 
record of the deformity Later records are 
made m a similar manner to chart the improve- 
ment under treatment 



Simple Device for Charting Anterior- Posterior 
Curvatures of Spine (the Commonest 
Deformity in Man) The Horizontal 
Pegs Slide with Ease Through the 
Vertical Arm 


TYPICAL CASE REPORTS 

E P , aged 26, complained of pain m back, malaise 
and depression, indigestion, acid eructations, constipa- 
tion, flatulence After drifting from one physician to 
another, seeking relief, he finally consulted an osteopath 
bj' whom he ivas treated one year with improvement 


in all his sjTnptoms He was not cured howeier He 
was sure he had been helpel in regard to his symptoms 
but he did not feel that he had gained any in strength 
He then consulted a phi'Sician who referred him to the 
Corrective Room His treatment here resulted in com- 
plete relief of all snnptoms and a gain in strength 
At present he continues to come to the department 
simply “because it makes him feel so good ” 

A G, aged 14, male, sligt primary and compensa- 
tory lateral cunature, antero-postenor curvature, mal- 
aise, constipation Under a course of treatment at the 
Corrective Room lasting four months, this patient s 
height was increased three and one-half inches and all 
his girths and breadths were developed in proportion 


THE PATHOLOGY AND DIAGNOSIS OF 
PANCREATITIS 

By HENRY GOODWTN WEBSTER, M D 
BROOKLYN, N Y 

T he observation of the pancreas in both 
health and disease is no new study, for 
Wirsung m 1642 contributed an accurate 
description of its essential anatomy and contri- 
butions to our knowledge have been frequent 
ever since But whetlier from lack of teclinical 
skill. Ignorance of microscopical tSchnic, or mis- 
placed confidence in the sufficiency of naked eye 
examinations, it is only since Langerhans in 1869 
published his masterly researches in its histology 
that definite advances have been made In 1890 
von Mering and Minkowski proved the associa- 
tion of diabetes melhtus with pancreatic disease, 
while Opie in 1893 announced that the Islands of 
Langerhans presided over the glycolytic function 
of the glands His studies have thrown a flood 
of h^ht on the intimate relation between disease 
of the biliary passages and pancreatitis, a work 
that has been still furtlier developed by Robson, 
Moynihan, and Cammidge, whose recently pub- 
lished work on the pancreas furnishes a com- 
prehensive epitome of our present knowledge 
of its surgical pathologjq symptomatology, and 
diagnosis A host of other observers must share 
the credit for studies of the physiology of tlie 
pancreas and its secretions and their manifesta- 
tions in the body’s economy 

ANATOMY 

For an intelligent appreciation of the sjmip- 
toms arising from pancreatic disease the ana- 
tomical relation and intimate structure of the 
gland must be borne in mind It is usually de- 
scribed as consisting of three portions — ^liead, 
bod)q and tail — the latter portions being directly 
continuous while a constriction intervening be- 
tween the head and body forms the neck The 
gland IS hidden behind the stomach at the level 
of the first lumbar vertibrse, is retroperitoneal, 
but emerges to the right of that viscus, where the 
head, of a flat oviod shape, is embraced by the 
second and third portion of the duodenum oppo- 
site the second and third lumbar vertibrse The 
neck, about three cm in length, extends obliquely 

•Read before the BrookljTi Pathological Society March» 190S 
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ent, they wnll be eliaited on deep pressure ju^t 
above and to tlie right of the umbilicus 
Remembcnng that ulcer of the stomach ma) by 
the direct extension of mflammation initiate 
pancreatitis, should suspect such a complica- 
tion m long standing cases of gastritis, especially 
if after subsidence of tlie early symptoms an- 
orexia, nausea and vomiting, pjrosis, pam and 
especially a distaste for fats and meats persists 
Should there be a previous history of choleli 
thiasis the presence of possible injury to tlie 
pancreas due to the forang of bile into Wir- 
sung’s duct during the passage of a stone should 
receive careful consideration particular!} if there 
IS not a complete disappearance of symptoms in 
the mtervals, and jaundice should never be dis 
missed as solely due to biliary, hepatic, or duode- 
nal disease particularly when persistent 

Interference with pancreatic digestion cau-^s 
marked changes m the composition and constitu 
tion of the feces especially m the fats and pro- 
tcids The gross appearance of the stools is 
usually altered so that the movements are bulky, 
light colored, soft and e^en musliy and full of 
unchanged fat, Vihich may coat the surface and 
appear m masses tlirougbout tlie substance of 
the stool They may be over frequent and are 
peculiarly offensive In pronounced cases masses 
of undigested muscle fibre may be evident to tlie 
naked eye If tested with htmus soon after be- 
ing passed the reaction is found to be acid in- 
stead of the normal alkaline or neutral 
The pressure of muscle fibre should be 
sought for under the microscope where the 
search is much more likely to be successful 
The change from the normal fatty actid 
and soap cr\ stals also is thus rendered 
more readily apparent, for they are found 
to be much less fremient while fat droplets 
are greatly increased In cases tiiat are not pro- 
nounced tliese clianges are best determined by 
chemical analysis, either by tlie Soxhlet method 
which IS exact but requires considerable time and 
tcclinical skull or by a much shorter process de- 
vised by Cammidge the details of which arc 
girven m Robson’s and Cammid« s recently pub- 
lished work on the pancreas \Vhile the excess 
of fat IS in itself suggestive it is the great ex- 
cess of neutral fat over tlic fatty adds that 
pomt to pancreatic disca^^e 

Robson and Cammidge claim that light or day- 
colored stools do not necessanh mean absence 
of bile wliidi may be determined by the reaction 
stcrcohihn while tlie diamctenstic color may 
be restored to alcoholic stools by heating over a 
water bath Tlicv clnim tliat the hght color Is pn 
manly due to large cxcc?^ of uncombmed fat Tn 
the differential diagno9i«; between carcinoma and 
pancreatitis as the result of an analysis of a 
hundred cases \cnfied b\ laparotomy, steatorrhea 
was marked in all cases and twenty four cases 
of malignant di<ea«e with jaundice gave a very 
high percentage of neutral fat as compared with 


tlie fatty acids Stereobilm was present m the 
inflammatory and absent in the mahgnant cases 

Urmalysis may disclose a fat sphtting ferment 
described by Opie, glucose or one of the other 
sugars, possibly mdican, tliough this is a sub- 
stance particularly indicative of intestinal putre- 
faction and is of mmor diagnostic value in pan- 
creatitis, oxaluna, to whidi a number of inves 
tigators attach great diagnostic importance, di- 
minished phosphates, acetone and diacetic aad, 
and the so-called ‘pancreatic reaction " 

In 1904 Cammidge obtained "golden yellow 
crystals occurring m sheaves and rosettes’ after 
boiling with HCl diluting and neutralizing with 
lead carbonate and finally with sodium acetate 
and phenylhydrazm hydrochlorate. A difference 
m tlie crystals was noticed varying from coarse 
in cancer, through intermediate m chronic, to 
fine in acute pancreatitis The method and re- 
sults were assailed from many quarters and con- 
demned as useless. In their recent volume 
Cammidge has modified his former method to 
what he denominates as the "C-reaction " which 
IS still so involved as to require considerable 
technical skull and a convenient laboratory 

As to results, two hundred and fifty tabu- 
lated analysis ^ve fifty negative findings m 
fifty normal unnes, four positive in sixteen 
cases of pancreatic cancer sixty-seven positive 
in sixtT-seven cases of acute and chronic pan- 
creatic disease, t^vent^“One negative in twen- 
ty-one cases of biliary calculus, and ninety- 
two negative in ninety six cases of miscellane- 
ous diseases not pancreatic. Further expen- 
ence must be added before general confidence 
can be placed in this method but its occur- 
rence with other syunptoms should have posi- 
tive value 

An apology is due for this extended preface 
to tlie history and analysis of one case only, 
but as the case record is unusually complete 
I venture to present it. 

The patient, a woman of fifty two a \ndou was 
admitted to the Methodbt Hoipltal June 39 1907 
Famth hutory uc^tive- Pretnoux history includes 
\-arioiij childrens diieases pnetunonia imall-po't, plcu- 
niy and gnp. No record of jaundice, menstrual his 
lory includes two preijnaneies both terminated by 
miscama^res at four and a half months No other 
suspesdon of venereal infection Probably moderately 
alcoholic thouch denied. 

Present illness dntes from a fall early in January 
1007 She fell across a roll of oil cloth stniang lower 
abdomen which became much distended and very painful 
Follomng daj ecchymosis appeared on knee and eliww 
while the right knee showed e\idence of symovitis for 
two months or more A phj*siaan was called \t1k) b^ 
medianc rclie\cd the abdominal distention Careful 
loquiry fall* to elicit a history of miisea vomitmg or 
hematuria. She Is confident that the bowels moved 
naturally thereafter Some degree of distention and 
abdominal pam have persisted since On Man^ 17th 
she suddenh vomited "fully two quarts of dark fluid 
blood. Just previouslv a small hemorrhoid hnd ap- 
peared and since then has been regularh blecdinc with 
defecation. She Iiad beep operated on for hemorrhoid^ 
sc^cn vears before and hod remained free for the entire 
penod Jaundice was first noticed three weeka aero 



472 


VAN HOESEN— DEATH RATE OF PULMONARY TUBERCULOSIS of 


It has varied m intensity The urine is scant but there 
IS frequent vesical tenesmus Some little edema of the 
ankles has been present for about three neeks There 
has been a sharp pain in tlie left groin occasionally for 
about the same time Abdominal pam and tenderness 
have increased ot late Diet has been milk and vichy, 
but up to three weeks ago she enjoyed meat 

General Examination on admission to Hospital 
Large well nourished ■woman in middle life Muscula- 
ture flabby Skin dry, rough, and scaling Icterus 
general, including conjunctivie and tongue, which has 
white hlm\ coating No discharge. No tumor, except 
small movable nodule in skin over right tibia Small 
external hemorrhoids No glandular enlargement 
Heart extends from five find a half left of midsternum 
to right sternal edge First aortic sound is slightly 
reduphcated otherwise negative Pulse a trifle small 
and suggestive of aortic regurgitation. Rate one hun- 
dred 

Lungs showed no abnormal signs — expansion good 

Abdomen was distended, tjunpamtic, rigid Entire 
colon much distended Stomach area apparentlj 
crowded up and to tlie left Liver, especiall> left lobe, 
moderately enlarged Spleen not palpable No distinct 
tumor, but sense of resistance to right of umbilicus 
Distension renders examination unsatisfactory' No 
ascites 

On admission the urine -w’as dark amber, aromatic, 
acid, I 026, slight trace albumin, no sugar Microscopi- 
cally, few red and white blood cells and epithelium. 
Reacts for bile Frequent subsequent exammations 
failed to detect sugar, acetone, or di-acetic acid The 
total urea could not be estimated as no accumulated 
specimen could be obtained. An excess of phosphates 
was noted once Albumin was not constant, nor were 
the red and white blood cells, but all appeared and dis- 
appeared togetlier The total output was undoubtedly 
mfluenced by the active catharsis, the movements aver- 
aging four fluid stools daily, but on three occasions 
when only one stool was had the estimated total urine 
was less than fifteen ounces, and this in spite of daily 
doses of hq fern et ammon-acetate and large amounts 
of fluid bv both mouth and rectum Insufficient knowl- 
edge of Cammidge’s reaction rendered the one attempt 
to use it futile Examination of the blood June 30, 
showed erythrocv'tes 3,360,000, leucocytes, 11,840, hemo- 
globin 65% Differential leucocyte count polymor- 
phonuclear 71%, large mononuclea , small ditto 
24%, and eosmaphiles 1 % 

Temperature on admission 986 The following day 
it reached 100, and contmued irregularly at about that 
figure for one week. A week of normal temperature 
followed with one sudden nse on the 19th to loi It 
reached normal two days later, rose suddenly to 102.2 
on the 23d continuing at that level until the 27th when 
It became subnormal and ran up again rapidly to 1026 
at death 

The pulse averaged 100, reaching 120 on the i8th 
and then falling again to 100 Its quality -was generally 
poor, regular but small and compressible The respi- 
rations w'ere constantly over frequent, averaging 30 
On July 2d some dullness with distant breathing was 
discovered over portion of the right lower lobe poster- 
iorly' with prolonged roughened expiratory murmurs 
ov'er the same portion of the right upper lobe that 
probably accounted for tlie respirations The signs 
persisted for six days 

The stools at first were large and light yellow, re- 
turning to the same appearance whenever the cathartics 
were omitted On July 6th there W'as a sudden unex- 
plained diarrhea with 10 stools Inspection suggested 
an increase of fats No chemical analysis was made 
The milk diet precluded the possibility' of finding 
muscle fibre Nausea was occasional No vomiting 
Frequent salme irrigations brought away much gas 
On more than one occasion “yellow tissue-hke” mate- 
rial, secmingh mucus, followed the irrigation 

On July 7th the jaundice deepened noticeabh and 
about the same time wakefulness and restlessness, con- 


trolled by veronal, appeared On the 12th she com- 
plained of physical weakness and prostration The 
quality of the pulse became deadedly weaker Examina- 
tion of the abdomen from day to day failed to reveal 
any phy'sical change, though the tenderness to the nght 
of the umbilicus persisted. 

On the 17th profuse sweating appeared and a stupor- 
ous condition developed On the 21st she had some 
difficulty in swallowmg, the respirations became more 
labored and the stupor deepened On the 22d there was 
blood m tlie stool Pancreatic disease was suspected, 
but urinalysis and careful physical examination revealed 
nothmg new A large golden yellow evacuation was 
noted Pulse poor m quality Active stimulation did 
not improve it. On the 23d delirum developed. On 
the 24th blood again appeared in the stools, w ith mucus, 
seemingly from the lower bowel On the 25th the 
pulse failed decidedely an'^ serum began to ooze from 
both thighs The stupor increased, respirations at times 
suggested the Cheyne-Stokes ty'pe and she sank steadily 
until death occurred m the morning of the 28th 

Post mortem Undiiigs A complete autopsy was re- 
fused Examination of the abdomen showed great 
distention with some vascular injection of the intes- 
tines, some ascitic fluid, and a stammg of all the viscera 
with bile The liver was enlarged and section showed 
fatty infiltration with well distributed hypertrophic cir- 
rhosis Gall-bladder moderately filled with bile. No 
calculi The head of the pancreas was much enlarged 
and of a firm tough consistency, the condition extending 
well into the body' Kidneys were inspected but not in- 
cised They seemed a little small, but not markedly 
changed Spleen was apparently not altered Heart 
examined through the diaphragm showed pale, flabby 
musculature Lung tissue deeply congested m spots 

Section removed from the head of the pancreas 
showed under the microscope much increase of the 
connective tissue with compression and distention of 
glandular elements 

Diagnosis, Chronic mtershtial pancreatitis 

I believ'e that in this case hemorrhage oc- 
curred into the head of the pancreas as a result 
of direct external traumatism, setting up a 
moderate acute process Possibly bile was 
forced into the ducts at the same time Chrome 
interstitial changes resulted with the local and 
constitutional manifestations just detailed 


WHAT CAN WE DO TO LESSEN THE 
DEATH RATE OF PULMONARY 
TUBERCULOSIS? 

By LOtnS VAN HOBSBN, M D 

Health Officer, 

HUDSON, N Y 

T his disease, standing at the head of the 
hst of causes of death m nearly all parts 
of the world, claims in our State an annual 
assessment of more tlian 13,000 lives Ever}' 
part of the State contributes its share of victims 
to this deadly infection, altliough density' of 
population mcreases the relative rate of this 
lev'y on human lives New York State’s rural 
death rate from tuberculosis for 1907, being 
125 5 per 100,000, while the combined city deatli 
rate reached 190 per 100,000 
The acute infectious diseases, all combined, 
cause less than one-half as many deaths, and yet 
are surrounded by all possible restrictions to 
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prevent their dissemination The attention paid 
to pulmonar) tuberculosis in this respect has 
been hide or none, and tlie indifference of the 
pubhc to this seriousl} fatal disease seems to 
demand more careful consideration from the 
profession of medianc The attitude ot the 
general pubhc toward tuberculosis appears to 
harmonize with the old proverb, ‘ \Vliat can t be 
cured must be endured " Tlie physicians of this 
nation on ^\hora the people depend for informa 
tion concemmg dicsase can do much toward 
o\crcoming such ideas and our umted and 
earnest efforts would undoubtedly show that the 
death rate m civilized America, of tins, as well 
as other preventable infectious diseases, can be 
greatly r^uced 

The physiaan’s first duty in dealing with 
tuberculosis is that of making a diagnosis at the 
earhest possible period of the disease Advanced 
cases of tuberculosis can rarely if ever be cured 
and recognizing the disease at this stage onh 
enables us to adopt the preventative measures 
for protecting others Our patients can justly 
expect of us the exerase of sufficient skiU and 
care to diagnose tlus disease while yet their 
chances of cure have not been sacnficed by delay 
Dr John H Pryor, of the Raybrook Sanitarium 
reports of the inapient cases cared for at Ray- 
brook, 82 per cent apparently recovered , of the 
moderately advanced cases, 22 per cent appar- 
ently recovered, while of the advanced cases 
none apparently recovered Considering these 
facts we cannot help seemg the burden of respon 
sibiUty resting upon the physician who through 
any neglect, fails to diagnose his cases m the 
very earhest possible stage of the disease. Dr 
Pryor also says, *‘A large proportion of the med- 
ical profession do not, can not or will not detect 
tlie presence of pulmonary tuberculosis m the 
incipient stage ” That such a statement can be 
truthfully made is a mark of shame upon the 
profession, as it virtually charges our profession 
with bemg responsible for a large proportion of 
tlie enormous death rate from this maladv This 
certainly is a senous charge and if our profes- 
sion must plead gfuilty, tlien surely a considera- 
tion of this subject is important enough to 
occupy the attention of every medical soaetv 

A considerable number of cases of consump- 
tion reach an advanced stage before a physician 
IS consulted, yet there is little doubt but that 
many cases m the incipient stage are overlooked 
through carelessness or lack of ability on the 
part of physicians. 

Wc know that men who have opportunities to 
make large numbers of autopsies report finding 
frequently the healed lesions of tuberculosis in 
the lungs of persons dying of other diseases, 
which proves that tlic disease is frequently cura- 
ble nnd if the profession alwavs recognized it 
in iLs earlier tvge it would give a far better 
pcrccntncrc of cures than it docs to-dav 

In ncirU all chronic di«ca*cs tJiere is a stage 


in vvluch the border line between healthy and 
pathological conditions is but faintly drawn, a 
condition where only the most careful and pains 
takmg examination will detect disease. Let us 
perfect ourselves in recogmung tuberculosis at 
this sta^e, and our efforts will be rewarded in 
the saving of many lives, and no man will be 
able to charge the medical profession with being 
lo any extent blamable for the high death rate 
of pulmonary tuberculosis 

No royal road to diagnosis has yet been con- 
structed Careful examinations of all persons 
who present any symptoms even remotely sug- 
gestive of pulmonary disease, and frequent 
examinations, where possible of persons asso- 
ciated with those known to be tubercular are 
duties wluch we cannot neglect without just 
censure 

The vanous methods of diagnosis by injection 
or inoculation of tubercuhn or its nv^ifications 
are already being discarded Franz has showm 
that the ophthalmo-tuberculm test of Calmette 
by instillation of one to three mg of the tuber- 
culin solution into the conjunctiva, gives positive 
results m from 61 to 68 per cent of healthy 
soldiers of the Austrian army, and this author 
states that he believes tliat the use of 10 mg 
would give posibve reaction in every case tested. 
While the injections of tuberculin are very prob- 
ably more satisfactory than Calmette's method, 
yet with the grave doubts which exist as to 
whether or not they are mjunous when suffi- 
cient amounts are employed to be sure of secur- 
ing the reaction, most cautious physicians will 
employ this method of diagnosis but rarely 
The presence of bacilli in the sputum, while an 
excellent confirmation of a diagnosis, can but 
seldom be depended upon to diagnose the stage 
of inapienc) Any considerable quantitv of ex- 
pectoration or enough to exlubit the bacillus, is 
almost certain to accompany a stage of the dis- 
ease well beyond the penod of incipient^, and as 
you know the bacillus may not be found in 
sputum of even well advanced cases 
Wc have then to fall back upon the results of 
physical examination, and our success m deter- 
mining the presence or absence of the disease 
will depend upon our care and ability in making 
such examinations. Dr Pryor says "Manv phy- 
sicians never seem to reco^izc or examine an 
incipient consumptive. Their education was con- 
fined to the study of the advanced lesions and the 
later signs nnd svTnptoms ” 

Let us consider the accepted meaning of 
inapicnt tuberculosis and perhaps we will 
agree wntU Dr Vryor that too frcqucntlv wc 
do not discover the disease in this stage. The 
definition of incipiencv adopted bv the National 
Association for the Studv and i^revcntion of 
Tuberculosis is ns follows 

“Slight initial lesion in the form of infiltra- 
tion limited to the apex or a small part of one 
lohe 
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“No tuberculosis complications Slight or 
no Constitutional symptoms (particularly 
including gastric or intestinal disturbances or 
rapid loss of weight), 

“Slight or no elevation of temperature or 
acceleration of pulse at any time during the 
twenty-four hours, especially after rest 

“Expectoration usually small in amount or 
absent 

“Tubercle bacilli may be present or absent” 
This definition considered in the light of 
Dr Pryor’s statement makes it appear that 
the one condition of importance which the 
large proportion of physicians fail to recognize 
is the slight initial lesion in the form of infil- 
tration of one apex or a small part of one lobe 
There is but one way to discover such a 
lesion, and that is by a careful physical exam- 
ination of the naked chest Perhaps too often 
we neglect to make proper physical examina- 
tions on account of hurry, unwillingness of the 
patient to expose the chest or indifference on 
the part of the physician All are equally 
inexcusable 

Any attempt to descnbe the methods of 
making a physical examination of the chest 
would seem superfluous The text books s6 
well explain how to inspect, palpate, auscul- 
tate, and percuss in making examinations for 
diseases of the chest, that little could be added 
Skill in making such examinations can only 
be acquired by practice, and the man of acute 
senses can by making frequent examinations 
greatly increase his ability to recognize the 
very shght lesions of early tuberculosis There 
IS no difficulty in diagnosing the case with 
hectic fever, great loss of flesh, etc , in the 
advanced stage, and to the patient but little 
benefit 

Among the more important considerations 
of a careful examination of the chest are these 
Have the patient’s chest entirely bare if 
possible 

Examine every part of the lungs, but par- 
ticularly the apices both above and below the 
clavicles, anteriorly and posteriorly 

Auscultate both with natural, and forced 
respiration 

Always compare the sounds heard on one 
side with the corresponding part of opposite 
side, and with well portions of the same lung 
Notice particularly any prolongation, or ele- 
vated pitch of the sound of expiration 

Emplo}'^ the comparison of the transmission 
of the whispered voice in cases of doubtful 
patches of infiltration 

Take plenty of time, and if in doubt repeat 
the examination 

Having recognized incipient tuberculosis, 
what system of treatment do we adopt ^ No 
doubt very frequently the patient receives a 
prescription, together with mor eor less meagre 
and indefinite instructions concerning his 


methods of life In the mind of the patient 
this bottle of medicnie is the important feature 
of his treatment, and the instructions of the 
physician concerning his habits of life, and 
surroundings are little heeded This shiftless 
manner of dealing with the disease is usually 
the fault of the patient who thinks he has no 
time to devote to any more careful treatment 
for so slight an illness Continuing in this 
indifferent method of treating the disease the 
patient usually goes on into an advanced stage, 
and then beginning to be alarmed about his 
condition, he is prepared to go for some cli- 
matic treatment, hoping to check a condition 
which has been advancing during many 
weeks of neglect , and which might easily have 
been controlled when first recognized had the 
patient been persuaded to give up work and 
devote his time to getting well 

The essential agencies in overthrowing- 
tubercular infection are rest, good food, and 
pure air 

Physical exertion increases tissue waste, and 
many authorities are claiming that the prog- 
ress of the disease is greatly accelerated b)’’ 
work, on account of the increased toxemia 
resulting from more rapid liberation of toxines. 
produced by exercise How often we meet 
with cases where the support of a family de- 
pends upon the work of the afflicted member. 
In these cases the problem is a difficult one, 
but we must teach these families that what is; 
to be done toward a cure must not be post- 
poned Procrastination is almost sure to cut 
short a life by many years, in order to save 
loss of a few months employment 

Personal inspection of the sleeping- rooms of 
patients is very necessai-jq as in most instances 
the patient’s ideas of what constitutes perfect 
ventilation, are very vague Some arrange- 
ment by which the patient is forced to breathe 
out-door air at all times should be pro-vided 
The various window-tents are higlily com- 
mendable 

AVithout going into all the details of the 
subject it seems that much better results- 
could be obtained if the ph 3 ’sician can per- 
sonally supervise these regulations of the sup- 
plies of air and nutritious food 

No doubt many of us have seen benefit result 
from the use of tonics, creosote, etc, and most 
phj’-sicians will employ these remedies with 
undoubtedly some good results But while 
using these medicines let us not lose sight of 
the great importance of employing the far 
more effective agencies, rest, nourisinhg food, 
and pure air to the very limit of their power 
for good 

Suitable climatic change is also of inestim- 
able value, and cannot be to early employed 
Even in advanced cases there is occasionally 
remarkable benefit to be obtamed from resi- 
dence in a suitable climate Sanitanum treat- 
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ment for the poor which the State now pro 
vides, makes it possible for these patients if 
early diagnosed to avail themselves of all 
these chances of cure 

When we consider the subject of prevention 
of this least pre^ented of all the preventable 
diseases, the attitude of tlie medical profcs 
Sion to the accomplishment of this purpose at 
once commands the position of CTeatest promt 
nence. With the altruistic ideals of our pro 
fcssion we cannot conscientiously ask or act 
m the spint of Cam, “Am I my brotliers 
ke^r ?” 

The first step in the prevention of consump 
tion, after a case of this disease is diagnosed 
19 a plain and clear statement to the patient 
and ms family of the nature of the disease 
and the precautions to be observed to avoid 
infection of others If the doctor sajs \on 
have onl} a little bronchial trouble,” or, ‘ your 
lungs arc not very strong,” he leads the patient 
to believe that no danger of spreading a fatal 
mfcctious disease exists Can we expect the 
patient to observe the necessary precautions 
against spreading the disease after such infor 
mation from the doctor? Has the physician 
performed his duty to his patient and his 
nates? Is it better to avoid arousing the fears 
of the patient, and let everybody associated 
with him take their chances of being able to 
resist the infection, or sliall vve lionestl> ami 
promptly inform the patient that he will com- 
municate his disease to his family and fnends 
unless he is careful to obe) strictly the instriK 
bons he receives? I believe all honest mmded 
physiaans will agree that any attempt to con- 
ceal from the patient the nature of ins disease 
IS apt to promote neglect of the necessary pre- 
ventative precautions, and is a culpable neglect 
on the part of the physician, of an important 
dutv 

To enter into the details of the preventative 
instructions to be given to our patients would 
consume considerable time, and I believe the 
most effective method of communicating such 
information lies in impressing the patient and 
family with the importance of the mtsructions 
and giving to tliem the arcular published by tin. 
State Department of Health on this subject 

One example of the indifference wnth vvhicli 
physicians deal witli pulmonary tuberculosis, is 
shown in the manner in whidi reports of exisung 
cases are received by local boards of health It 
IS safe to saj that 2 S^ of the reports of cases of 
consumption, required b) mo*^t local boards of 
health, are onl; made on the death certificate 
blanks This of course seriously hampers an; 
attempt to control the disease or obtain reliable 
'Statistics on the part of the State Department of 
Health And it almo^^t seems 'I'i if the physicians 
did not recognise an; ‘inch disease ns consump 
tion except the fatal form and tlien only posi 
tivcl; diagnosed after dentil This maj appear 


somewhat overdrawn, yet on the register of con- 
tagious diseases of tlio City of Hudson, can be 
seen records of only eight cases of this disease 
reported for the year 1906, while fifteen cases 
were reported by death certificates I behevu 
you will all agree that it is tlie phjsician’s duty 
to report his cases of tuberculosis promptly, 
and aid m every way in his power, the efforts 
of the State and local health departments to 
control and lessen tlie disease 

The pnnciples involved m the prevention of 
consumption, are to avoid if possible the intro- 
duction of the bacillus into the body, and to 
increase as much as possible tlie natural resisting 
powers of those exposed, or predisposed to in 
feebon 

Tliorough disinfection or destruction of the 
sputum, and all excretions of advanced cases, 
will CTcatlv lessen for everybody, the dangers 
of inhaling the germs, and the phjsician can do 
much toward obtaining such results 

As to the introduction of the disease by way of 
the alimentary tract, there are no doubt dangers 
from diseased cooks, waiters, and infection of 
uncooked food by careless exposure, but the 
pnnaple food material to suspect is cow's milL 

The dispte over the nature of the bovine baal- 
lus m its danger to mankind is aroused largelv 
by a desire to save the financial loss to dairymen 
whose Iierds art affected. It has been proved 
that cows can acquire the human form 01 t»cil 
lus, and also that infants occasionally show the 
bovine type of baallus There can be httle doubt 
but that milk of an animal having an infectious 
disease is unfit for human food, and the force of 
our influence should be brought to bear against 
Its use. 

The whole subject of tuberculosis demands not 
more theories and experiments alone, but more 
active interest on the part of the public and more 
attention to instruction of the people on the part 
of our profession 

Let us constantly and conscientiousi; preach 
the precept ”What can t be cured must be pre 
vented ” Let us on every occasion endeavor to 
disseminate information of value in the preven- 
tion of this disease, and we can be certain that 
some cases of consnmption will be prevented 
and unnecessary suffering and death avoided 

THE PRACTICAL VALUE OF SOUR 
MILK.* 

By OBORGB M MaoEBB, M D 

initmclor of Dormatolocy at tl>e New York Unlrtnitr »od 
neUeme Uotpltil Collete 

NEW VOBJC 

T he dietetic ind remedial v'aluc of sour 
milk has been known for many centuries 
Mention is made of curdled milk in the 
first chapters of the Bible and such milk has 

Read at a itated meetlof of Tbc Brooklyn Jfedtcal A»»o- 
cUtkm Hay 8 190S. 
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been a common article of diet in several East- 
ern countries since remote antiquity In the 
biography of Francis I of France, is quoted 
the fact that this king had fallen into an alarm- 
ing state of languor and weakness which was 
successfully treated by an exclusive sour milk 
diet after all other remedies had failed In 
modern times we find sour milk consumed not 
alone by the people of Eastern climes, but by 
the inhabitants of our own country Espe- 
cially IS this so in rural districts where butter- 
milk always has been a favorite beverage and 
for a number of years physicians have em- 
ployed various forms of fermented milk in the 
treatment of disease Formerly the therapeu- 
tic use of soured milk was entirely empincal, 
then the science of chemistry shed consider- 
able light on the subject, but recently and 
largely through an increase in our knowledge 
of the intestinal flora in health and disease the 
true value of sour milk has been better under- 
stood 

The present day use of sour milk is based 
upon three properties first, the fact that the 
casein of soured milk has been transformed and 
subdivided in such manner as to produce a. 
smaller and more easily digested curd than 
that of sweet milk Second, as a result of the 
carbohydrate fermentation soured milk con- 
tains lactic acid, and third, such milk if prop- 
erly prepared is free from injurious bacteria 
and contains large numbers of harmless and 
in all probability decidedly beneficial lactacid 
organisms On account of the ease with which 
the casein of soured milk is digested and ab- 
sorbed it is of decided advantage in the dietary 
treatment of many types of gastrointestinal 
disorders and also in the exhaustive diseases 
such as tuberculosis, etc The lactic acid con- 
tained in fermented milk prevents, within cer- 
tain limits, the development of putrefactive 
and pathogenic bactena and such milk there- 
fore IS safer than sweet milk of questionable 
ongpn and punty Lactic acid in the intes- 
tines will reduce or restrain proteid putrefac- 
tion so that soured milk is of service in many 
cases of intestinal putrefaction, infantile diar- 
rhea, etc It IS the ability of fermented milk 
to control intestinal putrefaction with its gas- 
trointestinal disturbances and resulting auto- 
intoxication that I desire to dwell upon this 
evening But before entering into a discus- 
sion of the actual use of soured milk it would 
seem advisable to consider very briefly the 
etiology, diagnosis and pathogeny of intestinal 
putrefaction 

It IS now the consensus of opinion that intes- 
tinal autointoxication is due to the action ot 
certain bactena both upon the proteids and 
the carbohydrates or, in other words, intes- 
tinal putrefaction, which may be either proteo- 
Ij'tic or saccharolytic In the splitting of the 
proteids bj’’ organic ferments we first obtain 


the by-products of ordinarj^ proteotytic diges- 
tion but this splitting process is continued to 
the formation of indol, skatol, gas and many 
toxic substances the nature of which is at 
present unknown In the fermentation of the 
carboh5'-drates there is usuall}^ a much greater 
volume of gas produced than in the case of 
proteid disintegration and it is accompanied 
with the formation of but3’^nc and other irri- 
tating acids In cases of pure saccharolytic 
fermentation no indol is formed and hence no 
indican can be found in the urine although the 
ethereal sulphates are usually present in 
excess 

The recognition of intestinal putrefaction is 
based both upon the individual symptoms pre- 
sented and by an examination of the unne 
In mfants, for instance, intestinal putrefaction 
IS usually accompanied by gastrointestinal dis- 
turbances such as vomiting, diarrhea, and 
when persistent, by malnutrition and a retar- 
dation of growth In adults acute intestinal 
autointoxication is generally productive of tliat 
class of symptoms designated by the term 
biliousness, while the chronic form may cause 
anemia, neurasthenia, neuritis, cutaneous dis- 
orders Riggs’ disease, kidney irritation, arte- 
riosclerosis and various other conditions In 
many instances, however, particularly m the 
early stages of the chronic type no other sign 
IS present beyond an excessive and constant 
indjcanuna and when an extensive putrid 
process elsewhere in the body can be excluded 
the presence of an excess of indican m the 
unne is positively indicative of intestinal putre- 
faction It must, however, be remembered 
that an indicanuria only signifies the proteo- 
Ijdic type and does not exclude the presence 
of saccharolytic fermentation The diagnosis 
IS only complete clinically when the unne is 
tested for all the aromatic products and the 
individual symptoms and therapeutic results 
obtained are taken into consideration 

The symptoms, diseases or conditions produced 
by or associated with intestinal putrefaction are 
too varied and complex to be classified, and it 
will be impossible m the time at my disposal to 
enter into a detailed description of tlie pathogeny 
of the subject It will, however, only require a 
few moments to abstract from a previous paper 
in which I reviewed the literature to some 
extent {New York Medical Journal, March 14, 
1908) The dental profession has recognized 
an intestinal autotoxic factor in the production 
of pyorrhea alveolans and gingivitis It is be- 
lieved that toxines elaborated by intestinal putre- 
faction modify the blood circulation and nerve 
supply tlie end organs of which the gums and 
alveolar processes are examples The neurolo- 
gist considers intestinal autointoxication to be 
the cause of many disorders of the nervous sys- 
tem, particular!} neurasthenia, neuritis and vari- 
ous reflex symptoms Tlie optomologist, the 
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.ologist and tlie rhj'nologist all recognire an in 
stmal autotoxic factor m the genesis of tlie dis- 
Lscs lying within their domain Probably more 
tcahon has been devoted to intestinal putrefac 
m m pediatric practice than m an} other branch 
i mcdiane. The treatment of infantile diarrhea, 
alnutntion, ctcu, in accordance iMth our present 
lowledgc of the action of tlie intestinal bacteria 
is been very gratifying Among the disca'^es 
mg witlun the domam of the general practition 

■ and thought to be occasionalls caused or at 
ast exaggerated by mtestinal putrefaction ma> 
iated certam tj’pes of chronic arthritis, muscu 
r rheumatism, anemia, renal irritation disor- 
irs of the nervous system gastrointestinal com 
amts and many conditions Mhich result from 
lulty metabolisim In fact it is now considered 
lat recovery from most any disease can be 
■eatly retarded by the presence of mtestinal 
itrefaction for the simple reason that the 
^vorked org^ans have an additional toxe- 
la vnth which to deal The symptom^ 

■ intestinal autointoxication not infrequent!} 
osel} simulate other diseases, and one 
iten meets with a case presenting man} 

I the features of typhoid fever Several 
isea of anemia arc on record which were suc- 
ssfuUy combated only after attention had been 
rected to an associated mdicanuna In this 
mnection it might be stated that it is the opm 
n of several investigators tliat among the im 
lown products of intestinal fermentation there 
■e toxic bodies whidi possess a hemolytic ac- 
3n, while others exert their influence upon the 
irvous system. It might also be stated tjiat 
idol itself has been proved to be decidedly 
'Xic to the organism. In dermatological prac- 
cc we find mdicanuna to be more or less con- 
antly associated willi many cutaneous eruptions 

has been impossible as \et to establish a direct 
dationship bchveen intestinal putrefaction and 
le cutaneous diseases, and although I have in 
^tigatcd this subject f6r a considerable penod, 
have thus far been unable to amve at any sat- 
faclory conclusion It ma} be stated honever 
lat mdicanuna is found in most of the cases of 
crmatitis herpetiformis and pompliolyx, and 
hen treatment has been direct^ against tlie in- 
^stinal putrefaction the results haie been very 
icouraging I have at present, a very mterest 
ig case of dermatitis herpetiformis under obser- 
ation m whicli the symptoms appear to improve 
i direct ratio to the disappearance of the mdican 
ndicamina or other evidence of mtcstinnl putre- 
iction IS very frequentl} found to be present m 
ises of erythema multiforme pityriasis rosea 
rtlcana, prurigo pruntis etc, and it is quite 
ossihlc that the development of these diseases 
i^'iy at times depend upon tlie cntcrogenic tox- 
ics Tlie fact that the administration of laxa- 
ivcs and salol proves so efficacious m diseases like 
rythema miiltfformc and pit}Tiasis ro'^ca appears 
athcr significant Much to m> surprise I ha\e 


found psoriasis to be less frequently assoaated 
with evidence of mtestinal autointoxication than 
is the case with many other cutaneous diseases 
The further study of a larger number of such 
cases ma) modif} this obseixahon The unne 
should always be tested for mdican m obstinate 
or relapsing cases of exema and wlien present 
It should receive serious attention I have seen 
several cases of this land winch were not con 
trolled until the intestinal putrescence was cor- 
rected. A careful consideration of the thera- 
peutic achicv ements obtained in many of the cu- 
taneous eruptions when associated with intestinal 
putrefaction would make it appear that besides 
certain known causes and vanous hypothetical 
and autotoxic factors, intcstmal automtoxication 
should also receive attention Not onl^ must one 
consider the cnterogcnlc toxmes as chologic fac- 
tors, but tlie possibihty of their bemg the cause 
of a continuance of the s>Tnptoms after the more 
general!} recognized and accepted causes have 
been overcome must also be thought of 
Before retunng to the «>ur milk question there 
is one more subject I desire to touch upon, the 
mterpretation of mdicanuna. Among all the 
medical problems with which the physician 
has to deal the determination of the true 
Significance of mdicanuna appears to be 
one of the most perplexing Certain con- 
clusions are no sooner arrived at than they will 
be upset b> apparently contradictory evidence. 
The cntliusiastic student may at first be startled 
b> the fact that all of his cases of neurasthenia, 
ncuntis, eczema, etc., are associated with an ex- 
cessive indicanuria and will be convinced that his 
patients recover with a px^ter degree of rapiditv 
when treatment is mstitutcd m accordance with 
his new knowledge. He will soon learn, how- 
ever, that these diseases may exist m tlieir most 
severe type without being accompanied wuth evi- 
dence of mtestmal putrefaction A^m he will 
discover that m man} diseases where a pro- 
nounced mdicanuna is present the symptoms mav 
continue unaltered even after the mdicanuna 
has disappeared. The proper interpretation of 
mdicanuna requires some thought and the mere 
fact that intestinal putrefaction has been showm 
to be an etiological factor m disease is no excuse 
for one to be empirical or optomistic and I 
might also add that the valuable work already 
accomplished m this line should prevent one from 
becoming pessimistic. In a given case an indi 
canuna, if present, mav be the sole cause, it ma) 
be a contnbutorv cause, it ma) simplv be tlic 
means of e.xaggerating or contmumg the s)Tnp 
toms after the more accepted causes have dis 
appeared and finall), it ma} have no bcanng at 
all on the individual ca*^ These facts mav, I 
think, be c.xplained by a consideration of the 
s}*nthesis of the intestinal toxmes m the organ- 
ism It has been shov\Ti that mdol ^kntol and 
otlier products of mtestinal putrefaction arc oxi- 
dized and paired off chcmicall} m the liver in 
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the epithelial cells of the intestines, in the kid- 
neys, muscles, lungs, etc If these tissues are 
unimpaired and able to successfully cope with 
these substances so tliat they will be promptly 
paired off and ehrmnated, no harm will be done 
other than an increased strain upon hard work- 
ing and important organs For this reason an 
mdividual might tolerate an indicanuria for years 
before its baneful effects become manifest But 
when the organs and tissues involved in the 
synthesis of tliese toxic bodies have been m- 
jured by disease or overwork then one is likely 
to notice evidence of disturbed metabolism The 
phenomenon of indivdual susceptibility or tolera- 
tion in the case of intestmaJ putrefaction is 
probably not unlike that accompanymg excessive 
alcoholic mdulgence or the steady use of many 
of our important drugs 

In returning to the sour milk problem the 
first question that arises is how does such milk 
mfluence intestmal putrefaction ^ In the first 
place we know tliat lactic acid has been of con- 
siderable service in the treatment of the putre- 
factive and fermentative types of mfantile 
diarrhea Furthermore I know from personal 
observation that dilute lactic acid if given m 
sufficient quantity will greatly modify an mdi- 
canuria We have then in the lactic acid of 
fermented milk one agent that tends to prevent 
putrefaction of the proteids in the intestines I 
have, however, never been able to convince my- 
self that lactic acid has as powerful or as perma- 
nent an effect as sour milk To explam the 
more pronounced action of fermented milk 
Cohendy, Metchnikoff, Combe, Tissier, and 
others, as a result of numerous observations 
are of the opinion that certain lactacid organisms 
are able, under favorable conditions, to colonize 
in the intestines and displace or rather prevent 
the multiplication of the putrefactive organisms, 
and clinical observation certainly seems to con- 
firm this hypothesis, especially m the proteolytic 
type of intestinal putrefaction As an additional 
fortification it may be stated that it appears to 
be possible to modify an indicanuria by the 
administration of pure cultures of certam lact- 
acid organisms, especially when they are given 
for a considerable period of time and combined 
with a farinaceous diet to favor their develop- 
ment In looking through the literature it is 
found that the majority of investigators are 
agreed in these facts but it will be necessary to 
continue these investigations before this hypotli- 
esis can be said to rest upon a firm scientific 
foundation 

It IS my experience that milk fermented 
through the action of natne bacteria is not as 
efficacious as when acted upon by some of the 
energetic foreign organisms There are many 
preparations of fermented milk on the market, 
some of which are to be commended while others 
are to be avoided It is up to the physician to 
thoroughly investigate these products before ad- 


vising their use, and too much reliance should 
not be placed upon the literature which accom- 
panies them Any one desiring to study the nu- 
merous commercial fermented milks is respect- 
fully referred to an article by Dr H G Piffard 
(New York Medical Journal, January 4, 1908) 
In regard to buttermilk it should be stated that 
the product sold by the city retail milk dealers is 
not the same as the old-fashioned country butter- 
milk, which IS obtained by the churning of spon- 
taneously soured cream In the former case the 
cream is separated by centrifugal force and the 
skimmed milk soured by the addition of a starter 
(native lactacid organism) churned to break up 
the curd and sold as buttermik I agree with Pif- 
fard when he says there is no reason why such 
milk if properly prepared should not be beneficial 
and wholesome It should be remembered that 
buttermilk, whether from city or countr}', con- 
tains only native bacteria, and it is doubtful if 
these organisms possess the ability to permanently 
colonize in the intestines If there is any value 
in the theory of the permanent displacement of 
putrefactive bacteria by lactacid organisms it will 
be found in the case of the powerful foreign 
germs, but m default of better means ordinary 
buttermilk will be of some service Although 
lactaad organisms act as a conservator of milk 
this action is limited Streptococci, yeasts and 
other organisms will grow in sour milk and after 
a time the lactic acid bactena die and the putre- 
factive germs, if present, gam control For this 
reason many physicians, m fermenting milk at 
home, prefer milk which has been thoroughly 
sterilized Such milk, bactenologically consid- 
ered, IS certainly safe, and it is a very simple mat- 
ter to keep a culture of Oriental bacilli growing 
in this milk by each day adding a little of the 
product of the previous day Raw milk is pre- 
ferred by many because it has not been modified 
by heat Most raw milks contain yeast and many 
contam streptococci The action of these organ- 
isms upon the economy Has not, to my knowledge 
at least, been extensively studied The strepto- 
coca of milk apparently do no harm, but it would 
seem to be advisable to exclude them if possible 
Metchnikoff objects to yeasts on account of the 
formation of alcohol, but, as Piffard points out, 
the production of alcohol is so small as to be well 
witliin physiological limits Although certam 
wild yeasts may be harmful most varieties simply 
produce alcohol and carbon dioxid, and in the 
case of some Oriental bacilli the presence of a 
pure veast appears to be essential for the purpose 
of imparting a pleasant flavor and perhaps to 
check an overproduction of acid As a rule it is 
impossible to run a culture of foreign organisms 
from day to dav m other than sterile milk for the 
reason that the native bacteria will soon gain con- 
trol When employing raw milk it is advisable to 
keep a culture of the desirable organisms in ster- 
ile milk or some other suitable medium and to add 
a little of this to the sweet milk each day 
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Milk to be artifiaaUy soured may be sterilized, 
pistennad or untreated, according to the desire 
of the physiaam The cream maj be removed or 
the milk left intact, as may be thought best in 
individual cases. The starter ma> consist of na- 
tive or foreign lactaad organisms in pure culture 
or combined with yeasts After the milk has been 
mtected it is placed in a dean pitcher and allowed 
to remain at a temperature of from ys to ‘)o 
F (depending upon the organism employed) for 
from 12 to 24 hours, when the curd will have 
formed 

.This curd may now be placed on ice until 
cold and then stirred until it attains the consist 
eoc) of cream, when it should make a very pleas- 
ant dnnk. If preferred the solid product mav 
be eaten, and when a little nutmeg and salt in. 
added it makes a verj palatable food CuUiu'v'' 
of lactic aad forming organisms have been placed 
00 the market m tlie form of tablets ana cap 
sales b) se\cral firms, some of which utilize for 
ogn organisms while others employ native bac- 
teria. The capsules or tablets may be taken by 
the patient and some of them can be used as a 
starter to sour ordinary milk. Although good re 
suits ha\e attended the use of these preparations 
in mild cases too much must not be e.xp^ed A 
ranch greater degree of success will be obtained 
bj the use of properly prepared sour milk 

Soured milk has proven efficacious in the treat- 
ment of certain types of infantile diarrhea, gasto- 
intestinal disturbiices and malnutrition In tliese 
cases it checks the intestinal putrefacbon and by 
being easily absorbed and digested it aids dige*- 
tion and assimilation For the same reason it has 
been found of considerable service m the modified 
feeding of healthy infants and in the dietarj 
treatment of the exhausbve diseases By over- 
coming the Intense intestinal putrefacbon which 
always accompanies typhoid ic\er and being of 
such value as a food it has been of no little ser- 
vice m this disease. It has also been of benefit in 
cases of neurasthenia in the cutaneous diseases, 
in anemia, and m fact, in anj disease which fs 
caused or modified by the presence of proteid 
putrefaction, or where an casil) digest^ and 
<iuicklv absorbed food is required It has been 
noted b> sc%eral investigators that people who 
ba\c freely indulged in "^our milk attain a very 
old age and MetchniKoff advances the opinion 
that sucli milk by inhibiting mtesbnal putrefac- 
tiem whicli he asserts is one of the causes of 
artcnosdcrosis will, to a large cNtcnt, prevent 
premature scnili^ If tins is found to be true 
''c liavc indeed, in sour milk the nearest ap~ 
preach to the long-sought elixir of life 

It IS doubtful if fermented milk is of 3< 
much benefit in saccharoUtic as m proteol^ic 
putrefaction The fermentation of the carbo- 
hydrates lu some instances at least can con 
tinue in tlie presence of an acid medium bu 
the mere fact that soured milk is practn^ny 
free from carbohydrates should make it o 


value to those individuals who cannot tolerate 
any farinaceous food and at the same bmepro- 
icid dccomposibon will be prevented Tnere 
are some individuals who do not seem to be 
able to tolerate lactic aad In these cases it 
18 possible that one has to deal with a very 
irritable mucosa resulting from the action of 
butync and other aads from carbohydrate fer- 
mentation and an increase in aadity enhances 
the symptoms In many of the patients I 
believe tWt a conbnuation of sour milk wiLl 
be of benefit or perhaps superior results mav 
be obtained by preceding the milk by the use 
of intestinal antisepfacs, dig^tive mixtures, 
suitable diet etc,. 

In concluding this paper I desire to say that 
many cases of intestinal putrefaction can be 
overcome by means of dietetic and hygienic 
measures and also by the use of intestinal anti- 
septics, digestive mixtures, etc., but when it 
13 considered that soured milk is such a power- 
ful agent and that this milk is entirely harm- 
less It would certainly seem that such treat- 
ment should be the method of election What 
we arc now in need of is experience resulting 
from extensive and careful climcal observa- 
tion and it IS to be hoped that this will be soon 
forthcommg 
616 Modiion Avcduc. 


I.IVES OF OFFICERS OF THE MEDICAL 
SOCIETY OF THE STATE OF 
NEW YORK. 

By JAMBS J WAIiSH, MJ3 
NZW YORK. 

{Continued ) 

THOMAS SPENCER. 

Dr Thomas Spencer, the twelfth president of 
the New York State Medical Soaety, served for 
two terms in 1832 and 1833 Dr Spencer is one 
of the self-made men 01 the beginmng of the 
nineteenth century who succeeded in obtaining 
a good education in spite of ffie fact that he 
had to depend largely upon his own efforts to 
obtain sufficient funds to enable him to go to 
schooL He is one of the many New Yorkers of 
that penod who taught school for a time In 
order, later, to be able to attend the medical lec- 
tures and take up the practice of mediane. 

He was bom m the town of Great Bamngton, 
Berkshire County, Mass , October 22 , 1^3 His 
father, Ebphalet Spencer, a native of Connecti 
cut whose occupation ^vas that of a mniwnght, 
was a man of more than ordinary intellectual 
strength and physical energy Imbued with the 
spirit of patriotism, he served dunng the Revolu 
tionary \\''ar m the Connecticut regiment, and 
fought at the battle of Saratoga, and witnessed 
the surrender of Burgoyne. 

At the age of nine, Tom had acquired the 
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elements of aritlimetic under tlie instruction of 
his brother Joshua In 1806 he had the advan- 
tage of three months’ schooling for the purpose 
of studying English grammar, and never forgot 
the mortification of being outstripped by one of 
the school girls somewhat older than hunself 
At tlie age of nineteen, he uas instructed in 
the art of surveying by his brother. General 
Ichabod Spencer, who was just then embarking 
in tlie profession of law, and who accordingly 
left this part of his business to his younger 
brother About the same time, he commenced 
the study of medicine with Dr Dix of Delphi 
By his business in surveying and by school teach- 
ing, he was enabled to provide for himself the 
means of pursuing his professional studies In 
the winter of 1814 and 1815, he attended a 
course of medical lectures at the College of 
Physicians and Surgeons for the Western Dis- 
trict, located at Fairfield, in this State, and m 
the ensuing sprme he received a license to prac- 
tice from the Medical Society of the County of 
Herkimer 

He at once engaged in practice in the town 
of Lenox, and very shortly it extended into the 
towns and counties surrounding He was elected 
to the several offices of the medical society of the 
county of Madison, and was also chosen its dele- 
gate to the State Medical Society 
In 1820 he attended a second course of lec- 
tures at the medical college at Fairfield, and 
having received the degree of Doctor of Medi- 
cine, he resumed his labors in the village of 
Canastota He early attained a high degree of 
reputation as both physician and surgeon, and 
performed a great amount of labor with an 
f ardent zeal and untiring perseverance 

In 1824 Dr Spencer was elected to the As- 
sembly of the Legislature of this State, and at- 
tended its sessions during that year, it being the 
last year that the Presidential Electors were 
chosen by tliat body He was a leading member 
of the House, and took an active part in its de- 
bates In 1832 he was, as we have said, elected 
president of the State Medical Society, and was 
reelected the succeeding year 

Curious as it might seem to us now, during 
his incumbency in the office of president of this 
society in the winter of 1822-23, Dr Spencer at- 
tended a course of lectures at the University 
of Pennsylvania, going occasionally to the lec- 
tures of the Jefferson Medical College, then m 
its infancy His article on cholera was written 
in Philadelphia in ten days, just preparatory to 
its dehvery in this city It was respectfully 
reviewed and noticed m Cincinnati, Philadelphia 
and other medical journals of the day In a 
letter written to Dr Spencer by Dr H H 
Childs, Professor of tlie Theory and Practice 
of Medicine in the Berkshire Medical College, 
so recently as August, 1852, he says “Your 
publication on cholera in 1833 gave me much 
light and contained more that was true and 


valuable in practice than any of the numerous 
articles of that period ” 

It was during the session of the State Medical 
Society in 1834, that the Hon John C Spencer, 
late Secretary of War (not a relative of the 
subject of this sketch), then a trustee of Geneva 
College, made a proposal to Drs Spencer and 
Morgan to found a Medical College under the 
University powers of Geneva College This was 
accomplished, and the first course of lectures 
was delivered in the spring of 1835 to twenty- 
two students. Dr Spencer filling the professional 
chair of Theory and Practice of Medicine, Drs 
Edward Cutbush, John G Morgan, Willard 
Parker and Charles B Coventry occupying the 
other professorships 

This professorship he continued to occupy for 
fifteen years, and he bent his whole energy to 
build up, give character to and sustain the insti- 
tution Through his energy large endowments 
were obtained for the literary as also for the 
medical department, a fine building erected, 
and ample appliances provided for the latter 
To him, more than to any person, is due the 
credit of the early, successful and flourishing 
condition of this institution He removed to 
Geneva in order that he might be more conven- 
ient to the college, where for many years he 
engaged in active professional duties, and en- 
joyed a high degree of reputation as teacher and 
practitioner 

In 1847, when the Mexican war broke out, Dr 
Spencer was appointed Surgeon of the Tenth 
Regiment of New York and New Jersey Volun- 
teers, commanded by the gallant Col Temple 
of Albany, and served for nearly one year and 
a half on tlie northern Ime of the army, which 
was in command of Generals Taylor and Wool 

At Matamoras he organized a field hospital 
and brought everything in connection with it, its 
appliances and appurtenances, to a g^reat degree 
of perfection In a matter so under his own 
control he doubtless felt a just pnde and he was 
gratified in hearing the Quartermaster-General, 
who had been in Sie service about forty years 
(Henry VTiiting), say to General Taylor, Col 
Temple and their officers, that he had never seen 
in a field hospital anything like the comforts 
for the sick as in tliat appertaining to the Tenth 
Regiment 

Soon after his return from Mexico, Dr Spen- 
cer settled at Syracuse but removed shortly to 
Milwaukee, m order to be near tlie Rush Medi- 
cal College, Chicago, where he received the ap- 
pointment of Professor of Theory and Practice 
of Medicine After delivering a single course of 
lectures there during the winter of 1849 and 
’50, he was induced on account of ill health to 
resign his position and return to Syracuse The 
Board of Trustees, however, elected him Emeri- 
tus Professor 

Dr Spencer relinquished his practice in Syra- 
cuse to accept a professorship in the Phna- 
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ddphia College of ^ledicine about 1852, and 
accordingly removed to that aty, -where he 
continued to reside until the period of his 
death, ^hich took place on Ma> 30, 1857, he 
being m lus sixty-fifth year 

His disease was pneumonia His illness con 
tinued for twelve davs, fatal symptoms havmg 
developed themselves on the eighth day Th#^ 
conviction that he must die Mas succeeded by 
perfect calmness and fortitude. He gave direc 
tions relative to his business and sent messages 
to his fnends with undisturbed deliberation and 
when his tuo attendmp; phj^icians assured him of 
the hopelessness of his case, until his custonarj 
self-reliance he dictated several prescriptions 
himself 

Dr Spencer uas about six feet in height vUh 
a strong frame, a bronzed complexion, a h 
forehead and keen black eyes He had a 
habitual disregard for his personal appearanr^ 
The mantle that he wore in Pans was the sani'* 
thread worn cloak that served him by day ana 
by night m his labonous practice m Canastota 
and tus dum^ India-rubber shoes, the specia* 
horror of Parisians, were m admirable keep ng 
with his whole ^b, which told the story of a 
plain, hard-worlang, practical man, yet m nhat 
ever company he might be, his fine forehead and 
bnlliant eye everyvmere commanded the defer 
ence whii men seldom fail to render to de 
dared mtellect 


JAMES McNAUGHTON * 

Dr McNaughton was bom in Kcnmorc 
Scotland, on the loth of December, 1796 His 
father, a wealthy farmer, gave lum the ad 
^ntages of a good early education in the 
pansh schook Here he -was fitted for the 
University of Edinburgh, the medical depart- 
ment of which he entered in 1812, he being 
then but sixteen vears of age During the four 
Jears of his stud^ent life that followed, he de- 
voted himself assiduously to the study of nis 
chosen profession, with ^e intention of enter- 
ing the navy, his brother being, at the hmc, 
^ffaged in the same The defeat of Napolwn, 
however, which gave peace to Europe, blighted 
his prospects, and in 1817, after graduating 
from the university, he felt, as he subsequenUy 
expressed it “at a loss to know what to do 
With himself “ Feeling that his youth would 
he an impediment to successful practice m his 
own country, and having besides some 
to see a little more of the world before settling 
for life, he yielded to the soliataUons ot a 
large body of emigrants, about starting 
his pansh, to go with them to Amcnca, Inc 
captain of the vessel in which they were to 
sail offered him the position of surgeon, with 
the pnvilege of returning, if he felt 
so to do, in the fall This was an opportunity 
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not to be lost the offer uas gladly accepted 
and the party left Greenock on the 28th of 
May, arriving at Quebec, after a stormy pas- 
sage, and a narrow escape from shipwreck, on 
the i6th of Jul> 1817 With no intention of 
remaining in this country, he burned to Al- 
bany, for the purpose of visiting some rela- 
tions in Montgomery county 

In Albany there -was no one whom he had 
ever seen, and onl} one person of whom he 
had ever heard To him (the late Mr Archi- 
bald Meintvre at that time, and for many 
vears previous, Comptroller of the State) he 
had a letter of introduction, and upon him he 
called Mr McIntyre received him with all 
the cordialitj and kindness so charactenstic of 
this distinguished man, urging him to make 
Albany his home, and assuring him, in case he 
should decide to do so, of his assistance and 
support Thi*^ after some deliberation, he 
consented to do, and he probably never re- 
gretted his deasion He soon acquired an ex- 
tensive practice, and entered upon a career of 
eminent usefulness that continued through a 
penod of fifty seven years Many of the lead- 
ing physicians m Alban>, at that time, were 
considerably advanced in age, and as none of 
them were specially desirous of cultivating the 
practice of surgery, to which he aspired, Dr 
McNaughton coming from one of the most 
celebrated medical institntions of the world, 
soon estabhshed a reputation as the leading 
surgeon, not only in Albany, but m a wide 
region of country surrounding it 
In 1820 Dr McNaughton was appointed 
professor of Anatomy and Physiology in the 
College of Physicians and Surgeons of the 
Western Distnct of New York, located at 
Fairfield, Herkimer County This institntion, 
established eight > ears previously, -was the 
sixth medical school founded m Amcnca 
During his connection with it the number of 
students in attendance increased from one 
hundred to over two hundred and thirty In 
1839 the Albany Medical College was cstab 
lished , and the succeeding year, the school 
at Fairfield having been discontinued, Dr 
McNaughton was called to the chair of the 
Theory and Practice of Medicine in the Albanv 
College This position he continued to hold 
up to the time of his death, discharging the 
duties incumbent upon him with great ability 
and acceptance. He was thus, for a penod of 
fifty-three 3 ears, a public teacher of medicine, 
and dunng the whole time never missed a 
week of lectures, from sickness or other cause. 
In 1832, when Albanj was invaded for the 
first time b^ Asiatic cholera, Dr McNaughton 
wxis made president of the Gtj Board of 
Health, and took an active part in the organ 
ization of hospitals for the reception of the 
sick. He was unw caned m his attendance 
upon all who sought his aid devoting his 
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whole time to the discharge of those duties 
which devolved upon him dunng the fearful 
ravages of this dreadful pestilence It was 
during this epidemic that he published a paper 
in which he embodied his views concerning 
the treatment of this disease This paper was 
largely called for and regarded as an authority 
upon the subject of which it treated 

Dr McNaughton was twice elected presi- 
dent of the Medical Society of the State of 
New York, and served as president of the 
County Medical Society, and as Surgeon Gen- 
eral of the State He was associated with 
Drs March and Arnsby in founding the City 
Hospital, and at the time of his death was one 
of the governors of Umon University, presi- 
dent of the faculty of the Albany Medical 
College, and of the staff of the Albany Hos- 
pital He was an occasional contributor to 
the medical journals, and director or trustee 
of many monetary and charitable institutions 
As a ph3’^sician, judged by whatever standard, 
he stood in the first rank , as a citizen, dunng 
a long residence in Albany he identified him- 
self with every movement which could further 
its prospenty or increase its growth , as a 
philanthropist, he was benevolent and a friend 
to the friendless , as a patriot, he gave abund- 
ant proof of his love for his adopted country , 
as a Christian, he was steadfast in all his re- 
ligious duties, and one of the most efficient 
members and office-bearers of the church to 
which he belonged 

In his domestic relations. Dr McNaughton 
was most fortunate He married the beautiful 
and accomplished daughter of his early friend 
and counsellor, the late Mr Nicholas McIn- 
tyre 

In his death, the profession lost one of its 
most honored and highly esteemed represen- 
tatives, his family a kind husband and a de- 
voted father, the city of Albany one of its 
oldest and most respected citizens, the insti- 
tution with which he was connected its 
president and valued teacher, and the church 
to which he was attached one of its oldest and 
truest members To all he bequeathed the 
memory of an unsullied reputation, and the 
recollection of a well-spent life 

LAURENS HULL* 

Laurens Hull, M D , was born in Woodbury, 
Conn , June 6, 1779 His father was Dr Titus 
Hull of that town The attention of young Hull 
w^as directed early to medical subjects, from the 
fact that during his mmority his health was ex- 
tremely delicate, and even so late as his thirty- 
second year he had frequent attacks of haemopty- 
sis It was on tins account that he determined 
to make the science of medicine his study and 
occupation His early education was limited, 

•Abstracts from sketch by C M Crandall, M D , Transaction 
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but he made the best possible use of the ordinary 
advantages of a common school to which was 
added some twenty-one days under a private 
tutor, which completed his preparatory instruc- 
tion At the age of nineteen he entered the 
office of Dr David Hull of Fairfield, Conn , re- 
maining there about tv^o years He received his 
diploma as Doctor of Medicine in 1802, and soon 
afterward removed to Augusta, Oneida County, 
N Y, where he entered the office of Dr Amos 
G Hull, and continued his medical studies In 
September, 1804, he removed to Bridgewater, 
Oneida County, and commenced the practice of 
medicine on his own account In 1806 he took 
part in the organization of the Oneida County 
Medical Society Of the members present at 
that organization. Dr Hull was the only survivor 
m 1864 In 1817 he was a delegate from 
Oneida County to the State Medical Society 
In 1824 he was elected a permanent member of 
this society In 1826 he was elected a Fellow 
of the University, and in 1827 received the hon- 
orary degree of Doctor of Medicine from the 
Regents During the same year and also the 
year following, he was vice-president of the 
State Medical Society 

Dr Hull was president of the State Medical 
Society in the years 1839 and 1840 His annual 
address, in the former year, was on the subject 
of Quackery, and it may be boldly asserted 
that there are few papers in the published Trans- 
actions of the Society showing a more logical 
mind or more clear view of the subject treated 
Those members of the society who have the 
volume of Transactions for 1839, will find them- 
selves well repaid by perusing it The subject 
the following year was “Improvement in Medi- 
cine,” an eminently sensible, practical and ably 
written paper, proving clearly that Dr Hull 
was no anti-progressive clog upon the wheels 
of advancing science, but one who believed fully 
in the doctrine of progress 

Although Dr Hull achieved much m the noble 
profession to which he devoted the larger part 
of his active life, accomplishing enough to sat- 
isfy a moderate ambition, he also won triumphs 
in civil and political life In 1813, and again in 
1825, he was elected a member of the Assembly 
from Oneida County, filling the position with 
credit to himself and to the satisfaction of his 
constituents In 1816 he was a delegate to the 
fist State convention, held in the State, to nomi- 
nate a Governor and Lieutenant-Governor In 
the year 1836 he removed to Angelica, Allegany 
County, and became interested m manufacturing 
pursuits, pretty much abandoning the practice 
of medicine In 1837 he was elected State 
Senator from the- Sixth District, then composing 
nine counties This position he filled with great 
credit Those who were associated with him 
in senatorial duties and m the court for the cor- 
rection of errors, of which Senators were then 
ex-officio members, bear testimony to the zeal 
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and fidelity with which he dischamd every pub 
lie duty, carrying with him in tne responsible 
position w hich he had been called to fill the same 
sturdy virtue and unbendmg mtegrity that had 
ever characterized his pnvate hfe 
About 1857 Dr Hull retired from active 
business, hoping to spend the remainder of his 
days in the quiet walks of domestic life In 
May, 1858, he was math afflicted by the death 
of his estimable wire, after a union of nearly 
fift>-five years In August, 1862, he met with 
a severe acadent b^ which he fractured the neck 
of the femur within the capsular ligament thus 
rendering him permanently disabled, sadly in- 
terfering With his previously active habits and 
dooming him to the use of crutches Though a 
severe trial to one of his active disposition he 
bore his affliction with a patience and fortitude 
alike remarkable and commendable. 

During the years 1864-6K the doctor’s health 
began to decline more rapidly and he was finally 
confined to his room With the faflure of his 
physical energies, his mental faculties gradually 
grew weak, his mind frequently wandenng 
dwelling much upon the fnends and the scenes 
of the past On his eighty sixth birthday how- 
ever, he conversed rationally and clearly for 
some hours with his family and fnends listened 
attentively to the reading of a letter from Dr 
McCall of Utica, an old and valued friend, and 
soon after sank into deliruni which continued till 
an hour or two previous to his death, which oc 
curred January 27, 1865 
Dr Hull was a firm believer in the truths of 
Christianity and was ever able to give “a reason 
for the hope that was in him ” At the time of his 
death and for several years previous, he ivas 
president of the Allegany County Bible Soaety 
He was always a friend and contributor to the 
vanous benevolent operations of the time Po- 
litically he was first a Federalist then a Whig 
and lastly a Republican He was gratified in the 
often-expressed and chenshed desire of his 
heart to hve long enough to see the great re- 
bellion crushed, and the Federal Union ore 
served The interest he took in the State Medi 
cal Society is known to all the older members 
who will bear testimony to the fidelity and zeal 
with which he labored in the society and in the 
Senate to promote its interests 

Dr Hull was In every proper sense a self 
made man — the architect of ins own fortunes 
and position He possessed a remarkably re- 
tentive memory with great perseverance and 
energy What he did, he “did with his whole 
might” His industry was untiring, his faith un- 
swerving his integrity unyielding As a phy- 
sician he performed every duty his position im- 
posed, as a politiaan m public life his virtues 
^honc conspicuous as a Oiristian he was de- 
voted and faithful dying with all its hopes of 
a blessed immortality Few men starting out on 
\he journey of life with the ^ame limited advan 


tages, have filled so many positions of honor 
and trust and finished up so perfect a life, 

SUMNER ELY 

Dr Sumner Ely, who was elected president 
of the Medical Soaety of the State of New 
York, in February, 1^0, was bom at Lyme, 
Conn , May 22, 1787 He was the fourth m 
direct descent from Richard Ely, the first of the 
name who came to this countiy, and who emi- 
grated from Plymouth, England, about the year 
1660, and settl^ at Lyme, where he purchased 
large landed estates a portion of which is still 
known by the name of the Meadows " 

His father was a farmer, and he the third 
m a family of five children He was for a 
short time the private pupil of the Rev Fredenck 
W Hotchkiss, at old Saybrook, where he com- 
pleted his preparation for college He en- 
tered the sophomore class at '^e in 1801, 
and was graduated in 1804, at the early ag^ 
of 17 years 

Having completed his college course, he cn 
tcred the office of Dr Thomas Broadhead, of 
Clermont, Columbia County, in this State, as 
a student of mediane Dr Broadhead was, at 
that time a popular teacher of medicme, en- 
gaged in an extensive practice, and the faali- 
tics which his office afforded for acquinng a 
thorough practical, as well as theoretical 
knowledge of the profession, induced many 
young men, living at remote distances, to re- 
sort thither for instruction, for in addition to 
a well selected library, his climques were con- 
sidered the best that any country office 
afforded 

Here he spent nearly five years, devoting, 
however, a portion of ^e time to teaching in 
an academy, by way of aiding him in his 
pecuniary resources, and on August 30 1809, 
took hi8 diploma at Catskill from the Greene 
County Medical Society It is not now 
known why his examination was had in the 
County of Greene, while his studies were 
mainly, if not entirely, pursued m the County 
of Columbia It is probable however, that 
this became necessary in consequence of a 
temporary residence acquired by teaching 

In Juh 1810 Dr Ely commenced the prac- 
tice of ms profession at Garksvillc, Otsego 
County, N Y , then an obscure country town, 
m a rural district, remote from any great 
thoroughfare 

Although an entire stranger in that locality, 
and without family influence to Introduce him 
into practice he was not long without patients 
Affable in his deportment, social In his habits, 
and possessing a vigorous and well-cultivated 
mind, he soon found himself surrounded by 
numerous fnends 

For the first l\\cnt>-five or thirt} years of 
his residence in Garksville, Dr Ely gave his 
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undivided attention to the practice of his pro- 
fession, and became a very popular and suc- 
cessful practitioner The surrounding country 
was then but sparsely settled, and his ride 
extended to the distance of many miles into 
the adjacent towns, in a hilly and mountainous 
district, and over roads then but poorly graded 
Dr Ely was always on terms of intimacy 
with his neighbonng practitioners, by whom 
his opinions were ever held in the highest 
respect Often called in consultation, his 
urbane and gentlemanly deportment, his open 
and frank manners, and the kindly interest 
which he always manifested in the successful 
is§ue of the case under consideration, made 
him very popular as a counselling physician 
The Otsego County Medical Society was 
organized in 1806 Dr Ety became a mem- 
ber in 1811, and from that time to the day of 
his death continued one of its most firm and 
undeviating supporters For a period of over 
forty years its regular meetings, annual and 
semi-annual, always found him in Ins place 
Ever prompt in the discharge of any duty as- 
signed him by the society, he spared no pains 
to make its sessions useful and interesting 
The archives of the society still preserve the 
durable mementoes of the zeal and assiduity 
which he manifested in maintaining the dig- 
nity of the profession, and promoting its use- 
fulness and popularity He successfully held, 
and for a long period of years, every office 
within the gift of the society In 1832 he was 
made a delegate from the county to the State 
Society, and in 1836 he was elected a per- 
manent member of this societ}'' 

On August 2, 1837, he received the honor- 
ary degree of M D from the Geneva College, 
and in January, 1838, was made an honorary 
member of the Medical Society of that college 
In February, 1840, he was elected president 
of the State Medical Society, and on the 14th 
of March, 1843, a Fellow of the College of 
Physicians and Surgeons of the University of 
the State of New York 
He was ever devotedly attached to the profes- 
sion of his choice, and a most determined 
opponent to quackery and to every attempt to 
legalize it He labored assiduously, both in 
the County and State Societies, to elevate the 
profession by raising the standard of qualifi- 
cation, and insisting on a higher grade of pre- 
paratory as well as professional education 
But his popularity was not solel}’’ profes- 
sional He took a deep interest in the subject 
of popular education, and especially in the 
elevation and improvement of common schools, 
and gave much of his time to the furtherance 
of his plans of improvement 

For a very considerable period of his life he 
held, almost continuously, the office both of 
trustee and inspector of schools for Ins town, 
^nd the qngoviragement he has often afforded 


indigent j’^oung men aviU be attested by many 
who were indebted almost entirely to his in- 
terest m their behalf, as well in personal in- 
struction as in pecuniar}^ aid, for both their 
elementary and professional education 

In 1836 he represented his Assembly dis- 
trict in the Legislature of this State with dis- 
tinguished ability, and in 1840 was elected 
Senator for the then fifth senatorial district 
This office he held for four years, and became 
a prominent, useful and efficient member of 
that distinguished body, which then, in addi- 
tion to its legislative powers, constituted the 
highest legal tribunal in the State — the court 
for the correction of errors In his legislative 
capacity he never forgot his duty to our pro- 
fession, but firmty and successfully resisted 
the importunity of the irregular practitioners 
to be allowed to participate in the honors and 
emoluments of men of true science 
' In person he was prepossessing, and in 
stature noble and commanding, standing six 
feet and one inch in height, with a frame at 
once robust, vigorous and athletic, and he re- 
tained the full possession of his strong mental 
and physical powers till within a few days of 
his death A few weeks previous to his death 
he received an injury upon his head by a fall, 
to which at first he paid little attention, but 
which finally resulted in a fatal inflammation 
of the brain, of which he died on February 3, 
.1857, being then in the seventieth 3'ear of his 
age 

JOHN B BECK 

As the seventeentli president of the New York 
State Medical Society Dr John B Beck 
served one term in 1841 He is best known 
as an historian of the early days m medicine, and 
most of tliose who have Avritten ivitli regard to 
pre-revolutionary medical history, have con- 
sulted his presidential address before tlie society 
Avhich treated of tins subject very fully Dr 
Beck IS a typical example of how much a medi- 
cal man of the early part of the nineteen tli cen- 
turj'- could accomplish with the apparently lim- 
ited opportunities at command at that time, and 
succeeded m making for himself an enduring 
name in medical history 

John B Beck was born September 18, 1794. 
at Schenectady He was the third son of Caleb 
Beck and Catherine Theresa Romeyn, only 
daughter of Rev Theodorick Romeyn, D D 
long principal of the Academy of Schenectady, 
and one of the most active founders of Union 
College 

MHiile yet a child Dr Beck lost his father, 
and from tliat period the care of his education 
and that of Ins four brothers^ Theodorick 
Romeyn, Nicholas, Lewis and Abraham, rested 
chiefly with his excellent mother How well this 
estimable lady performed her ta§k, wag g?en not 
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more in the elevated positions winch each of her 
sons attained in their professions than m the 
loving respect which they cherished for their 
mother 

In 1804 Rev Dr Romeyn removed to New 
York, his nephew accompan>ing him Here the 
young man’s education progressed under the 
same kind and judicious care In 1809 he en- 
tered Columbia College, of which liiia uncle was 
then a leading trustee, and the cherished John M 
Mason, DD, tlicn the lending mind of his pro- 
fession in the cit}, was Provost Here th., in 
dustry and ability of young Ctek soon secured 
bun warm approbation and in due time the cor 
dial friendship of Mason In iSia Beck gradu- 
ated with tlie highest honors of nis class He 
ever retained a kindly feeling for his alma mater 
and when m subsequent years it manifestid its 
appreciation of his general ability by appoint 
ing him one of her tnistces, he took an actnc 
part m every effort to sustain and elevate her 
reputation 

Immediately after his graduation Dr Beck 
accompanied lus uncle in a vojage to Europe, 
and spending some time m London he there ap 
pbed himself to the studj of Hebrew under the 
mstruction of ^e Rev Mr Humphnes, a grand- 
son of Doddndge, In this study he made such 
adv’ances as enabled him, in after life to take 
an intelligent interest in Biblical criticism On 
his return from England ha\ing determined to 
study medianc, he entered tlie office of Pro- 
fessor David Hosack, of whom he soon became 
a favorite pupil It is pleasant now to think 
that, though the part they rcspcctnely took m 
medical politics soon estranged the able pupil 
from the distinguished teacher, yet each retained 
to the end of life a high estimate of the learning 
and abihty of the other In 1817, Dr Beck 
graduated from the College of Phjsicians and 
Surgeons, New York presenting as his thesis 
that treatise on Infanticide whicli subsequently 
incorporated into the great work on mcdiral 
jurisprudence b> his brother, T Rome>n Beck, 
laid the foundation of bis fame as an author 
Of this tract it is no more than literal trutli to 
say that it cxlnustcd the subject, and subse- 
quent witcrs have done little more tlian repr^ 
duce copies, more or less imperfect, of Bus the 
standard work in infanticide in the English 
iangpiage 

In 1822 Dr Beck m company with Drs I^ck 
man and Francis, established tlie N(rv York 
Medical and Ph\sical Journal To this journal 
be devoted a large portion of his time and in 
It were published man) able articles from his 
pen Among tlicm ma> be specially niculioncd 
his paper on Laryngitis sexcral roicws on the 
Contagiousness of Yellow Fever a favorite doc 
trine of lus great teacher Dr Ilosnck and then 
the leading qiieslio vexata of medical saence, 
and others on the Modus Opcrandi of Medicine, 
m which tlie doctrine of their absorption into the 


blood was ably sustainc<L Dr Beck continued 
as the chief editor of the Medical and Physical 
Journal for seven )ears, being associated in the 
latter part of that penod with Dr Pcixotto In 
1826 he w as elected Professor of Matena ^Icdicn 
and Botany m the College of Ph>sicians and 
Surgeons, New York, tlien newl> organized, m 
consequence of the simultaneous resignation of 
all the previous faculty This step, tlie crownmg 
act of a long senes of dissensions, tlirew upon 
tlicir successors a weight of responsibility diffi- 
cult to bear The names of Post, Hosack, 
Mitchell, Mott, Macneven and Pranas were 
known tlirougliout tlie country The whole in- 
fluence of these names was tlirown against tlie 
new organization, and it had m its very mcq>- 
tion to struggle against the imputed odium of 
having driven these distinguished men from posi- 
tions they adorned Of this responsibility Dr 
Beck was prompt to take his full share and his 
ability as a controversialist was too well known, 
and had been too sorel) felt, not to insure to him 
a full share m an> odium which the fnends 
of the old could throw on the leaders of the 
new organization But it was not alone against 
the influence of names that the sdiool had to 
stniggle, active rivalry was soon attempted and 
a new medical school, the Rutgers Medical Col- 
lege, was organized with Hosack, Mott, Mac- 
neven and Francis in their old departments, while 
the places of Post and Mitchell were filled by 
John D Godman and Dr Gnscom 
In the struggles which folbwed Dr Beck bore 
his part nobly, and it is doing no injustice to his 
distinguishea assoaates to say that no man did 
so much m sustaining tlie college In his own 
department he vras impregnable, of those who de- 
sired that lie should fail as a public teacher few 
hoped it and those few were miserably disap- 
pointed His success, from the first, was signal, 
and his poiilantv as a lecturer went on steadily 
increasing till the close of his career But it 
was not alone tliougli of course chiefly, as a pub- 
lic tcadicr that Dr Beck served tlie college, he 
was tlie zealous promoter of its interests, tlie 
ready defender of its policy 

In 1835 appointed one of the physiaans 

of the New York Hospital, a situation which 
he filled for ten years discharging his duties with 
fidelity and real His services at the Iiospital 
had a very favorable effect on Dr Beck’s rqiu 
tation as a physician Hitherto Ins brethren had 
known him only as for his age a learned phy- 
sician, a practiced and able wntcr, and a judi- 
cious and attractive lecturer At the hospital, 
he proved no less sagaaoits in investigating dis- 
ease at the Iwdside, than skilful in tlie apphea- 
t on of rcmcrlics to its cure Dr Beck was and 
aimed to be rather jud cious m the use of a few 
remedies than able to overwhelm disease by a 
multitude of Uicm 

{To be continued ) 
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PUBLIC POLICY AND THE MEDICAL 
PROFESSION 

T here is one important fact that the public 
should know, and that is that there is no 
great work in process of development 
which means more to the people than the ad- 
vancements of medical science If society were 
wise it would not place obstacles in the path of 
this development, but it would render every aid 
One of the greatest reflections upon the ability 
of the people to take care of themselves is the 
fact that most of the medical and sanitary meas- 
ures which have been adopted for their protec- 
tion have been fought for by the medical profes- 
sion against strong opposition In this country, 
were it not for the fact that medical men have 
labored unceasingly to compel the adoption of 
laws for the prevention of diseases, our country 
would be riddled by pestilence 
Frequently, in this fight which our profession 
is making for the people, we lose, and some 
danger to public health is permitted to enter soci- 
ety But ultimately, by the slow process of edu- 
cation, it IS often made manifest to tins great 
heterogeneous conglomeration, called the public, 
tliat a revision of their action is necessary, and 
they adopt th\^^policy which medicme advised 
This IS often dotie after the lesson has cost a 
great price It islnot appreaated that there is 
just one pro fessionX just one branch of society. 


the relations of which as a whole to the public 
are for tlie public good Individually we may 
be inspired by that beneficent egoism which ex- 
ists in all men, but as an organized class, what 
IS recommended by the medical profession for 
the public good has the merit of true philan- 
thropy which no profession or class approaches 
Medicine is not strivmg for the acceptance of any 
particular scheme, theory or doctrine of social 
betterment , it is not laboring to fasten upon 
the State any particular superstition, its aun is 
simply to learn all that can be learned about the 
laws of health and apply tliem to the end that 
pain may be lessened, sickness prevented, physical 
efficiency promoted, and death postponed There 
are a few pessimistic philosohpers, of the school 
of Schopenhauer, Hartman, and Saltus, who do 
not agree that these are desirable things, but tlie 
great majority of human creatures desire them 
all 

IVere society wise it would give the men who 
are striving for these thmgs every help Un- 
wisely it does not Here it makes laws to the 
prejudice of public health, there it hinders the 
adoption of policies for the savmg of hves In 
New York State we are cognizant of such thmgs 
In Vienna recently the mayor of the city made 
the public statement, in tlie presence of a small- 
pox epidemic, that more persons had died from 
the vaccinations than from the small-pox The 
local medical society collected data and showed 
the mayor that there was not a case of death or 
serious injury following the vaccinations, but 
the mayor declined to retract his words The 
harm which the public often does itself tlirough 
its chosen representatives is beyond calculation 
If we go a little farther east in India we find 
sixty-two million natives dead from starvation 
and plague, because the English government 
sends tlie grain out of the country to pay for 
maintaining the enormous military show and 
declines to heed tlie pleas which her humane 
medical profession has been making for more 
than a hundred years which would save the suf- 
fering millions of this Anglo-afflicted land The 
Japanese gave heed to medical council and saved 
her people If we return to our own country we 
find that in every municipality where typhoid 
fever exists, the medical profession has advised 
the people what to do to stop it, usually they 
have pleaded with them Have they ever ad- 
vised the people wrongly ? No Have they ever 
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)>cen unduly sanguine that the mortality could be 
reduced? No Has tlie public ever accepted 
their recommendations without a vast deal of 
palaver and dela> wlule the people kept on dy- 
ing? No And isn’t it a spectacle to be viewed 
with emotions of pity and shame, that m every 
large community there arc people dying who 
would be well and happy were the recommenda- 
tions which the medical profession has placed in 
the hands of the people acted upon? 


THE EXAMINATION SYSTEM 

O NE of the blighting influences upon the 
study and teachmg of medicine is the ex- 
amination system Its permaous effects 
may be seen from the beginmng to the end of the 
modem medical cumculum Unfortunately, 
the examination fetish is steadily gaming a 
stronger hold upon medical education Dr 
Launston E Shaw, before the Harvean Soci 
ety,* said that its influence is wholl> detri- 
mental to our true aims and that the present 
methods of conducting examinations have a 
demoralizing effect upon botli tlie student and 
teacher , and, moreover, that tins is tlic case not 
Withstanding the fact that the peculiar fea 
lures of medical educaboa make it easier 
than in almost any other branch of study to 
free ourselves from tlie trammels of the pres 
ent system The task of reaching a general 
agreement upon the failures of present methods 
to secure our highest aims, though difficult 
should not discourage us Tlic harmful Infiu 
cnee of the examination system upon learning 
lias long been recognized by educational ex- 
perts, and this view is dail^ gaining more 
general acceptance The true aim of educa- 
tion, according to Mattliew Arnold, is "to de- 
^elop the power of our minds and to give us 
access to vital knowledge ' Docs the modem 
examination discover the powers of mind or 
the possession of vital knowledge? 

An examiner who has ne^er seen the candi- 
date before can not bj asking a few questions 
discover "^the powers of his mind,' and there- 
fore he can not determine whetlier he is cdu 
cated or no At most, bj this “external exam 
irmtion,” only to a very limited degree can 
the powers of the mind be tested One power 
of the mind can, perhaps, be tested by this 
N y Ttintrr »P*T 


means — that is tlie power of passing examina- 
tions — the ability to keep one’s store of facts 
on the surface and to pour them out speedily 
m the presence of a stranger or on paper — the 
power which is essentially created and pro- 
moted by the cramming process It is a mix 
ture of memory and cheek. It is just as illogi- 
cal, says Shaw, continually to worry a man 
who is trying to develop the higher faculties of 
Ins mind, with investigations as to his memory 
as it would be penodically to test the lifting 
power of a man who is learning to play the 
fiddle The student is studying mcianc to 
perfect himself in the observation and treat- 
ment of disease, not to cultivate his memory 

*We tell whether a man has been well edu- 
cated not by what he knows but by what he 
can understand” 

This subject was editorially discussed in the 
Journal about a year ago (Vol 7, No 6, p 
244) One of tlie difiicult problems to solve is 
this question of examinations which we well 
know IS as yet but imperfectl> worked out 
It IS not the answer to questions that we 
should want but rather some knowledge of 
the fitness of the candidate to practice mcdi 
cme This can not be discovered at one sit- 
ting “WTieUier we shall adopt a rational exam- 
ination sj-stem depends upon what wc deter- 
mine to be the object of tlie examination 


THE ANTIQUITY OF IMMU1«ZING 
THERAPY 

F rom time beginning before history there 
has been a disposition on the part of men 
to seek the remedy for diseases m the realm 
of the cause. This ^Yas often inspired by the 
belief m spirits and other occult influences which 
were involved in diseases From this sprang the 
application of the curative principle as a pre- 
ventive In the prcsaentific period men were 
ever groping for help for diseases To secure 
immumty was a goal striven for by the most 
primitive peoples These efforts even involved 
(he pnnciples of immunizing sera Waimvnght 
tells us tliat Galen used the flesh of the viper as 
an antivenene, and Mithridates fortified himself 
against disease b> taking all the then known anti- 
dotes Galen also expcnniented upon condemned 
criminals, and succeeded in rendering them and 
himself immune to snake bite by taking the blood 
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of animals which had been fed upon venomous 
snakes Andromachus, physician to Nero, re- 
sorted to the same expedients Dioscorides ad- 
vised those bitten by mad dogs to drink the blood 
and eat of tlie liver of the animals which had 
bitten them 

The doctrine of immunity is not new In 
Romeo and Juliet, Shakespeare contributes the 
following couplet to the literature of immunity 

Benevouo — “Take thou some new mfecbon to the eye, 
And the rank poison of tlie old will die ” 


DELAYED THERAPY 

M ay we not ask ourselves the question 
Are we not too often belated in oin 
tlierapeutics ’ If a lesion is due to the 
absorption of ptomain-hke products are there 
not sjmiptoms due to tlie presence of these prod- 
ucts before an anatomic lesion has developed^ 
and IS not that the condition to be treated m 
preference to the anatomic lesion ? 

For many years following the advancement'^ 
of pathological anatomy we treated the lesion 
Now the study of pathological physiology has 
taken us a step fartlier back We must now 
shake off the yoke of the tyrannical doctrine 
which, by making of disease a consequence of 
the lesion, has greatly hampered our therapeutic 
activity 

The lesions of arteriosclerosis are preceded 
by a phase of functional troubles, due to a state, 
more or less pronounced, of vascular hyperten- 
sion This IS the so-called stage of presclerosis, 
when as )'^et there are no lesions, and what is still 
more important, this is tlie stage when treatment 
IS really efficacious in domg the only thing there 
IS to do, namely, to ward off die impending an- 
atomie damage to the arterial system Apoplexy, 
neurasthenia, valvular disease and angina are but 
the terminal phases of conditions which are 
amenable to treatment and widi which the phy- 
sician should concern himself most senousl}'' 


PROPRIETARY PREPARATIONS 

P roprietary preparations wilI be much 
less in vogue when students of medicine 
are taught therapeutics in the same serious 
spirit that they are taught the other branches of 
medicine If the student has not well in hand 
his therapeutics when he leaves college, he falls 


an easy victim to the ready-made prescription 
habit It IS an unfortunate commentary upon tbe 
general practitioner of medicine that it is he who 
IS made to keep alive the proprietary business 
in die same manner diat the general public is 
made to keep alive die patent medicine evil 
Both are made dupes of commercial interests 


TWO WAYS OF KILLING PEOPLE 

A bout six hundred years ago when Lon- 
don had a population of onl}' fifty diou- 
sand die citizens petitioned lUng Edward 
I to prohibit die use of soft coal, and he re- 
sponded b} making the use of soft coal an of- 
fense punishable by deadi That is die wa}'^ things 
were done six hundred years ago People were 
killed by order of those who had in their hands 
the enforcement of the law Now they die for 
want of enforcement of the law 


TUBERCULOSIS PREVENTABLE 

I F tuberculosis is preventable, why then is it 
not prevented ^ Are not the thousands who are 
to perish during die coming year worth the 
saving? If we knew that we should be among 
the number, should we not dunk it a ternble 
thing? Is It not strange that we are not willing 
to live hygiemcally until after we have contracted 
die disease? 


Dustless Roads — In this "horseless age” the 
sprinkling of the streets with water is going out 
of fashion Thirty-thiec miles of Boston’s 
thoroughfares are now either under oil, calcium 
chloride, or "tarve,” a mixture much used on 
suburban highways In New York top dressings 
of oil have been tried successfully in the parks 
To the automobile’s propensity of stripping the 
highway of its surface covering we shall owe the 
abolition of street dust altogether, and if diis is 
accomplished the automobile may be hailed as a 
blessing which has annihilated both space and 
dust 


Honors to American Physicians —Dr Carl 
Beck has been decorated by the King of Siveden 
with the Order of the North Star On July 17th 
a reception was given Dr and Mrs Louis Liv- 
ingston Seaman of New York City at die Peers’ 
Club, Tokj'o, under the auspices of Baron and 
Baroness Ozawa During Dr Seaman’s stay in 
Japan he received three decorations , two given by 
the Japanese Red Cross Society and one, the 
Rising Sun, ’ conferred on him by die emperor 
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<!2ti^CEbfltion;tf 
ON THE PRECEPTOR. 

I \visli tliat v,z might have restored to us in 
some way tlic old relation of preceptor and pupil 
Personality is such a strong factor in teaching it 
IS a great loss to sacrifice it. Teaching is becom- 
ing a composite and compheated function — like 
mucli of our modern-day processes, it is gaming 
m effiaent machincr} but losing in inspiring per- 
sonahty I would not say that students arc not 
taught better now than ever before, nor would I 
say that shoes arc not made better now than m 
tlic olden days, but the passing of the dear old 
cobbler, who was my neighbor, and who hoed in 
his garden after supper, has deprued me ot jUit 
that mucli human kinship The medical student 
needs to hear the living voice of tlie master 

It IS of great \aluc to a young man to ha\e a 
\iholc man as his ideal Let me explain TIil 
student now divides his time equall} among 
man> teachers He admires tins one s diagnostic, 
acumen, that one's painstaking honesty, and the 
splendid therapeutic technic of another, but when 
all arc done and he goes to work for himself his 
ideal if he lias any, is a composite, not a loved 
and respected indivadual, and a composite lacks 
bowels 

Tlic broad field of medicmc will never again 
be mastered by any single man Students have 
long ago ceased to go to L^eiden to study with 
Gaubius. Tlic student in liis college work will al- 
wa}8 come under the infiuence of a number of 
teachers each excelling in his speaal branch But 
it IS possible for him when he enters into practice 
to enjo^ the advantage which the modern stress 
of tlic times has depraved him of Tlicn if be can 
as an assistant or an assoaatc, become attached 
to some practitioner, whom time and experience 
have made both wise and venerable, lie is, indeed, 
a fortunate joutlu This is one of the reasons 
wh> tlic doctor’s son enjoys an espcaal advan- 
tage, he has a jireccptor whom he respects and 
who loves him. We can best have ideals by see- 
ing them in rcalit> 

^ 

ON THERAPEUTIC UNWISDOM. 

Here 13 a fine example of therapeutics gleaned 
from the Cntic and Guide A patient consulted 
a practitioner for treatment of his headaches 
Hie ph)sician was not one of jour ordroarj 
doctors who presenbe hcadaclic powders and 
let it go at that No he was an astute and 
tliorougli one, he asked the patient if he drank 
coffee (Arc not all of tlic magazines and 
Irollc) cars full of warnings against cofTcc^ 
Tlicre s a reason ) The patient pleaded guilt> 
Tnoughl Tliat is the cause of jour head- 
aches The doctor advased the patient to stop 
drinking coffee Tlicu bethinking himself of Uic 
medical treatment— for who would lliink of treat- 


ing headache without mcdianc? — and being well 
read enough to know that acetanelid was no 
longer in good repute among the most advanced 
practitioners, he wrote a prescnption for the great 
svnergist m the treatment of headache — calteinl 
Thus, as a result of the consultation, the patient 
was instructed to stop taking gr of caffem 
twice dailj, which was produang the headaches, 
and take 2 grs tliree times daily to stop them ! 
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Tuberculosis CAitrs — The first tuberculosis 
day camp of the American National Red Cross 
was opened m Schenectady on June 29 tli under 
the auspices of tlie Sclicncctady Countj Subdivis- 
ion of tlie New York State branch of tlie Red 
Cross A Red Cross day camp will be opened 
in Albany within a short time and anotlier in 
New York City on October first Other Red 
Cross day camps are located m Washington, 
D C and Wilmington^ Del Tlic Sdicncctadj 
Red Cross day camp is located in a pme grove on 
high flats in the southeastern part of tlie atj 
It has two permanent wooded buildings — an 
office and a latchen — and on platforms a large 
dining tent, two hospital tents — one eacli for 
men and women — and two conical tents for niglit 
campers A medical visiting committee whose 
members visit the camp in turn for an hour or 
two a da>, arc Drs. C F Qowc, H U Towme, 
Peter McPartlon and J H Collins, The camp 
15 in charge of a supermtendent. Miss Sarah B 
Palmer, R.N , who w^ m charge of the floating 
hospital m New York Oty for tliree jears The 
camp has a cook to prepare the noon meal and 
the milk, eggs, etc., served at otiier hours of the 
day Tlic camp opened with six patients and now 
has fifteen, tlic probable limit this year Tlic 
camp will be o^n until November first and per- 
haps longer The design was to take only incip- 
ient and moderately advanced cases but it has 
been dilfiailt to draw tlic line in tlie new under- 
taking, and the camp now has some fairlj 
advanced cases. Several patients sleqi at the 
camp The camp has received its patients from 
tlie municipal dispensary Home supervision will 
be given by local organized charities 

The Albanj Red Cross day camp opens on 
Kenwood Heights on land furnished by the 
Albanj Hospital for Incurables The camp 
arrangements arc in charge of the daj camp 
committee, of whicli the medical members art 
Drs llov ard Van Rensselaer, Henrj Ilun and 
Qiarlcs K Winne The camp’s limit this first 
year for the daj camp alone will be about fifteen 
patients Incipient and modcratel} advanced 
eases only will be bandied in the camp Tlic 
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Red Cross day camp committee is, for purposes 
of co-operation, a sub-committee of the local 
tuberculosis committee of the State Chanties Aid 
Association 

The New York City Red Cross day camp is 
to be located on the roof of the Vanderbilt 
Climc, a dispensary department of the College 
of Physiaans and Suigeons at the corner of 6oth 
Street and Amsterdam Avenue The Clmic will 
fit up the roof at an expense of $10,000 and will 
supply medical supervision to the camp The 
New York County Red Cross will supply nurses, 
attendants and nourishment to the forty or more 
patients to be received Inasmuch as the Clinic 
IS a member of the Association of the Tubercu- 
losis Clinics of the aty, the Red Cross will thus 
be brought into the orgamzation The camp will 
open October first and will contmue durmg tlie 
day all the year around After the first few 
months, it is probable that the camp will be open 
day and night Supervision will be given by 
members of the regular staff of the Clime. 
Inapient and moderately advanced cases will be 
received and when the camp is running the 
twenty-four hours of the day, probably more 
advanced cases can be handled 

In establishing these camps tlie American Red 
Cross joins hands not only with the National 
Associabon for tlie Study and Prevention of 
Tuberculosis, the State Chanties Aid Association 
and other organizations already engaged m tlie 
field, but with the other members of the Inter- 
national Red Cross, the German and the Russian 
Red Cross, winch has been engaged for ten or 
twelve years in tuberculosis work The day camp 
idea IS really a contribution of the German Red 
Cross, and it is therefore peculiarly appropriate 
in Its bemg made the chief phase of the American 
Red Cross’s work It was adopted only after 
investigation and consultation with the leading 
experts and after recommendation to the Red 
Cross by the National Association for the Study 
and Prevention of Tuberculosis The day camp 
IS of approved value m this country as well as 
abroad The first day camp m this country was 
opened in Boston some three years ago and has 
given such a good account of itself that it has 
been taken over by the new Consumptive’s Hos- 
pital in Mattapan Other camps have also been 
conducted m Boston, Salem, and Washington 
In New York City the old ferry-boat “South- 
field” was used last year by the Charity Organi- 
zation Society and this year by Bellevue Hospital 
The camp has m fact come to be recognized as 
an mdispensable part of every progressive plan 
for the rehef and control of tuberculosis and 
therefore offers a wide field for useful work on 
the part of an orgamzation so large and influ- 
entid as the Red Cross, while at the same time 
its relative inexpensiveness and simplicity will 
not require the raising of large sums or the 
mamtenance of a large force of workers, thus 
diverting the energies of the Red Cross from its 


first, if not more important obligation of assist- 
ing the medical department of the Array in time 
of war, and of serving as tlie official emergency 
relief organization of the people in tune of 
great national calamity 

The Red Cross — national and local — has prac- 
tically no funds Avith which to carry on tins 
work since it retains for its own use no part of 
the millions of dollars which pass through its 
hands and which are given for the specific pur- 
pose of mitigating suffering m given localities, 
as San Francisco, China, Japan, etc , and smee 
Its membership dues are merely nominal — one 
dollar per annum — and hardly meet tlie expense 
of organization The relatively small emergency 
fund at national headquarters is available only 
for Avar and disaster, and the endowment fund 
only for national calamities of tlie greatest mag- 
nitude Tuberculosis is a calarmty, second to 
none other, but the terms of the national charter 
do not permit tlie deflection of the funds to tins 
use The Red Cross is therefore appealing for 
voluntary contributions, and is confident that 
these contributions AVill be received in amounts 
sufficient to conduct a large number of day camps 
similar to the ones already instituted 

International Congress on Tuberculosis 
— This congress aviU be held m Washmgton, 
D C, Sept 2i-0ct 12, 1908 One Aveek of the 
congress, September 28 to October 3, is to be 
devoted to section Avork The program of the 
section on Surgery and Orthopedics, under tlie 
presidency of Dr Charles H Mayo, Rochester, 
Minn , IS as follows 

Construction of Hospitals for Tuberculosis Patients 
Mr Meyer J Sturm, Chicago 

Tuberculosis of the Larynx The Type which is 
capable of Recovery, and the Principles of Treatment 
Dr W E Casselberrj', Chicago 

A Bnef Note on the Value of the Ophthalmic-Tuber- 
culin Test m the Question of Surgical Treatment of 
Orbital disease Dr Qiarles A Ohver, Philadelphia 

Tuberculosis of the Choroid Dr Sydney Stephen- 
son, London 

Tuberculosis Affecting the Cornea Dr Oscar Dodd, 
Chicago 

Tuberculosis of the Ear Dr Clarence J Blake, 
Boston 

Tuberculosis of the Cervical Lymph Nodes Report 
of 275 Cases Treated by Radical Extirpation Dr Chas 
H Dowd, New York City 

Tuberculous Glands m Children Mr H J Stiles, 
Edinburgh, Scotland 

Retroperitoneal Tuberculous Glands and Their Rela- 
tion to the Spinal Symptoms Dr C F Painter, 
Boston 

(o) Traitement des Adimies Tuberculeuses (b) 
Traitement de la Tuberculose du Testicule Dr Cazin- 
Chef, Pans 

Surgical Tuberculosis of the Lungs Prof Sauer- 
bruch, Marburg, Germany 

Tuberculosis of the Lungs and Pleura Dr S Rob- 
inson, Boston 

Tuberculosis of the Breast Dr Wm Rodman, Phila- 
delphia 

Tuberculous Arthritis of the Hip Joint Dr Stephen 
H Weeks, Portland, Me 

The Treatment of Tuberculous Hip Disease by Weight 
Beanng and Fixation by the Lorenz Short Hip Spica 
Dr H Augustus Wilson, Philadelphia 
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The QnesHon of Non Interference in the Pi«ive Al>- 
fceasca of Tnberculous Joint Disease. Dr Morton F 
Shaffer^ New York Qty 

Vaccine Therapy in Jomt Tuberculosis. Dr E. H. 
Ochmer, Chicago 

Indications for Operative Treatment of Bony Tuber 
cuIosU Dr A. Codivilla Paris^ France. 

Tubercnloui Artlinh* of the Knee JomL Dr Mau 
Claire, Paris 

Tubtrcuhst Medh Tanitunt ci Pit-d Plat Dr A. 
Jeanne, Ronen France. 

De la Mllbode de Mosthz dans U Traitement dc 
Tuherculose Osscuse Dr Nove-Jossemnd, Ljoi 
France. 

Tuberculosis of tlie Vai, Epldidyinitis and Testiclu 
Dr John B Walker New York. 

Tuberculosis of the Bladder Dr Wilhelm Karo 
Berlin Germany 

Tuberculosis of the Bladder Dr Bransford Lewii 
St Louis 

Tuberculosis of the Kidnej Dr Arthur Dean Bevan 
Chicaga 

Tubcrculosli of the Kidney A Preliminary Stud> 
Dr Ramon Guitcras New York City 

Tuberculosis of Intestines and Appendix. Prof. Henn 
Hartmann Paris 

Acute Forms of Abdominal Tubercaloiii. Dr D N 


Eisendrath. Chicago 
Tuberculous Adnei 


nexa Prof Samuel Poezi Paris 
Tubercular Pentonitis. Dr T B Murphy Ch^go. 
Experimental Testicular TuWrculosis Dr Chas 
Esmonet _ ^ ^ . 

Surgical Bearings of Tuberculin. Dr R. W Philip 
Edinburgh Scotland- , ^ 

Surgical Tuberculosis Dr E, H Bradford, Boston 
The PrcNCotion, Diagnosis and Surgical TreMment of 
Tuberculosis Sinuses and Abscess Cavities, Dr Emil 
G B«Jc, ^icago . . ^ , 

The Value of Fresh Air m Cooluaction with Artifiaal 
Hyperemia in the Conservative Treatment of Surgical 
Tuberculosis, Dr Willy Meyer New York City 
The Importance of end How tlie State of Minnesota 
Cares for Its Indigent Children Safferuig from Tuber 
culosU of the Bones and Joints. Dr Arthur J Gillette, 
St Paul _ 

Outdoor Treatment of Surgical Tuberculosis Dr 
De Forest Willard, Pluladelphla. 

La Cure dAllilude ei la Lure Solatr* de la Tubercu 
lose Chtrurztcale Dr Rollier Lucerne, Switierland 
Tuberculosis of the Muscles, Fascia and Tendon*. Dr 
James F Mitchell Washington DC „ , 

Tuberculoeis of the Gall Bladder Pancreas Stomach 
and Liver Dr L. W Hotchkiss Ne^v York City 
Rational Spinal Support Dr Henry W Frauenthal, 
New York City 

Qinlcal Contribution on the Pharmacotherapy m the 
Surrical Tuberculosis by Hypodermic Treatment Dr 
Gualano 


Intehnational Antituberculosis Assoax- 
TiON — Preceding the section work, and m con- 
nection with the International congress the 
5c\entli annual meeting of the International Anti 
tulierculosis Assoaation will be held at Philadel- 
pliia, September 23 26 This association is a 
delegate body composed of representatives of the 
various countries, appointed by their respective 
governments or antitubcrculosis assoaations 
Tlie program is as follows 
September 23 8 P if “Social Life and Tubercuk) 
•h, by Prof. Dr Pannwltr, Berlin. 

September 2.^ 8 P M “The Evolution of the Treat 
ment of Puhnonarj Tuberculosis,' by Dr C Theodore 
WilHaras, London. _ 

September 25 Provision for Advanced Cases of 
Tutwculosii," by Dr Biggs, New York Oty, and Dr 
von Leube Wunburg, “Prophylactic Measure* In 


Tuberculosis by Lawrence F FlicJ^ Philadelphia, and 
Dr Nathan Raw Liverpool, “Hygienic Requirements 
for Sanatoria” Inr Dr Lawrason Brown, Saranac, 
N Y and Dr Pannwiti, Berim, "Antituberculosls 
Lducatlon, ’ by Dr Livingston Farrand, New York Qty 
Dr G^ A Heron, Londo^Prof. A Calraett^ Lille, and 
Dr Kirchncr Bcrhn, "Tuberculosis and TrafSc,' by 
Dr Shennan G Bonner, Denver 

S^tember 26 “Tuberculosis and Le^ Rights/ by 
Dr Samuel G Dixon Harrisburg Pa., Red Cross 
Soacty in the Crusade Against Tuberculosis," by Dr 
Paimwitr Berim, and Miss Mabel T Boardm^ Wash 
inglon “Notification of Tuberculosis'’ by Dr Walsh, 
Philadelphia lecture on "Lrr nouvaeusr procidh de 
diagnostic pricoce de la tuberenlose/' by Prof A 
Calmette, Llllt 

Each dny there will be receptions, banquets and 
otlicr soaal functions 

The Need of the Campaign Against Tuber- 
culosis A Specific Instance — How poorly 
equipped the State is at present to deal properly 
with tuberculosis cases, is day after day vividly 
impressed upon those engaged m tlie campaign 
to secure control over the disease Many cases 
might be ated to show the lamentable lack of 
facilities for canng for consumptives The fol- 
lowing 15 an illustrative case 

A j-oung mother with two infant* of tender age, be- 
came ill A local doctor examined her and snsp^ed 
that It wa* tuberculojii, but he could not be sure with 
out having the ipntum e.tamined by a bacteriologist 
The patient was too poor to pay the cost of such an 
cxamjnauon while the doctor did not know that he 
could have the e-xominatloo made without charge by 
sending the sputum to Albany Voluable time was lost 
before the examination was nnaU) made. It confirmed 
the tioctor s diagnosis. What to do vnth the woman 
was the question. Her husband was very poor and at 
that Ume out of work, and they were living m crowded 
quarters, m every respect unsuitable as a habitation for 
a consamptive. 

The local doctor thought the disease was not so far 
advanced but that hi* patient could be cured if she 
could be sent away to the Adirondack*, but where she 
could be sent in the AdlrondocLs- or bow she could be 
sent there he did not know A lady became Interested 
in the case, who, knowiDij;of the existence of the State 
Hospital lor Inaplent Tuberculosis at Ray Brook, 
corresponded with the supenntcndenL Time, valuable 
time, that which a patient m the first stage* can 
least of all afford to lose was lost m learning what to 
do m order to secure admission to the hospital First, 
the application had to be made by the Supenntendent 
of the Poor Then the young woman was notified that 
she must travel about twenty mile* to another town 
for the purpose of being examined by the official ex 
ammer for the Ray Brook institution. ^lore than three 
week* bad now elapsed since the first discovery of the 
case, and the supennleodcnt at Ray Brook, after re- 
ceUing the report of the examiner deaded tlut the 
cose was no longer an incipient one, and therefore not 
cDtitled to admission. 

All this naturally enough, was disheartening to the 
pitient, and she was steadily losing hope and courage 
She would not go to the County Hospital for tubercu- 
losis patients because this Is connect^ with an alms 
house. Finally she deaded to go to her mother’s home 
with her two children. There she is living at the 
present time. Now the chances of saNdtig her life arc 
very poor 

If there were in this at}, as there should be 
in every city and town m tlie State, a dispen- 
sary, a visiting nurse or nurses, and a bactenol- 
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ogi'^t to make examinations of the sputum with- 
out charge, it is altogether probable that the 
disease m this case would have been discovered 
m its incipient stage and that the patient would 
have been promptl}' placed m the State Hospital, 
or under other conditions which would im- 
mensely increase the probability of her recovery 
and absolutely protect the family from infection 
When tlie well approved measures for cure and 
prevention which it is the object of the campaign 
against tuberculosis to secure, are generally 
adopted tlirougout the State such cases as these 
will be impossible 

Tuberculosis Pavilion Erected by Organ- 
ized Labor — On August 29tli, an event took 
place in Albany that marked an epoch in the 
campaign against the “Great White Plague,” 
when the Central Federation of Labor of that 
city dedicated its tuberculosis pavilion This is 
the first pavilion of its kind erected by organized 
labor, and it is considered by tliose interested 
m tlie crusade against this disease, as one of tlie 
most important events m tlie campaign which 
IS being waged throughout the civilized world 
The occasion was celebrated by an elaborate 
demoilstration in the form of a parade of tlie 
Labor Unions of Albany, Troy, Cohoes and 
Schenectady Dedicatory exercises were then 
held at the pavilion on Kenwood Heights 
The meeting was called to order by Mr Michael 
J Sullivan, President of the Central Federation 
After an openmg prayer by Right Rev Richard 
H Nelson, Bishop Coadjutor of Albany, the 
report of the Building Committee was read by 
Chairman Wm A McCabe President Charles 
Gibson of the Albany Tuberculosis Committee 
presented the key of the pavilion to Gov Hughes 
The Governor in turn, after a brief talk, pre- 
sented the key to Mayor Gaus, who placed it in 
the custody of the Board of Directors There 
followed an address by the Hon Homer Folks, 
Secretary of the State Chanties Aid Association 
on “The Scope of the Campaign Against Tuber- 
culosis ” John klitchcll spoke briefly on the 
“Mission of the Labor Movement,” after whicli 
an oration was delivered by Secretary of State, 
John S Whalen, and prayer by Rabbi Samuel H 
Goldenson, followed by the benediction pro- 
nounced by Rev Father John F Donahue 

During tlie day, working girls, stationed all 
about the city, distributed souvenir buttons con- 
taining a photographic cut of the pavilion with 
the words, “Labor’s gift to humanity What is 
yours?” Everyone was asked to wear one of 
tliese souvenirs The young ladies were provided 
Avith cash boxes to receive contributions 

The notable and unique feature of the parade, 
was a dramatization of the famous historical pic- 
ture, “The Spirit of ’76 ’ — ^brought up to date. 
This picture was given a new version by the 
Albany Unionists The drum corps representing 


the “Spirit of ’76” was preceded by a colonial 
figure carrying a banner bearing the inscription 

“Spirit or ’76, 1908 

Drive out the Great White Plague” 

That labor should see the importance of join- 
ing forces m combating this disease, that claims 
for its victims thousands of the wage earning 
class, speaks eloquently for the intelligence of 
the American Labor Union These men are 
keenly alive to tlie economic phases of tubercu- 
losis, to the fact that unsanitary work shops and 
unhygienic home conditions, unceasing and grind- 
ing toil at a wage that is insufficient to provide 
proper and wholesome food, that these social 
and economic conditions are the predisposing 
causes of tuberculosis 

A Local Campaign Against Tuberculosis 
— ^To illustrate what one of tlie boroughs of New 
York City is doing to combat tuberculosis, the 
following leaflet, issued by the Brooklyn Bureau 
of Charities, is of interest It is enbtled “War- 
fare against Consumption,” and reads as follows 

WHY FIGHT IT? 

Because more people die of consumption tlian from 
any other disease 

Each year 1,095,000 people of the world die of it, 
every day 3,000 people and each minute of the day two 
persons fall before this enemy How many of your 
friends have died of it? 

Because it is a disease which spreads from one per- 
son to another and anyone may catch it 
Because it is a disease which can be stopped, and 
need not spread 

Because every one may and could help stop it 
Because already ihere is a chanRe for the better The 
number of deaths from consumption is growing less, 
owing to this campaign 

If the tuberculosis death rate of 1886 had been main- 
tained the first nine months of 1908, five thousand more 
persons in Greater New York would have died of 
tuberculosis than actually died in these months 
Could anj'thing be found more inspiring, more plainly 
indicative of the need for extending the work against 
this disease? 

WHY FIGHT IT IN BROOKLYN? 

Because Brooklyn already has six thousand registered 
cases and tliousands unregistered 
Because the number of cases is increasing rapidly 
Because the movement from Manhattan to Brookljn 
IS bringing so many new cases 
Because the dispensary facilities of Brookljm for 
tuberculosis cases are inadequate and should he in- 
creased 

Because Brookh n has some very bad housing condi- 
tions which arc sources of infection 
Because these cases can be helped, and by education 
and care infection may be eliminated 

now FIGHT IT? 

By educating the public through lectures and exhibits 
that tuberculosis is i, communicable, 2, curable, 3, 
prevcnti^lc , 4 t tliat clean consumptives need not be 
feared, but careless dirty ones should be feared 
By giving these lectures in all parts of town and in 
all languages 

By providing more hospital and dispensary facili- 
ties for the care of consumptives 
By issuing leaflets in all languages with instructions 
how to live how to keep well and what to do if one 
has tubefculosis 
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By prorldjng a nurse who shall visit all cooiuniptivcs 
who come to the attention of our comnuttcc 
By establishing tuberculosis classes 
By co-operating 'nth all existing prcvtntatiVL agcii 
cics. 

HOW CAH \0\J HELP THE TIGHT? 

ExUibiU, lecture* pamphlets, nurses expenses and 
diet cost money You can join the committee 
You can give us lomcthing if it is only a dollar 
You can distribute some of our literature and help us 
in many little ways 
Membership is one dollar 
Sustaining membership five dollars 
Life mernbership two hundred dollars 
Send remittances to Walter R. Davies Treasurer 2i«> 
Montague Street, or James Jenkins Jr^ Secretary 69 
Schermerhom Street 

Consumptive ""Donts*' — The Director of 
Public Health and Clianttes m Philadelplua has 
issued for pubhc distribution a senes of Dont-^ 
which arc both sinking and practical 

Dont spit on tlie sidewalk, it spreads disease an I 
IS against the law 

Dont spit on the floor of jour rooms or liallnijs 
Don t spit on the floor of ^"our ilwp 
Dont cough without holding a handkerduef or j jur 
hand over your mouth 
Don’t kiss a person with a cough or cold 
Dont lire m rooms where there is no fresh air 
Don t work In rooms where there fs no fresh air 
Don't sleep In rooms where there is no fresh air 
Dont eat without vrashing the hands. 

Don t neglect a cough or cold 
Don’t waste j-our money on nostrums for consump- 
tion. Go to a doctor or dispensary 
Don’t dnnk whiskey beer or other intoxicating dnnk 
If you have consumption it wiU make it harder for 
you to get wclL 

For the Suppression of Flies — The Board 
of Health of New York City has been asked by 
the chairman of the water pollution committee, in 
furtherance of tlie campaign of the Merchants’ 
Assoaation against the house fly, to distnbute 
among householders, hotel and restaurant pro- 
prietors, etc,, cards on which appear the following 
rules and comments 

Keep the flies away from flic sick, cspeaally those til 
With contagious disenses. Kill every fly that stray* into 
the lick room Hii body li covered wltli disease germs. 

Do not allow decaying matenol of an> sort to accu 
mnlate on or near your premise* 

All refuse which tends in an> way to fermentation 
such as bedding, straw paper waste and vegetable mat 
ter ihould be disposed of or covered with lime or kero- 
sene oiL 

Keep all receptacles for garlifige carefully covered 
and the cans cleaned or sprinkled with lime or oil 
Keep oil liable manure in vault or pit screened or 
sprinkled with lime, kerosene or other dieap prepara- 
tion. 

See that your sewerage system is in good order that 
it does not leak and is up to date and not exposed to 
fliet- 

Pour kerosene into the drains. 

Cover food after 0 meal bum or bury table refuse. 
Screen all food exposed for sale 
Screen all i^-indows and doors especially the kitchen 
and dining room. 

Don t forget lliat If you see flies their breeding 
place IS near bv filtlu It may be behind the door nndcr 
flic table or in flic cuspidor If there is no dirt and filth 
there will be no flies 


If there is a nuisance m the neighborhood write at 
once to flic Hcaltli Department 
It IB coniiduifly believed that this method of follow- 
ing up the impression made last year not only on the 
people of New \ork, but on those of all sections of the 
countiy will result in a great dunmution of the num 
l^r of deaths from the hot weather diseases now known 
to be transmitted b} Hies. 

British Medical Association — The annual 
meeting of the Bnbch Medical Assooatioa was 
licld at Sheffield on July 27-31 It was attended 
by nearly 1,000 members llie honorary degree 
of D Sc, of the University of Sheffield \vas con- 
ferred on the president and distinguished mem- 
bers of the association and visitors Among the 
recipients of tlic honor was Dr Murphy of 
Qiicago 

Opium Consumed in the United States — 
During the past four years 1903-1907, there were 
imported into the United States 2436,771 pounds 
of crude opium (containing 9 per cent or more 
of morphin), 783458 pounds of chandu or smok- 
ing opium, and 59,000 pounds of morphin. It is 
estimated that from 60 to 75 per cent of this 
opium IS manufactured into morphine, and that 
50 to po per cent of the morphine so manufac- 
tured is used ilhatly The habitual use of mor- 
phine IS steadilj becoming a national scourge. 
Our Qiinese population is smaller than it ^vas 
tiventy years ago, sUll we are importing more than 
twice the amount of smoking opium tlian was 
imported then Similar conditions exist m Eng- 
land, the country wluch, for her own commeraal 
gain, against the entreaties and remonstrances of 
China, fastened the opium habit upon tlie onent, 
and which now finds itself becoming a victim of 
the same curse and its chickens coming home to 
roost 

An Impostor. — A man claiming as his name 
Dr John ?kle} ers, and giving an Albany address, 
has called upon an Italian midwife, ignorant of 
the English lan^agc, and told her that he \vzs 
sent from the State Board of Health to inform 
her that she must get a diploma, which would cost 
her $25 50 If she would allow him to examine 
her on the spot, she need not go to Albany, but 
would be gi\cn a diploma on payment of §15 
c-xlra. The poor, ignorant Italian paid him 
$4050 and IS still waibng for the dipbma, whicli, 
he said w ould readi her on Ma} 1^1 Needless 
to Ra> tlmt the man is an impostor of the worst 
sort, and it is hoped tliat he may be caught at Ids 
nefarious work and duly punished. 

American Pubuc Health Association — 
The Amcncan Public Health AssoaaUon, witli 
300 ilcicgatcs present from Canada, the United 
States and Mexico, convened in Wnmpeg, on 
August 25th One of the chief features of the 
programme is a discussion of concerted ciTorts to 
control consumption Inlcmational quarantine 
s similar to tlio^ afTccting smallpox are advo- 
cated by some delegates. 
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CHLOROFORM NECROSIS OF THE LIVER. 

Chloroform necrosis of the liver, or delayed 
chloroform poisoning, is discussed by H Gideon 
Wells, a typical case of extreme interest being 
presented by the author He describes the cases 
of delayed chloroform poisoning as apparently 
tending to group themselves into two classes In 
one, which affects chiefly children, the symptoms 
are those of “acidemia” or “acetonemia” without 
jaundice, and in these cases the changes of the 
liver are not so very marked consisting, accord- 
ing to the published descriptions, chiefly of fatty 
degenerations about the periphery of the liver 
lobules The other type is observed chiefly in 
young adults, and clinically is marked by pro- 
found jaundice, cholemia, hemorrhages, and tlie 
usual symptom-complex of a rapidly fatal acute 
yellow atrophy of the liver , anatomically the liver 
appears much as it does m acute yellow atrophy, 
being reduced m size, flabby, yellow, and showing 
microscopically an extreme degree of necrosis, 
beginning in the center of the lobule, with more 
or less peripheral fatty degeneration Intermed- 
iate cases occur that do not fall distinctly into 
one or the other of the two types Histolo^c 
study of these cases of the second type, to which 
the name “chloroform necrosis of the liver” may 
be appropriately apphed, shows a striking con- 
stancy of structural changes, these consist of total 
necrosis of all the liver cells, except those at the 
periphery of the lobule, with autolytic dismtegra- 
tion of the necrotic cells, and fatly degeneration 
of those cells that are not necrotic The capil- 
laries and bile vessels do not seem to be affected , 
there is no tlirombosis and no inflammation or 
proliferative reaction Chermcal analysis corrob- 
orates the histologic evidence of fatty changes and 
autolysis, there being found a slightly increased 
amount of fat, and the presence of considerable 
quantities of free amino-acids, purms, proteoses, 
peptones and polypeptids, derived from the auto- 
lysis of the cells 

The condition in the second set of cases re- 
sembles very closely that of typical acute yellow 
atrophy of the liver, except in the greater tend- 
ency to fatty changes Nevertlieless, it seems best 
for the present to reserve the term acute yellow 
atrophy to that form of liver necrosis and auto- 
lysis which occurs “idiopathically” and which 


presents certain features different from chloro- 
form necrosis, puerperal eclampsia and phos- 
phorous poisoning, and which is possibly due to 
some specific cause The fact that chloroform 
seems particularly to affect livers in which fatty 
degeneration has been previously produced by 
some other disorder, may possibly be due to the 
known absorption of chloroform by mtracel- 
lular fats, which m this case would mcrease the 
concentration and duration of action of the 
chloroform in the degenerated liver cells Chloro- 
form IS a violent protoplasmic poison and, if it 
were to inhibit or destroy the oxidizing enzymes 
of the liver cells, the results would presumably 
be quite the same as those characteristic of 
chloroform necrosis, hence it seems probable that 
chloroform produces its effects by acting on the 
oxidizing enzymes, witliout corresponding inhibi- 
tion of the autolytic enzymes and lipase of the 
cells — Archives of Internal Medicine, July 15, 
1908 

COMPENSATORY DIARRHEA 

This form of diarrhea, says Stem, is symp- 
tomatic of arrest or perversion of function of the 
skin, lungs, kidneys, or organs of internal secre- 
tion, and IS corrective in effect The dfefimtion 
includes those cases where the intestinal tract 
vicariously assiunes the excretory functions of 
other organs or eliminates products which are the 
result of defective metabolism, and does not 
embrace functional diarrhea when the mtestme 
merely rids itself of accumulated foreign ma- 
terials There are three types ( i ) Diarrhea con- 
comitant with disturbed catabolism (2) Those 
resulting from disea ( of excretory organs. (3) 
Diarrhea occurring during the period of physio- 
logic decline 

(1) The first type occurs especially m gout, 
exophtlialmic goiter, Addison’s disease and dia- 
betes Paroxysms of gout are often aborted by 
the appearance of profuse frequent stools con- 
taining increased amounts of the alloxur bases 
In exophthalmic goiter, the attacks of profuse 
sweating and of diarrnea can be regarded as com- 
pensatory, and in this connection it is most inter- 
esting to note that they usually do not occur 
together, but may alternate one with the other 
Temporary improvement usually follows In 
Addison’s disease also, attacks of compensatory 
diarrhea are usually followed by improvement 
In diabetes, free intestinal discharges may carry 
off a small percentage of sugar as well as other 
poisons peculiar to the disease, and diabetic coma 
may at times be averted 

(2) In the second class are included extensive 
skin burns where the intestine vicariously assumes 
the function of the destroyed skin and helps to 
eliminate the toxic products which accumulate. 
The diarrhea of uraemia is the best known com- 
pensatory form, but is probably less frequent than 
uraemic vomiting and occurs most often in 
chronic than acute uraemia. 
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(^) The intestinal membranes are believed to 
retain their physiologic efficiency longer than most 
organs, therefore, during a decline of the whole 
organism in general the intestines may be called 
upon for a larger sliare of work 

Compensatory diarrhea is usually n chrome 
condition, and the occurrence of an attack is a 
good prognostic sign It must be distinguished 
from those forms due to a temporarj indige'^tion 
or from a colliquative diarrhea whicli rapnlK 
exhausts the patient aud leads to death In v>mc 
cases a compensatory diarrhea may lead to actual 
intestinal lesions which keep up tlie discharges 
far beyond the point of benefit Here rest m bed 
high colonic imgations. heat to the abdomen and 
reduction of fermentaole ingcsta form the best 
methods of treatment — Journal of the ^nieriean 
l^edtcal Associatton August 8 ioo8 

SWELT ING OF THE SUPRA CLAVICULAR 
GLANDS 

Swelling of the supra-clavicular glands 
whether nght or left, is not, according to Scbell- 
sclimldt, a frequent symptom of abdominal car- 
cinoma but as a diagnostic aid is worthy of great 
consideration The swelling is almost always a 
growth by metastasis and is very seldom of a 
purely inflammatory nature Besides existing in 
conjiectlon with carcinoma in the abdomen the 
glandular swellings may be present in tubercu 
losis, syphilis, leukemia, and with malignant 
tumors of the mediastinum and lungs In every 
doubtful case extirpation and microscopic exami 
nation of the supra-clavicular gland is adwsable, 
though a negative finding is not conclusive against 
carcinoma 

Metastatic growth in the gland takes place 
either embolicSly or by continuous growth from 
the pnmary focus The enlarged glands occur 
generally in the advanced stage of an abdominal 
carcinoma, and especially if several organs and 
above all the hver, arc affected. Their occurrence 
contraindicates operation excepting possibly car- 
cinoma of the cardia If the glands arc degener- 
ated with carcinoma their growth is compara- 
tively rapid — Znitralblatt filr tnnere Mediatn, 
iqo8 No 23 

THE NATURE OF ANTHRACOSIS 

A number of authors, including Behring Cal- 
mette Vansteeuberghc and Grvset have recently 
proved that anthracosis of the lungs may Imvc an 
intestinal origin the pigment being taken by way 
of the lymph vessel'’ from the mesenterial glands 
to the lymphatic glands of the thorax and tlw 
disseminated through the peribronchial tissue. Bv 
this manner therefore a ph) siologically produc^ 
anthracosis may exist This does not alter the 
fact however that anthracosis Is also produced 
by Inhalation 

The question arises whether the presence of 
coal dust IS alone sufficient to produce chronic 
lesions of the bronchi and a^ooll of the 
Calcatcrra m the Gass dcglt ospedaU answers this 


4K 

in the negative Chemical processes winch bnng 
about changes m the walls of the vessels arc 
necessary , and these chemical processes arc set in 
action by bactenal poisons and cell endotoxins 
uhicli arc freed through necrobiosis of the cells 
The bacterial infection from without is aided, if 
not caused, througli hmdraucc of the mspu-ation 
and expiration air stream by the dust particles 

Streptococci and staphylococa most frequcntl) 
bring about the cellular conditions which cause 
the pneumoconioses. Mixed mfcction with tuber- 
culosis IS quite frequent, however, and according 
to Hart is found m 6.8 per cent of coal miners 
witli anthracosis — Zeiitralblatl filr tnncrc Midi- 
cin 1908, No 27 

URIC ACID PRODUCTION 

Prom studies concerning the origin of endo- 
genous unc aad Cathcart, Kennaway and Leathes 
conclude that a marked output of endogenous uric 
acid IS found to occur in three conditions fever, 
exposure to cold, and after severe exertion Tlie 
increased output coincides and terminates with 
febnle rise of temperature, coincides with and 
outlasts by many hours the exposure to cold, fol- 
lows the exertions and lasts for many hours 
after them It is suggested that in all these three 
conditions the uric acid has its ongin m metabolic 
proce«scs occurring pnncipally in the voluntary 
muscles and not immediately related to voluntary 
contractions and work. The daily tide in unc 
aad secretions, high output in the morning low 
output at night, is not due to retention of unc 
aad formed during the night, nor is it due to the 
fact that the digestive organa are inactive during 
the night, if such as a fact It is rather due to 
the quickened activity of all functions, especially 
those of the voluntary muscles, which results 
from the rest of sleep Generally speaking the 
more livclj the performance of the functions of 
the body as a whole, the greater the amount of 
unc aad produced will tend to be, — Quarterly 
Jounwl of Medicine^ Jnly» 1908 

TEST FOR BILIRUBIN 

Obermayer and Popper of Vienna propose an 
improved modification of tlie reagent for the 
iodine test for bilirubin in the urine The reagent 
consists of 625 cem uater 125 con of 95 per 
cent alcohol 7«; g sodium chloride, 12 g potas 
Slum iodide and 3 5 can of ten per cent tincture 
of iodine With a pipette a small quantity of this 
reagent is carefully ovalaid on 5 cem of urine 
in a test tube The unne should be fresh of acid 
reaction, filtered, and if lery dark dilated with 
physiologic salt solution At the boundary line 
of the two liquids a green bluish or bluish green 
nng is seen corresponding in intcnsit> with the 
amount of bilirubin present Bv this test bilirubin 
Is regularly found in small quantities in most 
normal unne. Aside from the diseases with 
ictenc discoloration of the skin a number of 
others show a pathologic increase of bilirnbin 
among which arc muscular and valvular heart 
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lesions with insufficiency, atrophic liver cirrhosis, 
croupous pneumonia, acute articular rheumatism, 
and certain pleural exudates In pulmonary 
tuberculosis with high fever, on the other hand, 
it appears to be lacking — IVteiici khntsche 
IVoclieiiscIirift, igo8. No 25 
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OPERATION FOR EMBOLUS OF PULMONARY 
ARTERY 

F Trendelenburg, Liepzig, m the Deutsche 
Med Wochensclinft, No 27, 1908, reports an 
operation done for embolus of tbe pulmonary 
artery The patient, a man of 45 years, was 
under his care for a fracture of tlie left femur 
For some weeks this was treated by extension 
when on account of the irritated skin a plaster 
cast was applied Some four weeks after injury 
the patient experienced a slight chill Fifteen 
minutes later h^ suddenly became cyanotic, com- 
plained of blackness before the eyeS and had 
marked dyspnea After a slight improvement he 
became rapidly worse and operation was at once 
proceeded with 

An incision was made along the left margin of 
the sternum from the first rib down to and be3mnd 
the third A second horizontal cut was made 
along the left second rib The flaps were turned 
back and the sternal end of second rib resected 
The pleura was opened and then the pericardium 
at the level of the third rib The aorta and the 
pulmonary arterj" were drawn forward with a 
large hook-shaped sound This was replaced by 
a rubber tube It was now seen that the aorta 
and pulmonary artery no longer pulsated, but that 
the heart still contracted feebly and irregularly 
By tins time breathing had stopped The pul- 
monary artery was rapidly constricted by the tube 
m place and a sharp pointed knife plunged into 
the pulmonary artery The wound was dilated 
A small polypus clamp was introduced and several 
long thrombi withdrawn, in all 34 cm long This 
was followed by some fluid blood A clamp was 
put on the incision, and artificial respiration and 
the administration of oxygen resorted to Breath- 
ing soon returned and the violent jumping of the 
clamp on the pulmonary artery showed the vessels 
were again pulsating The artery was again 
brought up into the wound by traction on the 
rubber tube constricted by the latter, a line of 
sutures applied, and the tube removed Aside 


from some bleeding from the internal mammary 
artery there was very little blood lost Before 
closing tbe wound the patient’s head was placed in 
tlie Roth-Draeger apparatus to overcome the 
pneumo-thorax ’ 

The patient recovered fairly well from the 
operation, though his pulse remained high His 
condition was good until the next morning when 
his dyspnea returned and his pulse became 
Aveaker and weaker Death occurred 37 hours 
after operation 

At autopsy it was found that the emboli had 
not been removed from the left branch of the 
pulmonary artery, there was some blood m the 
pleural cavity from bleeding of the mammary 
arter}!^, but no blood in tlie pericardium Thrombi 
were found in veins of the left leg The femoral 
vein was empty After discussing ways of avoid- 
ing injury to internal mammary artery and of 
insuring removal of emboli from both branches 
of the pulmonary artery, Trendelenburg ex- 
presses tlie hope that the report of this case will 
encourage surgeons to attempt this operation 

DIAGNOSIS AND TREATjMENT OF NEPHRO- 
LITHIASIS 

Kummell (ZcitscJnift jui Urologic, Bd II, 
No 324) says that among the etiologic factors of 
renal calculus trauma should be mentioned, also 
severe injuries of spinal cord and irritation by 
foreign bodies such as parasites, bacteria and 
fungi The age of greatest frequency seems to be 
between 22 and 45 years Women were found to 
make up 39 per cent of all observed cases, and in 
stone of the ureter they made up four-fifths of all 
patients He classifies his cases simply as infected 
and non-infected ones, not accordmg to whether 
they are primary or secondarjg 1 c , not whether 
due to infection of some kind 

Obliteration of tbe kidnej' is a rare result, 
pyonephrosis is the rule Of all symptoms gen- 
erally mentioned (such as pain, passing of stone, 
hemorrhage or anuria) none are certain indica- 
tions of kidney stone The diagnosis of nephro- 
lithiasis is by exclusion It is not rarely con- 
fused with appendicitis, gall stones and renal dis- 
eases of other nature Kummell thinks very 
highly of a good X-ray picture He was able to 
demonstrate stone by X-ray picture 111 91 out of 
loi cases m which the calculus was removed 
The very best plates, good soft tubes ivitli an 
exposure of three minutes are needed to obtain 
satisfactory pictures Pictures taken with com- 
pression blind arc needed as well as pictures 
giAung a general view of the field Only when the 
bodies of the vertebrae and psoas shadow are 
clearly to be made out is the picture to be con- 
sidered of any value 

When the diagnosis of nephrolithiasis has been 
made, the determination of the kidney sufficiency 
or insufficiency is to be talcen up This is pre- 
ceded by a chemical, phj'sical and bacteriological 
examination of the urine. 
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Cntoscopy, itrctcral catiictcriim and dtagiiosis 
of kidney function (determination of unites, of 
molecular concentration, phlondizin diabetes) 
niiLst be strengthened b) tlic cryoscopy of tlic 
blood Tlie author, m contradistinction to Krael 
and Roosing, attnbutes the greatest value h) tlie 
latter If the freenng point of the blood sinks 
to — o6 or below he considers nephrectomy dan 
gtrous and not permissible because the other 
k^dncy must also be diseased In such 
nephrotomj may be done if surgical aid is 
urgently needed Kummcll docs not prefer p^t 
lotomy on account of the tcndcnc) toward pnn 
tracted fistula formation The k^dne^ maj onh 
be removed if one has assured oneself of the 
existence of a second functionating organ lie 
thinks tliat anuria alwajs points to a double 
involvement, having never observed the so-calKd 
reflex anuria. One hundred and nine operation 
were performed (including 8 secondarj rephcc 
toraiLs) upon loi patients Fifty-one aseptic 'T 
shghtlv infected stones were removed by nephr 4 
omy withdut a death Of 44 severely infected 
cases, three died, in vvhidi nephrotom> alone wa'^ 
done He has 20 neplireetomies for infecUd 
kidnc) -without an> death 
tarly operation is recommended The intir 
csting work of KQmmcll closes with the more 
important details of technic in avoiding liemor 
rliage after nephrotomy and of domg without 
drainage of the pelvis of the kidney 
Exposure of the second kndnc> is not rarely 
necessary when our diagnosis fails us and the 
kidney exposed first is found healthy 
Tlie patency of the ureter is to be examined 
b^lorc closure of the wound m every ease — 
Cciitralblatt f CInrurcie, No 28 1908 
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MOUTH PROPHYLAXIS 
Tlicrc IS no doubt tliat physicians as a rule pay 
too little attention to the mouth Tlic fact that 
a branch of tlic profes’^ion takes exclusive care 
of Uic teeth usually after considerable damage 
is evident, has led to neglect of month conditions 
by the physician Tliii neglect h very detri- 
mental for It 13 the medical rather tlian the dental 
practitioner who is m n position to see the early 
mouth conditions tint call for adivcc. Again 
most people do not consult the dentist until thc> 
feel «oine (Incomfort *0 tint he then has to do 
the hosi he can to patch up or replace damaged 
organs the total result being that many teeth 
arc scnouslj often Iwpclesslv dainagcd before 
the possessors arc aware of it This statement 


docs not onl} refer to canes of the tcetli In 
fact, people know that d(,cay will destroy a 
tooth if neglected, and that disease is usually 
discovercfl 111 time to permit repair, but it is 
not so commonly knowm that many teeth arc 
lost os a result of Uie accumulation of tartar at 
the gum margm Calcium salts deposit from the 
salivra under conditions that must be present 
more or less m most mouths, judging from (lie 
common presence of tartar Tlie attntion of 
mastication removes most of it but tlierc is a 
tendency to acaimulation, particularly about the 
ncjcks of the lower mcisors and upon teeth that 
arc not used m chewing The pictilre is a 
familiar one of a blackish or browansh appear- 
ance of the necks of the lower front teeth This 
is not dec^y, as so many supp<?sc, but a hard 
deposit which cncroaclies upon the margin of 
die gum The latter becomes imtalcd or 
inflammed and recedes from the tooth, tlie vas- 
(Uilar membrane^ inventing the root and the 
alveolar process suffer, malnutrition of tlic bone 
and absorption follow witli loss of support of 
the tooth to sucli a degree that it becomes loose 
and Its usefulness is permanenth impaired 
Many teeth arc lost from this cause Tlic process 
may be slow or rapid AMnlc advanced eases 
of this kind naay show the symptoms of Rtgg s 
disease with die usual difficulties of trixitmcnt 
it can be asserted tint cn^s of simple dcfiosit 
need not become severe if the precaution is 
taken of having early accumulations removed by 
die dentist and further deposit prevented bv the 
use of a proper dentifncc. In most mouths there 
is need of a tooth powder, used with the bnidi 
once or tw icc w cckly and m some mouths oftencr 
As it must be slightly abrasive m quality too 
frequent use wall iinnocessanly wear away the 
tooth substance Individual experience will 
show just liow often it need be u'^cd ju«t to keep 
the teetli free from deposit Tlicrc is no better 
dentifrice than prepared chalk with a little castilc 
and flavTinng added if desired, this combi 
nation possessing the essential qualities being 
abrasive, antacid and cleansing Powdered 
pumice stone and charcoal arc too harsh for 
tins purpose. Acid washes to dissolve Die tartar 
arc inadmissible, because they would also attack 
the tooth structure Tliorougli ma^^tication 
which means a proper use of nil of the teeth 
will help to scour the teeth and keep the alveolar 
tissues in a healthy state Tlinrough cleansing 
of the mouth means, in addition to the usual 
measures, tlic passing of waxed dental floss 
silk between the teeth in order to remove food 
particles winch if allowed to remain, wall 
promptly ferment with the production of an nad 
Tlic Iraclcnologic relations of thus condition 
arc imjiortant Irath localK and as CKXUmng at 
the portal of the digestive system An un 
hcalUiy stale of the gums aside from tlic limd- 
rance presented to proper mastication, provides 
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favorable conditions for bacterial infection and 
for fermentation These deleterious factors, 
beginning in tlie mouth and becoming the rule 
in cases of long continuance, cannot fail fre- 
quently to mfluence conditions of digestion 
diroughout Our treatment of digestive dis- 
orders cannot be complete without making sure 
of the best possible conditions in the mouth 
Dental science has become very proficient m 
the saving of teeth that are badly diseased, but 
the medical practitioner can do very much in the 
way of educating his patients, in the presence 
of early mouth conditions, as to proper care of 
mouth and teeth and as to the necessity of visit- 
ing the dentist at regular intervals of a few 
months, so that these important organs of the 
first part of the digestive tract may be better 
conserved, to the good of the whole system 
The care of the teeth dunng pregnancy should 
enlist the concern of the physician in view of 
tlie tendency to increase of caries, and the prob- 
able neglect of visits to the dentist, during that 
condition It was formerly believed that the 
teeth became softer dunng gestation through 
actual loss of mineral matter, the same being 
taken to supply the growing embryo But Dr 
G V Black showed in 1895, by a series of care- 
ful observations that this belief was probably 
erroneous While he was unable to secure 
material for a special study of the teeth of 
pregnant women, his comparison of the teeth 
of men and women between the ages of twenty 
and fifty years showed a slightly greater aver- 
age percentage of lime salts in the teeth of the 
women for the whole penod It is assumed that 
the usual number of the women were bearing 
children during this penod, and he concludes 
that, if there were a lack of lime salts in their 
teeth, it would show in his comparison Looking 
for another explanation of the more rapid prog- 
ress of caries during gestation, it is only neces- 
sary to direct the physician’s mind to two facts 
first, that an acid condition of the fluids of the 
mouth IS a potent cause of rapid canes, and 
second, that the pregnant woman commonly 
vomits stomach contents tliat are more or less 
acid daily during the early months Whereas, 
under the conditions, the ordinary care of the 
teeth IS easily neglected, we should emphasize the 
necessity of extra care in the way of employing 
alkaline mouth washes freely and also the use 
of prepared chalk packed between the teeth in 
sufficient quantity to insure neutralization of 
whatever acid may be present in the secretions 
of the mouth or introduced by the vomitmg 
The patient also should be urged to have ordi- 
nary dental repairs attended to during the 
period, preferably from the fourth to the seventh 
montli, as being the time of minimum danger 
of disturbance of the process of gestation — 
Dental Cosmos, May, 1895, E H L 


OBSTETRICS 

EDITED DV 

CHAIII.3QS JEWETT, ME, 

Professor of Obstetrics and Gynecology, I-ong Island College 
Hospital, Brooklyn, New York. 


PUERPERAL PYEMIA. LIGATION OF PEL^^C 
VEINS RECOVERY 

Fnedemann, reports the following case 
Woman, aged 27, 2-para, developed pyemia after 
abortion at the third month of gestation Friede- 
mann ligated the spermatic and hypogastnc 
veins, experiencing some difficulty in isolating 
the latter Not all tlie thrombosed veins were 
included in the ligated area The attempt to 
tie the common iliac vein had to be abandoned 
since the patient’s strength was waning The 
author remarks that the case emphasizes the 
fact that even under unfavorable conditions 
ligation may prove successful Though the 
ligature was applied in tlie middle of the 
thrombosed area the patient recovered — Zentrlbl 
f Gyi^ , June 6, 1908 

ETIOLOGY OF PUERPERAL RETROFLEXION 
OF THE UTERUS 

Ziegenspeck sums up as follows Retroflexion 
before the first puerperium is much more com- 
mon than is usually held to be the case Retro- 
flexion due to parametritis, anterior or lateral, 
IS much more common than believed to be 
Retroflexion resulting from continuous dorsal 
position or from distention of the urinary blad- 
der or both is more frequent than is generally 
assumed The last two causes particularly 
involve the first puerperium, but virginal retro- 
flexion IS usually discovered only after the 
first puerperal penod — Zcntralbl f Gyn , June 
6, 1908 

EXTRA PERITONEAL CESAREAN SECTION 

Fromme reports a modification of Frank’s 
method of extrapentoneal Cesarean section It 
IS superior, he thinks, to other methods, particu- 
larly that of Sellheim , he has practiced it in 
nine cases with satisfactory results Extraperi- 
toneal section is not offered as a substitute for 
the classic Cesarean section in all cases but is 
especially indicated in possible infection of the 
genital tract Fromme believes that it may sup- 
plant hebosteotomy in moderate pelvic contrac- 
tion and in threatened rupture of the uterus and 
certain cases of dystocia from malpreseiitation 

Fromme has modified Frank’s technic of the 
operation as follows A longitudinal incision is 
made from the symphisis upward along the linea 
alba and carried tlirough all the layers of the 
abdominal wall for a length of about twelve cm 
The uterine peritoneum is divided longitudinally 
in the median line from the deepest portion of 
the utero vesical fold and upward as far as the 
peritoneum can readily be separated from the 
uterus, about ten to twelve cm , after the pains 
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have become strong The peritoneum is detached 
from the uterus on either side and the flaps are 
sutured to the panetal peritoneum b> a con 
tinuous suture, or they may be brought together 
with clamps at verj short mtervals The uterus 
15 then opened by a median longitudinal mcision 
and the child extracted or forced out through 
the uterine incision by pressure over tlie fundus 
After removal of tlie placenta, the uterus pen- 
toneal flaps, fascia and skin, are sutured m sue 
cession — Zaitralbl f Gyn ,V 32, No 17, April 
1908 
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THE PATHOLOGY OF EPILEPSY 

Dr A, E. Russell discusses all kinds ot ‘seiz- 
ures, syncopal, circulatory, convulsive, cardiac- 
mhibitory, raigranous, Jacksonian, uraemic, cpi- 
lepuform, etc., in an attempt to harmomre them 
m one theory He contends that all “fits” de- 
pend on a sudden failure of the cerebral arcula- 
tion “Sudden cardiac inhibition Is one of the 
few possible causes of such an event' “It is 
suggested that recovery from fits m which 
cardiac arrest occurs is cue to a re-establishment 
of the cerebral circulation, the heart escaping 
from mhihtion” (how this escape occurs is not 
stated) "Normal consaousness is conditional 
upon normal blood-supply to the highest cere 
bnd centers ^ * The highest cerebral cen- 

ters, whatever and wherever they may be. would 
be equally involved with the lower, so that the 
epflepbe fit would be compounded of discharges 
from the highest levels, the middle levels (motor 
regions) and the lowest levels (ponto-bulbar) ” 
This reminds one of theones that had a vomte 
forty or more years agfo — Proed Roy Soc 
Medc , 1907, Dec, i, No 2 

PHOBIAS AND PHILIAS, ESPECIALLY RE- 
GARDING CATS 

Peculiar antipathies and fears (phobias) on 
the one hand, and morbid likings (for which the 
antithetic term “philias” may be suggested) on 
the other should be of about equal import The 
former however, appear to have received more 
roognition in symptomatology, doubtless because 
they more directly interfere with the cnj03micnt 
of life 

The phobias as a class are chicflv of import- 
ance as signs of psychasthenia and allied states 
Single ones occasionally also assume some social 
interest Ailourophobia, or an a\er9ion to cats, 
has of late figured in both ways. According 
to Wclr-Mitchel! (Ain Mcdc , 1905 851) this 
may produce such manifestations as— opprcsion 
of breathing, fear, terror, disgust, chillj sensa- 


tions, horropilabon, weakness, locked jaw, ngid- 
ity of arms, pallor, nausea, rarely vomiting, 
pronounced hystencal convulsions, and even 
temporary bhndncss "These pass away with 
removal of the cat * * * or leave the sufferer 
nervously disturbed for a day or two ' “Several 
have resolutely overcome that which had growm 
to be a senous inconvemence,” “As concerns 
31 persons I had evidence enough to make me 
sure that they could tell when a cat was near, 
although it was neither seen nor heard,’ — prob 
ably by some unconscious olfactory impression. 
This trouble is distinct from asthma and con- 
junctivitis due to proximiW of cats 

Hughes (Alien and Ncurlgsi , 1908, Feb ) 
gives a case of this sort where recovery also 
took place A different name has been given to 
many of the innumerable phases that morbid fear 
takes, but he aptly classes all such as “phobias of 
neurotic adjmamia ” It may be added that some 
forms of this, as the fear of heights, are so 
common as to be almost normal phenomena. 
They assume chmcal dimity only when inter- 
fering with conduct or when persistently occupy- 
ing roe indryidual’s attention (obsessions) 

The opposite of the above, or a special fond- 
ness for cats (allourophiha) also occurs In a 
recent note from one of our best-known zoolo- 
gists, he savs, “I am extravagantly fond of cats 
and a big fellow is now at my elbow ” As a 
kindly charactenstic when gathered about the 
domestic hearth this is, of course, agreeable. 

TREATMENT OF SCIATICA BY HIGlT 

freou^:ncy currents 

When saatica is due to some diathetic origin, 
when It accompanies gout, rheumatism, or dia 
betes, high-frequency currents may have a most 
salutary effect, as has been shown m a senes of 
cases treated by Dr E. Bonnefoy of Cannes, 
and pubhshed by him this year m hig book, 
“L'arthnsme et son traitment par les courants 
de haute frequence et de haute tension ” These 
cases were ill treated bv high-frcquen(^ con- 
densation treatment onlj 

Worrall (Arch of Roentgen Ray March, 
ipo8, pp 272 4) after the aboae citation, gives 
SIX cases to show that another modahtj — viz., 
high-frequenc> effluve — is equally efiicaaous 
Besides tliese consecutive cases he refers to 
similar ones m his expenence. Cases which com- 
monly occur nowadays as sequelae of influenza 
seem to wld witliout exception He applies the 
current /or eight to ten minutes along tlie course 
of the sciatic nerve repeating it a few times 
(three to nine) at intervals usuall} of three daj's 
to a week. His cases required from two weeks 
to a month for cure, 

ON THE ETIOLOGt OF ABDUCENS-PARALY 

SIS ESPEQALLY THE ISOLATED FORl^l. 

This IS amongst the most frequent of the 
ocular palsies Because of the diplopia these 
patients seek the rather than the nerve clinic. 
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Dr Kollner presents a study of 250 cases from 
V Michel’s clinic in Berlin The cases were 
studied neurologically (in part by Oppenheirn) 
and otherwise, so that the results possess a 
special value The following table summarizes 
his results 

Isolated 
Paraly- 
sis 


In 

Chronic alcoholism 3 

Lead intoxication 2 

Drug intoxication i 

Malaria i 

Influenza, resp acute 
Neuritis 4 

Erysipelas i 

Nephritis 5 

Diabetes i 

Circulatory Diseases 4 

Chronic Meningitis 2 

Acquired Lues 14 

Hereditary Lues 
Tabes . ii 

Paresis 

Multiple Sclerosis 2 

Polioencephalitis 


Chron progr Oph- 
thalmoplegia 
Myasthenia gravis 


Hysteria 3 

Hemicrania 4 

Vasomotor Disturb- 
ances 4 

Traumatism 6 

Lumbar Anesthesia i 
Ear Diseases 2 

Tumor of Brain 
Without positive 
Diagnosis 32 


CompUcated As port of 
with Choroid more 

or Retinal exteD«l\ © 

Trouble Bye-Palsleo 

3 


I 4 


I 

6 

1 25 

2 

59 

1 

5 

2 


I 

6 


7 


2 

13 

8 


Total 103 4 143 

In 380 cases seen in the last seven years, 61 
were bilateral, 142 on the right, and 176 on the 
left In most isolated abducens palsies the lesion 
IS nuclear or basal In injuries it is particularly 
those of the tip of the petrous The nerve is 
somewhat exposed to circulatory effects along 
the base Infectious and toxic cases give a 
relatively better prognosis An examination of 
the whole nervous system is always m order — 
Dent Med Wochn , 1908, Nos 3, 4 and 5 


SEGMENTAL PALSIES OF THE ABDOMINAL 
MUSCLES 

Dr P Salecker of Cologne presents two cases 
illustrating this condition, with histological 
examination in one of them After some dis- 
cussion he sums up as follows 

1 Not only total but partial paralysis of 
abdominal muscles occur in affections of the 
spmal cord 

2 Innervation of the abdominal muscles is 
segmental and not multiradicular 


3 The myehc nuclei of die recti muscles do 
not extend down as far as do those of tlie 
oblique muscles 

4. The individual abdominal-wall reflexes, in 
regard to their spinal localization, appear to cor- 
respond to the respective muscle segments 
5 Observation of segmental abdominal palsy, 
especially in connection witli reflex and sensory 
disturbances, is of importance for segmental 
diagnosis m the dorsal cord — Dent Ztschr f 
Nervhlkd , 1908, Bd 34, pp 160-17S 


PUBLIC HEALTH 

CHRISTIAN SCIENCE AND PRIMITIVE 
CHRISTIANITY 

Many have endeavored by argument to combat 
Christian Science, but all to no purpose To be 
successful a religion should take hold upon the 
lower, not the lowest, ranks of soaety, since 
they are the most numerous of the non-criminal, 
have at least some intelligence, and have some 
fixed occupation A religion of tliose who know 
nothing and have notliing, expect notliing, and 
are devoid of imagination, cannot spread higher, 
being like its followers without aspiration 
Qiristian Science comes at a time when the world 
IS ready for it , when the accepted religion, in its 
many diverse forms, is losing its hold, just as 
Qinstianity came to tlie Roman world when 
faith in their old gods was decaying, and when 
they, like the men of to-day, were reaching out 
for the mystical, the Oriental, in vam endeavor 
to find some foothold of faith Christian Science 
has the mystical element well developed, for to 
succeed, a religion seems absolutely to need the 
mysterious, something that cannot be really 
understood, but yet can be spoken of m reason — 
defying formulae To be clear, to be plain, is to 
be easily refuted There is need of theologic fog 
to withstand the plain, logical reasoning of un- 
belief, for tlie unbeliever has ever the scientific 
mind like Thomas Paine, the dialectic mind like 
Socrates, and with it the sense of latent humor 
which underlies all irony and sarcasm 

Restriction of religious tliought, too, is easily 
endured by the multitude never to argue except 
in set formulae , never to read or listen to adverse 
opinion , never to tlnnk for one’s self — these are 
the primary admonitions of Christian Science to 
its hypnotized victims For all these things might 
disturb tlie believer’s tranquility, and they do 
Watch the face of a disciple compelled to listen 
to argument and note the despairing look in his 
eyes — like tlie look in the eyes of an hypnotic 
subject when confronted with fact as opposed 
to a given false suggestion There is trouble in 
the underlying brain centers as they strive to 
reach the presiding ego, from which “suggestion” 
has barred tliem out It is just possible tliat 
Christian Science, in a restless wave, may sweep 
across the world Its devotees are often intelli- 
gent m daily life, but the field of religious 
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thought IS one m which they have never labored, 
and faith, unreasoning faitli, in their old belief, 
has been their watchword, and has left them de- 
fenceless when it IS shak^ by tlie aura of sus- 
picion which has covered tlie earth Every new 
thm^ to-day finds ready hearers, formerly, es- 
tabbshed religion would have barred it out, but 
m Its absence — m its waning authority — the 
world mind is open to any and all and it is as 
yet a question whicli religion will seize and 
occupy the atadel, not necessarily the most rea 
sonable, ne\er the beUef of negation, but one 
with a positive claim to somethmg, like healing 
and a positive formula, like "the unreality of all 
things but mind,” the ‘patter” of "mortal mind,* 
the weird and mane sentences which the devotee 
repeats till sense is lost m sound. These are the 
marks of a conquenne religion to believe tlie 
unbehcvable, to trust the impossible, to assent to 
statements that the eye and the ear and all the 
senses forever contradict These lift the believer 
above the multitude mto a r^^ion false and illogi- 
cal where argument fads, where evasion and 
mental hlmdness protect &e disciple from at 
tacks on his new-found faith. 

The worst accusation against Chnstian 
Saence is its cruelty, for it must ignore suf 
fenng — for suffering is unreal — save as it repre 
wnts error and sin. It must ignore disease — 
for It docs not exist, it gazes serenely on the 
wnthings of pain, for if not ignored it would 
oast, and it has no reality To it moral, as well 
as physical and mental ills are but shadows of 
a world equally unreal The only relief it offers 
a m hTOnotiang the mistaken sufferer into a 
bebef that the fire consumes not, the pestdence 
slays not, the raw wound bleeds not, that pov- 
and loss are impossible since possession is 
illusion A panacea truly for all ills, if tlie whole 
world could but be lulled mto a universal hyp- 
notic sleep And it may yet be, smee agamst 
this bchef no ai^ument can avail, for it lives and 
breathes in a region outside of reason and logic, 
and where any appeal to the senses and to com- 
mon sense meets only a derisive smile of ineffable 
*npcnonty — Edward Wili-ard Watson Medt- 
cm Notes md Quenes, January, 1908 
the pollution of public water. 

The general practice of dumpm^ raw sewage 
into the streams of tlie country, will be made a 
national Issue if President Roosevelt acts upon 
the suggestion of Edward Hatch, Jr , of New 
York, which has been presented m the form of 
a lettCT to the President 

Mr Hatch is chairman of the New York 
Merchants* Association Pollubon Committee, 
which IS conducting a vigorous campaign agamst 
the defilement of State waters, and of the Hud- 
son Ri\er and New York bay in particidar By 
^shng and proposed systems of drainage, two 
of these, the Bronx valley and the rassaic 
valley trunk 5c^ve^s, the one m New York, the 
other in New Jersey, would eventually discliargc 


600,000,000 gallons of filth mto Nc^^ York 
harbor every twenty-four hours 

Arguing for Government aid m brm^g about 
the reforms which he advocates, the \vnter of this 
communication to the President says that the Gov- 
ernment IS doing nothing to save the 35.000 lives 
annually sacrificed to typhoid fevcr-Ki prevent- 
able disease, as physicians agree — because of the 
habit of American people of dnnkmg diluted 
sewa^, notlimg to prevent the 350^00 cases of 
this d^read disease wnidi every year mvolves the 
people of the United States m almost incalculable 
expense and suffenng, even when death docs not 
result — this disease which has been continuously 
epidemic in Pittsburg for thirty-four years, and 
which IS now ravaging the city of Trenton for 
the second time in four months He further 
tiays ' 

“It is proposed, m the interest of the people, 
to protect the scenic beauty of Niagara Falls and 
Niagara River by trea^ between the Umted 
States and Great Britain There certamly is 
more reason why the Government should take 
measures to prevent the rivers from becoming 
open sewers 

"Millions are spent annually upon the dredgmg 
of our rivers and harbors, a vast proportion of 
whidi expenditure would be unnecessary if the 
solid filth of the abes was not dumped Into our 
navigable waters For lack of action by the 
Government, direct or indmect, such streams as 
the Mississippi, the Hudson, the Delaware, the 
Ohio, the Connecticut and the Susquehanna sub- 
ject to the jurisdiction of no one state, are so 
polluted as to endanger the lives of the people 
Uvu^ along their banks 

"The almost universal disregard for human 
life sho^vn by the people m their attitude toward 
this water poisomng is most remarkable m view 
of the vast monetary loss involved A few 
words of encouragement and suggesbon from 
you would serve to dispel this apathy and give 
a great impetus to tlie general movement among 
the people, whose support it is most important 
and unfortunately, most difficult to secure,” 

TRUE PHILANTHROPY 

The bequest of nearly $3,000,000 for the estab- 
lishment of a country sanitarium for poor con- 
valescent pabents of SL Luke s Hospital is an 
act of wise philanthropy Clianty could not be 
better bestowed, and the will of William WTiceler 
Smitli 15 a model of its kind, m its mam object, 
m the clarity and sagacity of its provisions But 
not less remarkable, as an example of philan- 
thropy, is tlie willingness of the testator s widow 
to accept, in lieu of dowry, a house in an expen- 
sive neighborhood of Manhattan, ^v^th onl> $700 
a montii for Irving expenses 

Mrs Smith might have had an income of 
more than $150,000 a jear She has asked for 
only $8400 This is the truest land of pracbcal 
philanthrop} We might expect such an example 
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of self-sacrificing beneficence to soften the 
hearts of the malcontents who call tliemselves 
Socialists But they will only say tliat no man 
ought to be permitted to accumulate $3,000,000 
The people who are struggling to make a $20,- 
000 a year showing on $10,000 incomes will best 
appreciate the widow’s generosity — New Y ork 
Times 


TWO ANTI-VIVISECTIONISTS 
He. 

His horses’ tails are docked His terriers’ ears 
Clipped, or their tails curtailed at the behest 
Of foolish fashion Sometimes he doth feast 
On pate-de fois gras, at other times 
On boiled live lobsters To amass his wealth 
The stunted children, prematurely aged. 

Toiled through the night m his Southern cotton mills 
They strive and swelter m his glass factories, 

They grind from steel the fiymg dust of death — 

But he IS all compassion Lol he joins 
The anU-vivisection agitation 

She. 

Above her towering hat there floats a cloud 
Of feathers, tom from out the quivering flesh 
Of a live bird , and underneath its rim 
Nestles a wreath made by a little child 
Robbed of its youth and play Her stylish coat 
Was sew’d by sweater’s slaves, who, late at night. 
While she was sleeping, trod the foot-machmes 
In fetid air for a starvation wage 
But lol her heart is tender She has jomed 
The anb-vivisection agitation 

E M G — New Yoik Tunes 


The Practical MEPiaNE Series Volume IX Anat- 
omy, Physiology, Pathology, Dictionary Senes, 
ipc^ Chicago, The Year Book Publishers [c 1906] 
236 pp , II pi , i2mo Cloth, $i 25 
An examination of the contents of any volume of this 
handy senes will afford evidence of its value to both 
the general practitioner and the specialist This, ninth, 
volume contams reliable abstracts of papers dealing 
with subjects classifiable under the headings named 
which were published, for the most part, during the 
year given on the title page Such papers as contain 
points of practical value have been selected, and each 
one has been carefully read by the abstractor Inas- 
much as It is manifestly impossible for any one man to 
read and digest even the majonty of papers published 
during the current year upon any one branch of medi- 
cine those of us who wish to keep, in any sense, abreast 
of progress mil find the use of such publications as 
this not onlj profitable but necessary J C C 


CoMPEND OF Surgery For Students and Physicians 
Including Minor Surgery and a Complete Section on 
Bandaging By Orville Horwitz, BS, M.D Sixth 
Edition, Revised and Enlarged Philadelphia P 
Blakiston’s Son & Co , 1907 xvi , 334 pp , i2vo 
Qoth, $i 00 net 

In reviewing this Compend of Surgerj one marvels 
at the amount of mformation that has been condensed 
into such a compact volume The work is one of a 
senes of Quiz-Compends and as such will fulfill its 
mission in an admirable manner 

One regrets that the illustrations are not as modem 
as the text When the faalities for artistic illustration 
are so abundant it is quite inexplicable why modern 
medical works should be marred by the reproduction of 


cuts that served their purpose a generation ago Their 
persistent resurrection serves only to link the present 
with the past and detract from the modernity of the 
text This IS specially noticeable in the chapters on 
fractures and dislocations, as if this branch of surgery 
had made no progress How long will students con- 
tinue to be taught to place the heel m the axilla for 
reducing shoulder dislocations instead of condemning 
a method fraught witli serious danger to the vessels 
and nerves of the axilla? 

Rightly used, as a resumd for reviewing the subject 
of surgery, the Compend serves a useful purpose. In 
Its limited sphere this work will be welcomed by the 
student as an efficient aid 

William Franqs Campbell. 


Progressive MEDiaNE Volume IX, No 3, Septem- 
ber, 1907 Disease of the Thorax and its Viscera 
Including the Heart, Limgs, and Blood Vessels 
Dermatology and Syphilis, Obstetrics, Diseases of 
the Nervous System Philadelphia and New York, 
Lea Bros & Co , 1907 290 pp , 8vo Paper, $i 50 

This volume contains much of mterest and value, 
Ewart reviews the more important articles dealing with 
the Thorax and its contained viscera Among the in- 
teresting topics treated under the head of Tubercu- 
losis, we note Dualism in Tuberculosis Hominis, 
according to which theory, pulmonary tuberculosis and 
other forms of tuberculosis, are usudly caused by dif- 
ferent forms of the tubercle bacilli, human and bovine, 
and that these are more or less mutually antagonistic. 
This naturally leads to the old controversy between 
the exponents of the inhalation and ingestion theories 
of tuberculosis, which controversy still remains un- 
settled m spite of all the recent work done on the sub- 
ject Contributing causes, methods of infection, new 
diagnostic points, and methods of treatment are all 
bnefly mentioned Considerable attention is paid to 
diagnosis of pleural and pneumonic affections, espe- 
cially exudative mflammation Much of interset is to 
be found in the article on the heart, especially in rela- 
tion to finer diagnostic pomts, and the functional ability 
of the heart to perform its normal work. In connec- 
tion with the latter, diseases of the arteries receive 
brief mention 

Dermatology and Syphilis is reviewed by Gottheil 
A synopsis of Dermatological "Dont's," Skin Cancers, 
and the Relation of Herpes to Infectious Diseases, the 
Cure of Syphilis, Extra-genital Syphilis, and Syphilitic 
Prophylaxis, are the more important articles treated. 
Especially important in respect to the prophylaxis of 
syphilis IS the discovery, that m apes mercurial munc- 
tions, even up to eighteen hours after inoculation, will 
prevent infection And in at least one case this has 
proved true in man 

The section on Obstetrics is by Davis It covers 
Pregnancy, Labor, Obstetrical Surgery and the Puer- 
perium The Toxsemies of Pregnancy, and The Man- 
agement of Labor in Contracted Pelvis are interesting 
and mstructive articles 

Diseases of the Nervous System are reviewed by 
Spiller They include, among others, Bram Tumor, 
Cebral Hemorrhage, Aphasia, etc. , Tabes, Sclerosis, 
Poliomyelitis, Syringomyelia, etc., and Miscellaneous 
Ner,Tis Diseases 

The articles treated give an interesting and conipre- 
I ensive up-to-date resume of the progress of mediane 
along the lines indicated 


A Text-Book of Physiology For Medical Stude^s 
and Physicians By William H Howell, PhD, 
M D , LL D Second Edition, Thoroughly Revised 
Philadelphia and London, W B Saunders Co , 
1907 938 pp, 8 vo 

The general approval w'hich greeted the appearance 
cf the first edition of this book was in every 
merited, as proven by the results of its subsequent us 
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m t Urge number of our medical schoo]' Tbe re- 
TMwer does not hesitate to (a> that amoo^ all the 
text-hook* on the subject published m English since 
tbe now classic %vork of Michael Foster u deserves 
bnt place. It contains about os much mformahon con 
ceming the Hfe-phenomcna of animals as the average 
medical student can well assimilate, its style is simple 
and dear the facts, hypotheses and tliconts of ph>si 
ology being presenlfM in a systematic, logical and read 
able manner, and it docs not mclude as do man^ other 
Icxt-booka, irrelevant hLtological and pathological 
data. 

In the preparation of this, second, edition tbe authci 
has wisdy determined to nw^e “no fundamental change 
m its arrangement or scope," and while freely making 
inch alteraUons as recent progress in phy8iolog> ha 
dictated, he ha* counterbalanced any addition* “bj tbe 
clmunaiion of such material as could he spared and 
fia* succeeded In keeping the book of practically the 
same sue." J C C 


Ails* akb Text Book of Human Anatomi By Dr 
JoHAitma SoaoTTA. Edited, With Additions, b\ J 
Platfaik McMuaiiCH, AJJ. PluD Volume 111 
Vaicular System, Lymphatic System, Nervous Sys 
tern and Sense Organs, Philadelphia and London W 
B Saonden Co., 1907 342 pp^ a) coL pL 53 pb 4* o 

Ckuh, $6,00 net 

In thu the third and la*t volume of Sahotta s Atlas 
and Text Book of Human Anatotuy i> Included th* 
remainder of the vascular system and the entire nti 
TOttt lystetn together with the organs of speaal smse 
ProfeMor Madurrich ha* done a real service tor 
the profeiflon In admirable translation of tm" 
schoUriy woriL The chief aim of the author has been 
to produce a book which contains not all the anatorm 
cal data, bat that which 1* most necessary for the 
radical student and physician. 

The text is clear and comprehensive tbe lUostra 
tlon* are profuse and for the most part exact repro- 
ductions of the author's dissections m which the artist 
ha* shown unusual cleverness and skill m his represen 
tatjon of anatomical structures, 

William Francis Campbell. 


Medical Lectures and Apiioiusms By Samuel Gn 

MJD London, H Frowde, 1908. VIII 308 pp. 
I3T0 aoth, $150 net 

We lately heard a note of warning in regard to the 
*^lect of history bj the medical student, as opposed 
to the manner of the law student whose opimon* are 
based largely upon cases recorded In past times and 
^ law* and usages of indent date. That it could not 
be othenvise must be granted when It is admitted that 
w much of the work of the physician is so mo dem . 
And yet th»* student devoting too much of his tune 
to the most recent work* ana journals misses a treat 
<feal that it essential and that can only be gleaned from 
past history It is exactly this historical in^^ent 
that give* charm to these lectures by Dr Samud Gee. 

A* can be seen In many other English medicd wnt«v 
the traditions and past history and glory of English 
^^^^bdne li ever present to him, and he never allows 
tbe value of these things to be overshadowed bv more 
recent idea*. Clmicnl observations as opposed to the 
Iwratory Is the leading feature of his lectures ami 
th^^ are pervaded with an emplncltm at once broad 
minded and hopeful 

Sometimes It i* a convenient way to express an opm 
too In the form of an aphonim, but reading apbonsm* 
•• like eating nuts already shelled without salt or 
a^ine. ©r good company After reading one or two of 
the lectures one wishes that the author bad c.Tpandcd 
•od elaborated the different group* of aphonira* into 
lectures like those given In this book. 

PcTEn Scott ilD 


Manual of Suiom By Alexis Thomson FILCS 
Ed and Alexander Miles FJl.CS Ed volume L 
GeneraJ Surgery Volume IL Regional Surgery 
Stcond Edthon Rnved and Enlarsed Philadel 
phia and London J B Lippmcott Lo a ^*oIumcs. 
laro Pnee Ooth 

These two handy \oluraes are really tnanuaU and 
contain a number of facts compressed into a 

jraall space. The first \olume treats of general sur- 
tery, and contams all the facts essential to the study of 
this sobjccL The second volume treat* of regional 
surgery The illustrations, while sometimes rather 
slovcmy in appearance, are very numerous, and, as a 
rule faithfully represent the morbid phenomenon which 
they are desiraed to illustrate. Sometimes they do 
this cxceedmgly well Nevertheless we do mis* the 
(.legance m illustration to which some of our modem 
publishers have accustomed ui. These volumes may 
Ih. slipped in an overcoat pocket and read at odd 
noments with great profit A. T Bristow 


\ Text-book or Puvsiology By Isaac Ott A,M^ 
M D Second Ediiwn Revued and Enlarged Phlla- 
dcJpbia, r A Divu Ca 1907 W, 81S pp., i col 
pJ^ 8vo Orth, ^3 go 

In this, the second edition Professor Ott ha* greatly 
cnlargtd the book and added about tv^m bundr^ and 
h/ty illustrations some of which are onpmal A num 
her of the figures are anatomical or histological, and 
some are so defective, owing cither to poor workman 
ship on the Wock or to carelessness m pnntiog that 
they arc of but little use (c g Figa. 71, 73, 77 374 and 
308) Medical students will probably find the book 
useful m connection \ntb their lecture courses, but it 
IS hardly adequate u a text book pn se 

J C C 


Variations of the Bokes of the Hands and Feet 
A Omical Atlas By Thomas Dnvtcht t.t.P 
Philadelphia and London, J B Lippmeott Co,. 1907 
K 35 PP^ 3 b pi 4T0 doth nek 

This work consists of twenty five pages of text 
descnplive of the %'anatlon8 of tbe bone* of the hands 
and feet, and seventy mne half tone reproductiODS of 
sldagmphs and specimen* Hluitrating the bony anomalies 
described 

At first glance one might conclude that tins work 
was of academic mtereit only but it* careful perusal 
demonstrates that it present* a sene* of anomalies os 
but little known and appreciated bv the surgeon 
The importance of the*e anomalies in the practice of 
largcry is being better understood with the constantly 
fncrcaimg use of the X ray The raedico-lcgal aspect 
of tbc»e anomalies which appear In skugrapbs taken 
after injury cannot be too forably empl^ued. 

The accuracy and worth of the observations are 
guaranteed by an author who Is one of the worlds 
foremost anatomists. 

WOUAM FraNQS CMJrtgXL. 


Esrektials or Human PHvarotJNn Bj D NoEl 
Paton hLD., BSc FR.CPEd. Second Edition 
Rewed and Enlarged Chicago W T Keener & 
Gx Edmburgh and Ixmdon, \V Green &. Sots 1905. 
444 PPn 8vo doth $3 75 net 

Tlie author of this book has wisely determined to 
explolu in it only such portions of physiology as he 
has found essential for medical students to thoroughly 
assimilate but m case its title ‘'^scntinls of Human 
PhysioloQ should suggest to any one that it is merely 
a fluU-compend," the reviewer advises careful exam 
matKm of iu contents. Professor Paton is, evidently in 
terested not only m physiology iticlf but in Ibe 
teaching of It as well and there are so many maris of 
hi* originalUj In even thi* elementary treatise that it 
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wise suggestions and is commended to the practitioner 
of mediane with this final remark — damage smts 
against physicians are almost invariably based on the 
treatment of fractures by them. 


The Panceeas Its Surgery and Pathology By A. 
Mayo Robson, D Sc., F R.C S , and P J Cammidge, 
M D , P D H Illustrated. Philadelphia and Lon- 
don, W B Saunders Co , 1907 546 pp , 8vo Cloth, 
$Soo 

There is no intra-abdominal organ whose diseases 
have been involved in more obscurity than those of the 
pancreas Deeply situated in the upper abdomen, our 
knowledge of its pathology has largely come to us 
because of our surgical explorations in other fields 
This volume of Mayo Robson and Cammidge, is not 
alone a summary of all this knowledge, but also an ex- 
pansion, and will be welcomed byr the physician as well 
as the surgeon The relationship between pathological 
conditions mvolving the bile tracts and the pancreas 
IS elucidated in a manner which will be instructive to 
many practitioners and will teach them to look for 
Camimdge's reaction oftener in connection with gall- 
stone disease than has been their custom in the past 
There are interesting chapters on the comparative 
anatomy of the pancreas as well as its normal and pa- 
thological anatomy 

The chemical pathology of the gland is discussed 
in another chapter Chapter XI is devoted to discussion 
of the relationship betiveen disease of the pancreas and 
diabetes Chapters XII — XIX, constituting the re- 
mainder of the book, are devoted to the practical ques- 
tions of symptomatology and diagnosis, which mark 
the injunes and diseases of this important gland 
This work throws a flood of bght on an obscure 
subject, and ought to be in the hbrary of every sur- 
geon and physician who aspires to something better 
than mediocrity 


d§>ocietp of tfjc ,^tate of 


Notice 

Dr Arthur G Root, President of the Medical 
Society of the State of New Yerk, has appointed 
Dr Frank Van Fleet, of New York, a member 
of the National Legislative Council for the 
coming year 


DISTRICT BRANCHES 


SECOND DISTRICT BRANCH 

The Annual Meeting will be held October 24th, in 
connection with the meeting of the Associated Physi- 
cians of Long Island 

SIXTH DISTRICT BRANCH 

Annual Meeting, Binghamton, October 6, 1908. 

Prehmtitary Program 

President’s Address, Dr W A Moore, Binghamton 

(Subject to be announced). Dr Henry C Buswell, 
Buffalo 

“Physical Development of Children," Dr F W 
Sears, Binghamton 

“Humidity as a Factor of Danger in the Use of 
Chloroform,” Dr Arthur W Booth, Elimra. 

“Observations Regarding the Finger Tone," Dr 
George O Williams, Green 


"The Indications and Results of Prostatectomy,’’ Dr 
M M Lucid, Cortland 

(Subject to be armounced), Dr F D Reese, Cort- 
land 

“Samtary Conditions of the Panama Canal," Dr 
Martin Cavana, Oneida 

“Infectious KentiUs,” Dr I S Coykendall, Ithaca 
“Results of Surgical Treatment of Goitre,” Report of 
75 operations, Dr M B Tinker, Ithaca 
Papers are also expected from Delaware, Otsego, 
Schuyler and Tioga Counties 

EIGHTH DISTRICT BRANCH. 

Annual Meeting, Batavia, September 22 and 23, 1908 
Program 

President’s Address, Dr E E Snow, Batavia 
Dr DeLancey Rochester, Buffalo, Subject to be 
announced. 

Dr Nelson G Russell, Buffalo, “The Significance of 
Acetoneuna in Diseases of Children.” 

Dr J C Young, Cuba, N Y, Subject to be an- 
nounced 

Dr Charles A Wall, Buffalo, “Scalp Wounds ” 

Dr W C Krauss, Buffalo, “The Prognosis of Spinal 
Cord Tumors ” 

Dr J W Putnam, Buffalo, "Psychotherapeutic 
Methods " 

Dr J S Wright, Perry, “The Blood in Acute Infec- 
tions ” 

Dr A E Woehnert, Buffalo, “Twenty Cases of 
Chylogastnca." 

Dr J E. Morris, Clean, "Ectopic Gestation." 

Dr H C Rooth, Buffalo, “Fracture of the Skull” 
Dr J A Gardner, Buffalo, "Genito-unnary Neu- 
roses ” 

Dr M F Green, Castile, “Irritated Mucosa ” 

Dr Edward Munson, Medina, “The Citizen Doctor" 
Dr J E ICing, Buffalo, “The Influence of Relaxed 
Utero-Sacral Ligaments in Retroversion” 

Dr H R. Hopkins, Buffalo, “The Mineral Nutrients, 
Air Water and the Salts ’’ 

Dr T H McKee, Buffalo, "Appendicitis, Clinical 
Picture versus Operative Findings ” 

The date of meeting has been changed by the Exec- 
utive Committee of the Branch from September 23d 
and 24th to September 22d and 23d There will be an 
afternoon session on the 22d, and both mormng and 
afternoon sessions on the 23d 


DEATHS. 

"He stood between the hinng and the dead, and the 
plague was stayed" 


Peter V Burnett, M D , of Brooklyn, New York, ph>- 
sician to the Eastern Dispensary and Nose, Throat 
and Ear Hospital, died at Mount Sinai Hospital, New 
York City, June ^th 

George W Cook, M D , for many years a practitioner of 
Syracuse, died at the Hospital of the Good Shepherd 
in that city, June 22d after an illness of two years, 
aged 80 

Frederick East, M D , died at his home in Rochester, 
N Y , July 22d, Aged 54 

Charles E Parish, MD, a graduate of the Abany 
Medical College, 1879 died at his home in Maryland, 
N Y , August IS, 191^, of Bright’s disease and organic 
disease of the heart He was in his fifty-fourth year 
He leaves one son. Dr E J Parish, of Oneonta, 
N Y , and three daughters all of whom are trained 
nurses The two oldest married physicians — Dr 
Luther Emenck of Saugertie^ N Y , and Dr Arthur 
Hebb of Baltimore, Md The youngest daughter. 
Miss Blanche Parish, is connected with the Abanv 
Hospital 
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THE SIGNIFICANCE OF UTERINE 
BLEEDINa* 

Bj JOH27 A. 8 AMPS 017 ILD 

ALILCTi V Ti 

O UR p'cscat good rtsn^ts ni the nrae^-* 
tnent or rrch diseases as diohthtns- i. 
pcndlcrtu and tcbercnlosis are n- 
dre to oirr better knovledge ot these condin '5 
and ifceir ^jprepnaie treatment, btit cso^e- 
to the mtrJIigent co-opemteDn on the par* - 
onr patients -woo hare been taught to -ecoc^ :* 
tzt stgmfcancc of certain syiri^ms and -r*- 
ntpo’tacce of an eaxlr djgDOfis trnca 
s'^Ttoas are present." In no departmtn ' 
cedkee is an earlj dagnosis more urges* xzzr 
la gyneco’ogT and 01 all the svreptims 
rav anse from the female peine o-gans cltnne 
IS the mo*! agwrtart. As a SMnp om 
C IS t^caUr readih* recognized br tee pasisr 
^d* irrespectrre of its crologj* k c~catl- 
c np a i r her health cr even endanger her iLc. - 
c^r arise fium rarons cendijons ^ome o 
are casilv remed-ed. On the odier band- 
it IS i-smTV the earliest and most constan mam- 
Ie?tat>on of ntenne caimer a conditjon irh.ch 
offers a fana-ab e prognosis cal'" v-hen cpera*’ed 
n Its mep encr 

In crder to obtain xn dea 01 the s-gmfxance 
of tins srmp cm a nr* oirn practice, 1 anahpred 
the *eccrds of the las* 100 cases m 'vc ch cteme 
had been present and v*here the cause 
of tee b’ee&ig h?-d been ascertamed. c:J:er nr 
the mxro'copicau exanmatioa (at the Benacr 
Htjc-clc LabD-aterj) 0* the speerren removed, 
o* br ibc sub*eqccrr hlstcrr ol the care. A 
^hg nant g~ wt h vras ihe cause the Veedhig 
^ 23 mstances a poljpus o** po vpi m 17 
thrca,*ncd c- acttral abokmn a l-r* nn' CTnata 
(submucous or mierstmal) in 13 a faipcrtro- 
pHed ct?u£tx>n of the eiuh^etnrm mil .accr- 
01 the ccrvDC in 6. c ctop - c p^egnaner m 5 
rciintd secundme? n 4, and actr*e gccor^ical 
erdjccriuctis m 2 instances. 

It ts tne pu“pcfce of tins commurocatm to 
^•i2>3U5tTale how these conditions cause ircr- 
^e bVtdmg to sugges* hn-r Jie conditrws mav 
b* de*ecicd and roost mipcrtan of ail to empha* 

._*^**- Vcfj-T tie luf-SciJ Sjo ttj of tit Sc.« ti Vc* TcA. 

*%. n«a. 


-zc the need the earhes* poSifb-e <Lagi:or.£ m 
creri panen: wnh u ^ enn e bleedmg 

B^ee^g or a Ncod-tmged dschaige is ahnor- 
•nal cjxg pt durm;^ menstmation and dnidbirth. 
Ounug tncnstmatMn u 15 due to the ext ravasa- 
..jn 01 h-ood h-om tne capiEanes of the endo- 
metrium m D tne tissues of the latter sod, bp 
‘“eafcmg tnrough tne srrmce cpthelnm, thl*; 
y-XMl escapes lutp the trerme cantr Dteirg 
-ibo~ the b ceding ansts, uccd the shtual separa- 
tj-ui or tne placenta thus mpmrmg large bjtcd 
‘paces, from somaces of tne placcnm o” 
cTcras and also from mjtmes to some po'txjn 
or the bnrh canal 

~E5r-\IiuS£i> CS ACTUAl. AZOEiro-«r ocp ZEIAJKTD 

porroNS or pL.«cE>rrA. 

The omgm of the bjedmg n thrcaieced o- 
acrual ahotron -s ynrruar to »bat n laho* creep* 
±2- the b**!*! canal ^ ix** mjared. 



\ ihrru.fjf;; slf -tsca j rcr"^*ectitl ^ x " djo- 
Tiati tucrui. The t ^ cr=«-'-f li- 

tjca of th* r ic rr*3 frcua uj ^ . Ti.* 

Tint* Tz. a=K--=: u T=aj - 7-o£u$% ji 

xsioza. ed TUh ixSr- par-rc Tt* ceriTu-u r^t r 

liroih oo^ <"* n, P L'u 

twp- -T2=*- 3 uSLct an tTSc: x=d iu dcV -oc-. 
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Of the fourteen cases of threatened or actual 
abortion in this series, six were criminal in 
origin, three were apparently due to retroflexion, 
two to adhesions interfermg with the growth of 
the uterus and in three the cause was not deter- 
mined 

Of the four cases of retained portions of 
placental tissue two followed an abortion and the 
other two, labor at term 



Fig 2 — Retained Portions of Placenta, 

The bleeding may arise from the partial or complete 
separation of this tissue from its attachment to the en- 
dometrium, often brought about by uterine contrac- 
tions Or severe exertion on the part of tlie patient com- 
pressing the uterus The bleeding may also come from 
tlie placental or decidual tissue The flow is sometimes 
scanty and more or less constant, m other cases it 
maj appear several days after the abortion or labor It 
IS often very profuse and may endanger the life of the 
mdividual It is often pamless Its diagnosis and cure 
consists in the removal of the tissue by curettage, but 
before domg so a very careful pelvic eraimnation 
should be made in order to ercludc an ectopic pregnancy 
which the condition may simulate The tissue removed 
should alwavs be examined microscopically to exclude 
chono-epithelioma or some other malignant growth 

ECTOPIC PREGNANCY 

Under the influence of an ectopic pregnancy 
the uterine mucosa undergoes the same changes 
as in uterine pregnancy but usually less marked, 
it becomes thickened, more vascular and true 
decidual tissue is formed At the same time the 
uterus usually increases shghtly in size 

This thickened endometrium (decidua) is the 
usual source of the bleeding in those cases (most 
frequently seen m the siirth to eighth week of 
the pregnancy) Pieces of uterine decidua are 
sometimes found m the discharge and even the 
entire dc'-idua has been cast off in one piece 
The appearance of decidual tissue in the dis- 
charge IS thought by some observers to be 
pathognomomc of ectopic pregnancy and to indi- 
cate the death of the fetus Blood may also be 
forced back through the lumen of the pregnant 
tube into the utenne cavity but this is probably 
a very unusual source of the bloody vaginal dis- 
charge in these cases 


EVERSION OF THE CERVICAL MUCOSA DUE TO 
CERVICAL LACERATION 

In three of the six cases of bleeding from this 
cause, the cervix protruded from the vaginal 
orifice and its everted mucosa came in contact 
with the patient’s clothing In another case tlie 
patient was pregnant and on mspection tlie 
bleeding, which the patient had noticed, could 
be seen coming from the everted and hyper- 



Fig 3 — ^Ectopic Pregnancy 

When seen by tlie physician, bleedmg is usually but 
not always present, and nearly idways arises from the 
endometrium of the uterus, as has been stated 
The flow vanes greatly and is often simulated very 
closely by delayed menstruation, threatened or actud 
abortion, an incomplete abortion and the irregular bleed- 
ing which may be present in acute gonorrheal endome- 
tnbs with or without salpingitis As in those conditions 
it may be slight or profuse, more or less constant or 
irregular, ivtili or luithont pain, and is sometimes con- 
tinued over a long penod of time, four weeks m one 
case of this series and five weeks in another 
While the flow nearly ahvays anses from the endo- 
metrium its cause is situated outside of the uterus — 
hence we must look for pregnancy external to the 
uterus or the results of such a pregnancy as a 
free mternal hemorrhage or a hematocele. Often the 
uterus has been curetted for a supposed incomplete 
abortion when a more careful study of the case would 
have revealed the true cause of the bleeding to be an 
ectopic pregnancy 

trophied mucosa resulting from a cervical lacera- 
tion In two instances slight bleeding occurred 
only during sexual mtercourse and on digital 
examination 

In acute endocervicitis, especially if the cer- 
vical mucosa is everted, bleedmg or a blood 
stained discharge may occur In two cases of 
this series with acute gonorrheal endocervicitis 
a bloody vaginal discharge was present which 
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couW be seen coming from the hypertrophied 
macoia of the cervix (some of this may have 
abo ansen from the endometrium which ma> 
ha\c been the seat of an acute gonorrheal endo 
mttntis) 



Fia. 4 ,— Eveision op the CnvicAi. Mucosa Due to 
Cervical Lackratiok 

In cervical lacerationa there la often a more or l«s 
fitrmg apart of the bps of the cervix with a conse- 
qaent evenion of the cervical raucosa into the vaginal 
canal Bleeding nitiall> results from hijuri to the 
everted and hypertrophied cervical mucosa at m sex 
Ml intercourie. using a douche, digital examination 
the contact with clothing in uterine prolapsus and the 
forcible pressure of the cervix against the posterior 
vaginal waJI, at m straining at stool etc. 

The bleeding is usually very slight occurs only at 
the above mentioned times and is Unless, The diag 
nosis is nearly always evident on palpation and Inspec 
txm. If any doubt anset as to the diagnosis a small 
piece of tissue should be excised from the blttding area 
and submitted to a competent pathologist for diagnosis. 

HYTERTROPniES OF THE ENDOMETRIUM 
The condition is that of diffuse or localized 
tliicWening of tlie utenne mucosa sometimes with 
a smooth surface and in other instances viUous 
or polypoid. Its structure vanes, in 'u^me in- 
stances It is simply a thickened endometnum at 
times edematous, in other instances cither the 
glands or the stroma seem to predominate in 
the h>'pertrophy 



5-— HvToraovnY or Tire ENDOMtrraiuM ns a 
R rraoPLXXED Utbiub 


Bleeding arises from the endometrium , often inani- 
fesU Itself as a prolongation of or a more profuse 
menstrual flow, but ma> also appear in the internals. 
It usually occurs without pam, A diagnosis can only 
be made by the microscopical examination of the en 
dometriunL Thts u our only definite means of diifer- 
enUatms tt from cancer of the body of the uterus 

The etiology of this condition is not always 
clear In some instances it is apparentl) the 
result of infection, and in others the result of 
circulation disturbances from retroflexion, the 
pressure of tumors, or the failure of the uterus 
to undergo involution after pregnancy In still 
other cases it may be impossible to find any 
other abnormaUt> present or obtain a historv 
of infection In eleven mstances of this con- 
dition, acute salpingitis was present in one, 
bilateral h> drosalpinx with adherent retroflexion 
of the uterus, m two , uncomplicated retroflex- 
ion of the uterus, in four, myoma, in another, 
and m the remaining four cases the pelvic organs 
were otherwise apparently normal 

UTERINE POLaTI 

Benign pol}^)! maj be classified, topographi- 
cally, into those arising in the body of the uterus 
cervical canal and from the vagmal portion of 
the cervix. They may be single or multiple and 
m different positions of the same uterus 

The polypi ansing m the body of the uterus 
consists usually of a localized hypertrophy of 
the endometnum and may be sessile, or p«un- 
culated They arc usually very vascular and 
contain a varying amount of connective tissue 
s tr oma. They do not necessarily cause utenne 
bleeding but often prolong menstruation or make 
It more profuse 



Fio, 6. — Polyp in the Body or the Uteeub 
Bleeding arUcs from the polyp at the r«ult of preo- 
ture (ot on a sponge) or mtcncrence with the return 
flow of blood through its bate or pedicle. It tjmuhtet 
venr closely the bleedins[ from hypertrophies of the 
endometnum, » e appearing as t prolongatKm of or a 
more profme menttmal flow or at bleeding in the inter 
vmls It usually occurt without pain A diagnosis can 
onlj be made by the raicroscoptcal examinatW of the 
polyp It Is our only definite means of differentiating 
It irora cancer of the body of the uterus. In ctnetting 
the uterus one should be careful to scrape the enlirg 
uterine cavity because polypi arc easily missed by the 
curette 
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Polypi ansing within the cervical canal also 
consist of localized hypertrophies of the mucosa 
from which they arise, they are usually pedun- 
culated and often protrude from the external 
os into the vaginal canal 



Fig 7 — Cervical Polyp 

On account of their situation thej are exposed to ex- 
ternal \iolence and also pressure dunng exertion, and 
these factors enter into the causation of bleeding from 
this condition as in the bleeding from the everted cer- 
vical mucosa resulting from laceration. The flow is not 
affected bv menstruation except as the uterus is more 
^ascula^ at that time. The bleedmg may be very pr^ 
fuse and is painless A diagnosis can usually be made 
on palpation and inspection They should always be 
removed and examined microscopically to exclude the 
possibility of malignancy 

The etiology of uterine polypi is not clear 
They are usually found in middle aged and 
elderly women and are often associated with 
other pelvic disorders All but three of the 17 
cases in this series had borne cliildren Of the 
eight cases of polj’pi of the body of the uterus, 
myomata were present in three, a very large 
cystadenoma of the ovary, in one, adherent 
retroflexion of the uterus with a Graafian follicle 
cyst on one side and a hydrosalpinx on the other, 
in one case , retroflexion of the uterus with 
a relaxed pelvic floor, in another, and in tlie 
remaining two cases the polypi were the only 
patliological conditions detected Of the eight 
cases of polypi arising within the cervical canal 
(all but one protruded from the external os), 
the uterus was retroflexed in two cases, a large 
dermoid cyst situated anterior to the uterus and 
pushing it backwards was present m one in- 
stance , and a large interstitial myoma m another 
In tlie other four cases the polypi were the only 
pathological conditions detected other than a 
lacerated cervux and weakened pelvic floor from 
the injuries of cliildbirth All the nme patients 
w'ltli cervical polvpi, including one w'lth polyp 
from laginal portion of cervix, had borne chil- 
dren It would seem that the injuries of child- 
birth, infection and circulatory disturbances, due 
to displacements and tumors, may ha\e a bearing 
on their etiology 


MYOMATA 

We classify myomata, topographically, into 
the subserous, mterstitial, submucous and cervi- 
cal, the latter being infrequent The growrth 
consists of muscle and fibrous tissue, occasion- 
ally one finds scattered through it areas of 
uterine mucosa and such a growth is known as 
an adeno-myoma 

The subserous variety rarely causes uterme 
bleeding except as it may so displace the uterus 
or be of such a size and in such a situation as 
to interfere with the return flow of blood from 
the uterus and thus prolong menstruation or 
make it more profuse 

The interstitial variety acts as a foreign body 
within the uterine wall and may compress the 
veins about it and as the artenes are more 
resistant a condition of venous engorgement of 
the deeper uterine tissues, and especidly of the 
endometrium, often results Tins engorgement 
may even be sufficient to cause intermenstriial 
bleeding and during the mcreased congestion, 
incident to menstruation, it may make the flow 
more profuse and prolong it In addition con- 
tractions of the uterus or increased intra-ab- 
dominal pressure may force the tumor mwards 
so that it actually squeezes the blood out of the 
congested endometrium 



The tumor, as a foreign body, not only mterferes 
with the return flow of blood from the endometrium 
but, m addiUon, through the stretchmg of the uterine 
mucosa covenng it, the latter becomes greatly thinned 
and the vessels m it become weakened so that they may 
easily rupture and cause bleeding The bleeding usually 
first appears as a prolongation of, or a more profuse 
menstrual flow from the congested and altered endo- 
metrium, and simulates the flow occurring in patients 
W’lth polypi and hypertrophies of the endometrium 
These latter two conditions may be found in a myo- 
matous uterus Sometimes labor pams are present due 
to attempts on the part of the uterus to give birth to 
the tumor Bleeding maj sometimes occur between the 
penods which is especially true if a submucous myoma 
becomes necrotic when the bleeding anses from the tu- 
mor Itself Curettage seldom aids in the diagnosis ex- 
cept to exclude poh'pi, hypertrophy of the endometrium 
or cancer The diagnosis must be made from palpation 
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CANCER OF TUE UTERUS 
We may classify all forms of utenne cann-r 
according to their ongin i c , ^\hcthcr in the 
body or m the cervix. In like manner we nn 
group cervical cancer into those arising from the 
vagmal portion of the ceiwnx and those aris ig 
wiSun the cervical canal Irrespective of tht r 
situation, we may classify them, according to 
their morphology, into the everting or papil’ i\ 
type and the mverting or iKKlular On acen nt 
of the liability of the latter to become nct.r tic 
it is often called the ulccratiie form 



Fio. 9.— Evekttnc Cajtcer or Vaginal Poktion or 
UTonm Catnx 

On account of the situation of the growth and its 
truWity It is easily injured by extern^ violence or 
st f^mg. Bleeding in these cases is often irregular 
^ may be continuous, vines in severity and is osuallv 
hrought on or increased by exertion as straining it 
stool or by external injury as sexual Intercourse, using 
4 douche or following a digital cxaralnatiou It does 
not and is not affected by menstruation except as the 
ntema is more vascular at that time and the now from 
the two sources may occur together The bleeding is 
pamleta. The diamosis is usually evident on lospec 
tion or palpation. It is sometimes simulated by a polyp 
submucous myoma, or portion of placental tusuc pro- 
truding from the cervix, but the microscopical examina 
tion of a piece of tissue remoied will clear up the 
diagnotli. 

The everting or papillary tumors consist of 
outgrowths of cancer cells with a central vascu- 
lar core the blood vessels of which are poorlj 
formed The base of the tumor invades the 
trtenne tissues The papillary masses may 
become necrotic through interference with their 
blood supply bv the deeper growth of the cancer , 
or the pedicle of the mass, if small may become 
twisted and thus shut off its blood supply and 
oause necrosis and masses of the groivth may 
*Iough off and be found in the discharge. Even 
if the cancerous tissue does not become necrotic 
the papillary outgrowths are very fnable and 
^ily injured and bleeding results from pres- 
sure or Vernal violence if the cancer is situated 
on the vaginal portion of the cervix 

In the inverting or nodular tj’pe the growth 
inverts’ forming a mass of cancerous tissue 
hi the structures involved and tliere may be but 


little evidence of the disease on the surface. As 
it grows inward, it mterferes with the nounsh- 
ment of the cancerous tissue near the surface 
and eventually necrosis occurs w ith bleedmg 
and the formation of an ulcer whose base is lined 
by cancerous tissue The appcaranct of the 
necrosis nwv be delayed tn one case and bleed- 
ing may not arise until after the growth has rs- 
tended be\ond any relief In the majontv of 
cases, however, necrosis fortunately arises early 
m the course of the disease and with it bleeding 
appears This same necrosis which gives nse 
to bleeding also apparently favors the metastasis 
of the growth to other parts 



Fia 10— iKVEjrTDvc Cancsi dp Vaginal Podiok op 
U rEtTNE Cdcvdc 

Necrosis may not appear until late and until it does 
appear bleeding Is usuaUy absent With the necrosis 
the surface of the tumor becomes ulcerated and we 
have the same factors ra the causation of bleeding as 
tn the previous illuitration, except that the growtii it 
not as easily mjurtd. The bleeding, when snperficial 
ulceration is present, is usually very inconstant, slight 
and without paia The diagnosis is usually evident 
on exaramaUon, but may be simulated by the everted 
mucosa associated with a cei^-ical laceration and a 
microscopical examination of tissue removwi may be 
necessary before a diagnosis can be made 



becomes more 

frctiuent and more profaie because larger vessels are 
«I>o*cd and the cancer is more reatfily injured by 
extemaj violence and straining ^ 
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Fig 12 — Im-eetixg Cancer of Vaginal Poptiok of 
Uterine Cervix — ^“Craterous Stage.” 

This represents a later stage of the condition shown 
m the preceding illustration As the result of necrosis 
and sloughing the ccintx is converted into a shell ,ined 
with cancerous tissue. The frequency of the bleeding 
in this stage and its seventy vanes in individual cases 
and IS usually associated with a foul discharge 

The inverting type is the most unfavorable type of 
cenical cancer because it is very invasive, soon ex- 
tends beyond the cervix by direct extension and meta- 
stases, the symptoms are often delayed, mistakes m 
diagnosis are common, the patient being treated locally 
for ulcers or even the cervnx repaired for a supposed 
laceration Unfortunately it is the most frequent 
vanety 



Fig 13 — Cancer Arising in the Cervical Canal. 

It IS usually of the mverting type. While it is well 
protected from external injuo, the various movements 
of the uterus bend the cervix and thus either compress 
or stretch the cancerous tissue causmg it to crack and 
bleed. The bleeding simulates that found in the pre- 
cedmg variety In the early cases the vaginal portion 
of the cervTX often feels normal As the disease ad- 
vances the vaginal portion of the cervix becomes re- 
tracted, its surface is thrown into folds, and later the 
canal may become converted into a shell lined by can- 
cerous tissue. In the early cases the diagnosis can 
only be made from the microscopical examination of 
cureltings from the cervical canal 



Fig 14. — Cancer of the Body of the Uterus 

The growth is nearly always of the everting or 
papillary’ type and ansmg from the endometrium, it 
alters menstruation (if the patient has not reached the 
menopause), and the growth is also easily injured by 
pressure or bending the body of the uterus Blcedmg 
may be irregular, but is often more or less continuous, 
vanes in seventy, is usually increased by exertion and 
prolongs or increases the menstrual flow in those who 
have not yet reached the menopause, or appears as a 
return of menstruation after the menopause. 

The bleeding m submucous myomat^ polypi, hyper- 
trophies of the endometnum and cancer of the body 
of the uterus simulate each other, and cancer cannot be 
diagnosticated or excluded except by the microscopical 
exammation of tissue removed within the uterus 

Sarcoma arising in the uterine wall may or 
may not cause bleeding The factors m the 
causation of bleeding are similar to those asso- 
ciated with myomata and sarcoma may develop 
m a pre-existing myoma 

Sarcoma ansmg from the endometnum or 
cervical mucosa usually simulates cancer in these 
situations and the differential diagnosis can only 
be made by the microscope 

OTHER CAUSES OF UTERINE BLEEDING 

There are other causes of uterine bleeding, 
which have a definite local pathological basis, 
than those encountered in these 100 cases, such 
as hydatiform mole, chono-epithelioma, foreign 
body in the uterus, inversion of the uterus, 
changes in the uterine walls or its blood vessels, 
extensive tuberculosis, etc The causes of bleed- 
ing which may occur m advance pregnancy and 
labor as placenta previa, rupture of the uterus, 
etc , have been purposely omitted as well as the 
constitutional diseases such as scurvy purpura, 
etc , which may cause uterine bleeding We 
occasionally encounter patients with uterine 
bleeding who are otherwise well, the pelvic 
organs seem normal and the curettings show 
normal endometnum It is apparently func- 
tional in these cases and is possibly of nervous 
origin Three such cases were encountered 
dunng the time that the 100 cases in this series 
were obsen'ed Two cases of uterine bleeding 
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■with acute gonorrheal salpingitis, pchnc pento- 
nitis and probably acute endometritis were also 
encountered but as they recovered without 
operation a positive diagnosis as to the eract 
cause was not made. This latter condition may 
simulate very closely an ectopic pregnancy 

THE SIGNIFICANCE OF UTEKINE BLEEDING 
This depends on the prognosis for the success- 
ful treatment of its cause in any case The 
treatment of cancer of the uterine cervix has 
been most unsatisfactory In the ma]ontv of 
the cases the diagnosis has not been made until 
after the growth has extended beyond operative 
relief and jet the histones of these cases show 
that over half of them have been bleeding tor 
over SIX months and the majonty of tlie reniam- 
mg have also been bleeding, but for a less period 
of time The clinical course of this form oi cm 
ccr IS usually rapid , the patients rarely h\ e o ver 
three years, about three quarters of them die 
wtthin two tears, and one-third witliin one vear 
after the first manifestation of the disease It 
IS evident that a sliort period of neglect may 
ermit the growth to extend beyond the possi 
ilities of a cure. The pnmary mortality of the 
operative treatment of this condition is high m 
all but the early cases and of those who survive 
the operation only a small percentage are free 
from cancer after five years 
In August, 1904, I analyzed the records of 
all the cases of cancer of the uterine cervix 
which had been admitted to the gymecokigical 
department (Dr Kelly’s Qmic) of the Jolms 
Hopkins Hospital during the fifteen years of its 
existence During this time 412 cases had been 
admitted to Dr Kelly's service and of this num- 
ber 250, or 61 per cent, came too late for any- 
thmg but palhative treatment At that time 
there had been 84 cases m which five years or 
longer had elapsed smee operation, 8 had died 
as the result of the operation and 10 had been 
lost track of Of the remammg 66 patients, 
24 per cent were living and apparently free 
from cancer (/our Am Med Atsoc , 1905, 
XTrV, 1586-1593) 

Werthcim's results {Siirg Gyii , oud Obit , 
1907, Vol IX, p 9) are most encouraging:, he 
now operates on 50 per cent of all cases coming 
under his observation, and 60 per cent of those 
In uhleh five >cars or more have elapsed since 
operation, are free from recurrence 
I^Iy o^vn experience has taught me that in the 
clearly "operable” cases the pnmary mortality 
IS low, and I am hoping for a high percentage 
of cures although tne disease has reappeared 
In a few of my very favorable cases ^ly results 
in the operative treatment of the doubtful cases 
With more or less fixed uten, due to involvement 
of the adjacent structures has been discoorag' 
mg The operative mortality has been hi^ and 
the growth has returned m tlie majority of those 
"ho have survived the operation I have re- 
sected the lower ends of one or both ureters, 


portions of the bladder and rectum and in 
nearly all those patients, who have survived the 
operation, tlie growth has reappeared I con- 
tinue to operate on these cases when I thmk the 
primary CTowth even though extensive, can be 
removed but always with a clear understandmg 
on the part of the patient or her fnends as to 
the danp^ers of the operation and the ultimate 
prognosis Occasionally the growth m these 
cases turns out to be less extensive than it ap- 
peared on examination and some have been at 
least temporarily relieved and possibly a few 
have been cured The palliative operative treat- 
ment of the distinctly "inoperable” cases has 
been ven unsatisfactory m my bands 
Of the 19 cases of cervical cancer, quoted in 
this paper, 5 were apparently favorable but in 
2 of these tlie growth had extended beyond the 



Fia IS — Inoperable Cancer or UTtunrE Cervix an& 
Myomata. 

The patient was 54 yean of oge, married, ten 
children, oldeit 26 and youngejt la yetr» old, stilT 
menstruaunc. Utenne breeding had been present for 
jetcH months at first slight and inconstant, but recently 
profuse, more constant, and with a fool odor On ab- 
domina! palpation what appeared to be a multinodular 
myomatous uterus could be distinctly palpated The 
bleedmc came from the cancer of the cervix. The cer- 
vix ihQuId always be examined no matter what is fell 
on abdommal palpatkm this patient s phirsician failed 
to and he had an opportunity six months before. 

uterus All 5 favorable cases survived the 
operation One has since died from recurrence 
Four cases were distinctly unfavorable but I 
thought that the pnmary grow th could be removed 
and it was, but two of the patients died as the re- 
sult of the operation, each on the fifth day One 
of these unfavorable cases with direct extension 
beyond the cervix and mctastascs to the pelvic 
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lymph nodes is living and apparently free from 
cancer two and one-half years after the opera- 
tion, only SIX months have elapsed since the 
operation m the other In 3 of the 10 distinctly 
moperable cases attempts were made to partially 
remove the growth, m 2 instances the patients 
were temporarily helped and possibly their hves 
prolonged, in the third her life was shortened 
On the whole the results of the palliative oper- 
ative treatment of these inoperable cases did not 
warrant the attempts made 

Cancer of the body of the uterus grows much 
more slowly than cervical cancer, remams re- 
stricted to the uterus for a longer period of 
time and on this account its operative treatment 
is attended with a low primary mortahty and a 



Fig 16 — Dermoid Cyst of Right Ovary and Cervical 
POLYPL 


since the operation, the other, a very extensive 
growth, (probably not sarcoma but an unusual 
form of carcmoma, the exact diagnosis has not 
yet been decided) died on the sixth day after 
operation 

Polypi can usually be cured with a very low 
primary mortahty Of tlie 17 instances of 
uterine polypi 8 have apparently been cured by 
curettage or the removal of the polypi by forceps 
In the remaining 9 cases a hysterectomy was done 
for other reasons and a polyp or polypi were 
found on opening the uterus, these 9 cases are 
hving and well 

The primary mortahty m hysterectomy for 
myoma is low and the results are most gratify- 
mg The 13 cases in this senes are hving and 
have been cured by the operation 

The danger associated with abortion or re- 
tained secundines, after abortion or labor, is 
shght even though the bleeding is very severe, 
except when puerperal mfection is present One 
of my cases of incomplete abortion (cnminal) 
died from puerperal (streptococcus) infecfaon 

The treatment of h>T)erti:ophy of the endo- 
metrium by curettage is not always satisfactory, 
8 of the II cases were so treated and all were 
relieved except 3 and these 3 were partially re- 
lieved In the 3 cases mentioned there was no 
other apparent pelvic trouble, and I hesitate 
about advismg hysterectomy in these cases 
especially as the bleedmg is not severe I have 
tried st^bcin in 2 of these cases with only 
shght benefit 

The operative treatment of ectopic pregnancy, 
except m conditions of profound shock, is at- 
tended ivith a very low pnmary mortahty, the 
5 cases mentioned are living 

The bleeding from a lacerated cervix is usu- 
ally so slight that It does not require any opera- 
tion or even local treatment otlier than tliat 
necessary in order to be sure of one’s diagnosis 


Patient was 46 jears of age, marned, three children, 
oldest 21 years, youngest ii years Bleeding had been 
present for eight months, almost constant, worse on 
exertion. For two years there had been frequency of 
mictiintion and at tunes incontinence of urine on cough- 
ing, laughing or sneezing The bleeding came from the 
polypi and not the cyst The bladder symptoms prob- 
ably arose from the cystocele and pressure of the cyst 
on the bladder The patient had not noticed the ab- 
dominal distension due to the cyst. The removal of 
the c^st without removmg the polypi would not have 
relieved her of t)ie one symptom which was causing 
her ill-health, 1 c, the bleeding The cervix should 
akvays be examined 110 matter what is felt on abdom- 
inal palpation 

higher percentage of cures Of the 7 cases of 
cancer of tlie body of the uterus only one was 
inoperable and has since died The remaining 
6 are at present living and apparently free from 
cancer, and I think that the cure wiU be perma- 
nent in at least 4 of the 6 cases 

The prognosis in sarcoma is usually bad One 
of the cases is living and apparently well 
although onl)' two and a half 3'^ears have elapsed 


THE DIAGNOSIS OF THE CAUSE OF UTERINE 
BLEEDING 

I Wish to make the following brief suggestions 
as an aid m this diagnosis 

First A careful history of the case with 
special reference to the possibihty of pregnancy, 
uterine or ectopic, should be secured 

Second By examination ascertain whether 
or not the patient is pregnant and if so whether 
normal, associated with otlier conditions, or 
ectopic Do not be satisfied with the patient’s 
statements or a superficial examination for the 
bleeding may anse from a threatened abortion, 
the pregnancy may cause bleeding from a cervi- 
cal laceration (usually of no importance) or a 
cervical polyp (easily twisted off), or beginnmg 
cervical cancer On the other hand the bleeding 
may be due to an ectopic pregnancy or both 
intra- and extra-uterine gestation 

Third No matter what may be the apparent 
diag^iosis always examine the cervix, for the 
bleeding often arises from it and not a tumor 
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whtcli may be evident on abdominal palpation 
One of ray patients, whose general health was 
such that n general anesthetic was contnmdl- 
cated, had a large myoma of the uterus and her 
only complaint was uterine bleeding On care- 
ful examination a cervical polvp was found pro- 
truding from the external os The reniov'il of 



Fit 17 — Maucnaxt Ovawan Cyst anb Cakceb of 
THE Boot of Uterus 


The patient uas 44 years of age married but never 
pregnant She had noticed that raenstroaticm had been 
gridoally becoming more profme and prolonged for 
the last six months. The diitension of the abdomen 
had been noticed for only three months The bUfdfHg 
came from the cancer of the body of the utm/J and not 
the cysl In paUentt NMth ovanan c^sts and 
bUeding the condthan of the endomclnum must a/tuoyj 
be ascertained, it nwy be inaUgnant as in this instance. 

this with a pair of forceps has cured her of the 
bleeding, her only symptom Two of the inoper- 
able cases of cervical cancer had myomata (Fig 
15) r and another one, bilateral ovanan cysts, 
In ttvo of the specimens of cervical cancer, re 
mo\ed at operation, myomata were found A 
ptient (Fig 16) with a large dermoid cyst 
had uterine bleeding which did not come from 
the cyst but from a cervical polyp The removal 
of the cyst without removal of the pol^p ^ould 
not have cured the bleeding, tlie most important 
symptom and cause of her severe anemia 
Fourth If doubt exists as to the nature of 
the cervical lesion, remove a piece of tissue, be 
careful to remove it from a place where the 
bleeding arises, do not ^ satisfied with the naked 
eje appearance but place it in 10 per cent for- 
malin or 95 per cent alcohol and send it to a 
competent pathologist One of my paUents was 
treated locally for o\cr a year and, while the 
physician suspected cancer, no attempt was made 
to ascertain tlic correct diagnosis One inop- 


erable case of cervical cancer which bad been 
bleedmg for over a }car had been curetted, a 
year before I saw her, for a supposed incomplete 
abortion and the curettings had not been saved 
nor was a diagnosis of cancer made. In another 
inoperable case the cancerous cervix had been 
repaired six months before, the diagnosis being 
cervical laceration \vith hemorrhage, but the 
hemorrhage contmued worse than ever In still 
another inoperable case a surgeon had re- 
moved a piece from the cervix of a patient who 
had a myomatous uterus with a hard indurated 
condition of the cervix and ^aglnal vault A 
microscopical examination was made of the piece 
and cancer was not found A supravaginal 
hysterectomy was done without relief to the 
patient Tlie piece was not removed from the 
right pbcc 

Fifth If the bleeding artses from the body 
of the iitcn(s ahvays curette it for a diagnosis 
unless the patient is pregnant (uterine or 
ectoPic) or the condition ivarranis a hysterec- 
tom% uithout curettage or there is proof of an 



Fia 18 . — Myouatoos Uterus and Polyp or tiie 
Fundus 

Pinent was 45 rears of age not mamed. Menstrn 
Jtlon had always been nonnaJ mitil about one ytac ago 
when it began a day or Uo ahead of time; lasted longer 
and the flow was more profuse. The bleeding came 
from the polyp and not the myomata one of which 
was easily detected on abdominal palpatron. Bleeding 
associated with a myomatous uterus is not necessarily 
due to the myomata, it may arise from a polyp, cancer 
or anr other cause of utenne bleeding Cancer must 
always be excluded by curettage and the microscopical 
eicamination of the tissue removed before deferring an 
operation in such a case or adrising waiting raitii after 
the “racnopauic” with the hopes that bleeding vrill cease 
at that time. 4 
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acute gonorrheal vifcckon In curetting be care- 
ful to “dig out the corners” and to curette the 
entire uterine cavity including the cervical canal 
Furtliermore, do not rely on a naked eye diagno- 
sis but treat the specimen removed as suggested 
In one case (Fig 17) witli uterine bleeding 
present the uterus was removed with a malig- 
nant ovarian cyst and on opening the uterus 
cancer of tlie body of the uterus was found In 
two hystero-myomectomies for multinodular 
myomatous uteri with utenne bleeding, a poly- 
pus was found in the uterine cavity of each 
(Fig 18) and as all the myomatous nodules 
were either interstitial or subserous the polypus 
was the probable cause of the bleeding m each 
instance Carcinoma of the body of the uterus 
has often been found associated with uterine 
myomata and this combination was found once 
in this scries The frequency of this association 
is so great that it is unsafe to infer that when 
a patient with a multinodular myomatous uterus 
bleeds that the bleeding is necessarily due to the 
myomata, and under those circumstances a diag- 
nosis of the condition of tlie endometrium should 
not be deferred 


R^;SUME 

I have not attempted to present anything new 
m this communication but to review how some 
of the causes of uterine bleeding give rise to 
this symptom, to show the feasibility of a diag- 
nosis in these cases and the importance of an 
early one The importance of an early diagno- 
sis in all cases of uterine bleeding is evident and 
I wish to emphasize its importance especially 
when the bleedmg is shght, inconstant and pain- 
less for it IS just such bleeding as this that begin- 
ning uterine cancer often causes and especially 
the most common and at present our most malig- 
nant type Unless this type is detected in its 
incipiency, before the bleeding becomes more 
constant and severe, the chances for a cure are 
very shght 

We are unable to prevent the conditions 
causing uterine bleeding but by an early diagnosis 
and appropriate treatment we can usually pre- 
vent the ill health resulting from it, irrespec- 
tive of Its cause, and most important of all 
we can thus prevent the incurable stage of 
cancer in a large percentage of the cases 
Bleeding is nearlj always noticed by the 
patient and by means of the careful study of our 
cases, and if necessary the microscopical exam- 
ination of tissue removed, cancer can at least 
be detected or excluded All that we need is the 
determination on our part to make this diagno- 
sis, and m order to do this to obtain the co-opera- 
tion of our patients which can only be accom- 
plished by tlieir proper instruction as to the im- 
portance of uterine bleeding and especially when 
shght, inconstant and painless, the one type they 
are so apt to neglect and the \erj' type which 
beginning cancer often causes 
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NEW YORK. 

T hat prostitution is the principal source 
of sexual disease is not disputed In our 
oivn country much has been written con- 
cerning the best methods of controlhng the 
social evil, and thus of necessity limiting the 
dissemination of venereal diseases In Germaiiv 
It has long been accepted, as the necessary corol- 
lary of tins proposition, Biat supervision of pros- 
titution IS one of the most valuable means a\ail- 
able for the restriction of venereal diseases Dur- 
ing a recent visit to tliat country the writer was 
impelled to learn by personal observation the 
essentials of the metliods there employed by the 
police in dealing with prostitution Thanks to 
letters of introduction given him by General 
Theodore A Bingham, Police Commissioner of 
the City of New York, to the Police Presidents 
of the large German cities every courtesy was 
shown him and every opportunity for observa- 
tion and study was granted him by the police 
officials to whom these letters were presented 
Time did not permit of extended observations 
m many different cities, and, m view of the 
excellent paper upon this subject that has re- 
cently been published by Dr Frederic Bierhofff 
of this city no attempt will be made to describe 
the conditions and police regulations as they 
exist m any cities of Germany with the excep- 
tion of Berlin and of Dresden 

Germany is composed of a large number of 
semi-mdependent ^ates, provinces, and even 
single cities The attitude taken by the author- 
ities in these various localities towards prosti- 
tution varies materially, and the methods 
adopted in each city vary also m many impor- 
tant details In general, however, each aty 
recognizes prostitution as an existing einl which 
should be under constant police and samtaiy 
supervision of some kind, with a view to mini- 
mize, as far as possible the evil results upon the 
population at large In none of the cities in 
that country is the position of voluntary and 
ostrich-hke official blindness adopted which is 
characteristic of all the cities of the United 
States 

In all large German cities a definite depart- 
ment of the police concerns itself solely with the 
supervision and control of public prostitution, 
and the “Sitten-Pohzei” or Morals Police is a 

* Read before the American Society of Sanitarv and ?>foral 
Prophylaxis, at the New York Academy of Medicine, December 
12, X907 

t **I^ohce Methods for the Samtaiy Control of Prostitution*’ 
Frcdenc Bierhoff (New York), Ncto York Medical Journal, 
August 17, 24 and 31, and September 7, 1907 
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permanent and prominent branch of the general 
police establishment The practical power 'iven 
to the police in Germany is far greater than in 
our own aty, and not only are the minor city 
ordinances respected and obeyed by the ciizens 
more generally than is the case m Ne\/ \ork, 
with its mixed population from all countries of 
the gtobe, but, as is apt to be the ci e in 
countries where the population is homugi neous, 
the ejastmg laws are enforced more imputially 
and certainly than is the case m An mean 
mumcipahties 

The actual activities of the Morals Police in 
deahng wnth prostitution m Germany ni i\ be 
divided mto two distinct, though closely cl ordi- 
nate parts The 6rst of these concern itself 
■with the observation, detection and coiit-ol of 
women actually engaged in prosbtution The 
second is medical in character and directs the 
actual medical exarmnation of the pro titutes 
and their treatment m case they become sevually 
diseased. 

Berlin, the camtal of Prussia, the residence 
of the German Emperor, and tlie seat of the 
Impenal Government as well as that of Prussia 
Itself, contams two million, five hundred thou- 
sand inhabitants It is the foremost seat i com- 
merce m the country and the greatest iTinufac- 
ttintig town m continental Europe. The boun- 
danes of the ciW enclose an area of twenty-five 
square mfles Tliere is a military garrison of 
twentj-five thousand men The university is 
attended by eight thousand students, and there 
arc a large number of subordinate schools All 
branches of soaety are here represented, and 
each one of the inhabitants from the artisan to 
the Emperor is endeavoring to make the aty the 
leader m art, m saence and in all standards of 
modem avilizatioii. 

In Berhn, as is to be expected, the details of 
what may be termed the judicial control of pros- 
titution are more elaborated than m the smaller 
cities of the empire. The Royal Pohee Presi- 
dent, George von Bomes, in answer to my re- 
quest to be permitted to investigate the methods 
of the Sitten-Poluei personally introduced me to 
Inspector Richard Penzig, Chief of the Morals 
Police, and I ivish to take this opportunity of 
expressmg my thanks and appreaation to that 
gentleman for the many faahbes and courtesies 
which he extended to me durmg the time that 
I 'worked In his particular department 

The execubve offices of the Sitten-Polizei In 
Berhn are located in one section of the hand- 
some and commodious building used as Pohee 
Headquarters Inspector Penzig has two Imme- 
diate assistants Commissioner WDHam Hoche 
and Commissioner Dr Max George GCth. 
There are also twelve bureau assistants and two 
recorders whose work is similar to that of a 
secretary, although shorthand and ^pevvnbng 
are not employed All the records of each case 
coming before the Inspector for adjudication are 
kept together m a heavy paper folk) Each folio 


has a tab attached to it on which its serial num- 
ber is prmted m large figures This number is 
also recorded upon each one of the enclosed 
sheets to prevent confusion and to aid in fihng 
the reports All the forms that are used are 
of uniform legal size (Sp* by 13 inches) These 
various reports are storrf fiat upon shelves in 
the record room and the numerical senes of tabs 
m plain sight make them easily accessible 

For convenience of control the enbre aty of 
Berlin is divided into twelve distncts In each 
distnct a non commissioned pohee officer, cor- 
responding in grade to a sergeant of police in 
New York, is placed in command and one hun- 
dred and eighty-one speaal constables in civil- 
ians clothes are detailed to the vanous distncts 
As m all abes the -vanous distncts -vary much 
m the diaracter of their mhabitants, and some- 
what also m size and m population 

In the past fifty years many changes hare 
taken place m Berlin in the rules govermiig 
prosbtution In 1844 houses of prostitution 
were abolished and no longer exist Women 
must now live by themselves and find a residence 
m some place where rooms are rented to women 
of this class If a girl who has been arrested 
for prosbtubon states that she has no definite 
residence she is ordered to secure one at once, 
If she does not do this withm five days after her 
release she is hable to punishment Proshtutes 
may live and do hve In any part of the city, 
even the most exclnsrve. This appears to be 
the inevitable result wherever houses of prosh- 
tution are abolished and thus their moral infec- 
bon as well as their physical disorders are much 
more widely dissemmated 

Until withm a few years a law was also m 
effect which made the infection of a woman by 
a man a punishable offence The authonties 
greatly regret the fact that this law has now 
been annulled, male offenders arc no longer 
under control. A curious exception to tins rule 
IS that male perverts who have sexual relations 
■with eacli other are subject to pumshment, but 
women who practice Lebian relahons are not 
le^lly considered. 

To be classed as a gnvcrbsmajstge Prosit 
tmerte, or pubhe prostitute, m Berhn the woman 
must take money for her services, but there are 
many -ways in which this general rule is evaded 
No woman under aghteen years of age is in- 
scribed on the police register and placed under 
"control," but she mav be sent to a hospital m 
case she is found to be diseased Between the 
ages of eighteen and twenty-one offiaal notices 
concerning the girl are sent either to her parents 
or to her guardian. When a girl has a perma- 
nent residence and some defimte employment so 
that she actually earns from her work as mneh 
as ten marks (two and one-half dollars) a week 
she also escapes being listed Women who arc 
kept as mistresses or who raaintam sexual rela- 
tions with soldiers, students, and the like for 
pleasure and not for pay, are not obliged to be 
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under “control ” As a result of these hnutations 
waitresses, chorus girls, flower girls, shop girls, 
factory hands, or girls in many similar occupa- 
tions are not under police control At the time 
of my visit about 5,000 women were under police 
“control” but probably ten times that number 
really existed in Berlin to whom prostitution 
for money brought tlie greater part of tlieir 
income 

It is apparent that the number of women com- 
ing under the “control” of the Morals Police is 
steadily being augmented, although to counter- 
balance this, large numbers leave the city from 
time to time The actual methods adopted by 
the police to secure control of these women who 
are constantly joining the army of public pros- 
titutes are as follows 

A special constable, always m civilian clothes, 
keeps watch of the women who frequent the 
streets of the district to which he is assigned 
If, after careful observation, he thinks that a 
woman is sohciting men or is practicing pros- 
titution, he speaks to her, inquires her busmess 
and residence, if she has one, and these facts 
are then venfied. If he again sees her acting in 
a suspicious manner, he may follow her home 
with the man who accompanies her He may 
follow her to her room at once or he may wait 
a half hour and then enter the dwelling or he 
may wait until the man himself emerges and 
question him as to his name, his place of busi- 
ness, his residence, and whether or not he had 
intercourse with the woman he has just left, 
and if so, the amount of money which he paid 
for the privilege These facts, too, are verified, 
if necessary, by taking the man with the officer 
to the vanous addresses given by him If the 
officer finally concludes that the woman is prac- 
ticing prostitution he speaks to her personally 
and gives her an official "warning” to stop her 
mode of life and to secure some regular work 
This first step in police supervision is entirely 
oral 

If seen a second tune under similar circum- 
stances, the woman is asked if she has a definite 
residence. If she has, this is noted and she is 
ordered to appear at Headquarters at a definite 
time for examination If, however, she is -with- 
out a definite home or occupation, she is placed 
under arrest at once and brought to Headquar- 
ters in a closed cab if necessary, every effort 
being made to avoid publicity Upon arrival at 
Headquarters for the first time the woman is 
received by a woman attendant who interrogates 
her as to her home, her mode of life, and the 
circumstances of her arrest, and prepares a 
history of the case to submit to Inspector Penzig 
She is kept in a room separate from other 
women and is interviewed by the inspector, per- 
sonalty, who must venfy all records before any 
medical examination is made Errors are thus 
carefully excluded 

A minister of the gospel, paid by a women’s 
charitable society of Berlin, is also in attendance 


daily at Headquarters and has access to that 
section of the buildmg in which these women 
are admitted If one is anxious to secure work, 
he assists her if he can As a rule she admits 
that she is a prostitute and ridicules the pastor 
whose efforts, he stated to me are, as a rule, 
in vain 

If a medical examination is decided upon it 
IS made by the woman physican who is on duty 
daily for this purpose and who, without excep- 
tion, makes the first medical examination of all 
women admitted to this section of the prison 
for the first time If the examination shows 
her free from venereal disease she may be re- 
leased so far as future “control” is concerned 
but may be punished for practicing prostitution 

Women practicing prostitution without “con- 
trol” may be punished for this by irapnsonment 
not to exceed six weeks, or by bemg sent to the 
workhouse for not to exceed two years From 
twenty to forty per cent of the women coming 
for the first time are found to have venereal 
diseases In August, 1907, two hundred and 
three women were examined for the first time, 
forty of these had either syphilis or gonorrhea 
Women under eighteen may be forced to go to 
a hospital for treatment for a disease but are 
not placed under “control ” 

If over eighteen years of age and not diseased, 
she IS released and is given an official warning 
which reads as follows 

To the woman, Mary X, brought here for the first 
tune to-day, the following statement has been made 
Afjcr careful police observation you are suspected of 
leading an immoral life You are therefore expliatly 
warned and advised immediately to secure for yourself 
a better occupation and to earn your livelihood m an 
honest way If you do not follow this advice and 
again come under the suspicion of the practice of pros- 
titution you will be placed under the control of the 
Morals Police 

The inspector of police is the only man, aside 
from the chaplain ^ who is permitted to enter this 
section of the women’s prison, and in the several 
instances m which Ihis examination was made 
and the warning administered in my presence, 
the utmost kindness and consideration was 
shown on the part of both attendants and offi- 
cials, and the women, for the time at least, 
showed contrition and made every promise to 
lead a better life 

If, in spite of this experience the woman 
reverts to her immoral habits and by reason of 
this IS again brought to the attention of the police, 
her parents or guardians, in case she is a minor, 
are notified of her habits by means of the fol- 
lowing form 

Your daughter (or ward) residing at 
IS strongly suspected (or admits) leading an immoral 
life and to be a public prostitute. The Royal Police 
President, therefore, has given her formal warning 
and if this has no result, will order her placed imder 
the control of the Morals Police 

As the official representatii e of Mary X, you are di- 
rected to put a stop to Tier immoral conduct 

Your daughter (ward) as a result of medical ex- 
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imfruticm made here tfau day is found to be sexually 
diseased and w directed to place herself irame^tdr 
under medical treatment She muat bring a phyjiciais 
certificate at once that this treatment ha* begun and 
thereafter a similar certificate ever) fourteen days un 
iJl cure IS established. You are directed to take sudi 
tneasures as will enforce the directions tlius outlined 
for your daughter (vs’ard) If inside of a weeV this 
certificate be not forthcoming or if jour daughtp’- ie 
new* her Immoral life, she will be forcibly rei d 
to the wards of the aty hospital for the treatme t of 
such diseases and there kqit imtil she is cured. 

If this be without result, court proceedmgo are 
mshtuted for plaang the child in an institui m 
or if necessary, procuring other p^ardian hip 
m case of a ward. If tliose cases in which the 
daughter or ward in question is under p i ^tc 
treatmeut bvo weeks are allowed to elap ^ be- 
fore this action is taken If the i\oraan u 
found practicing prostitution, she is ant led 
at once, taken to Headquarters and ofr^. ally 
placed under “control " 

The following notice modified accordi ig to 
circumstances, is now sent by the Pohee hrcsi 
dent to that division of the distnct court <"c rre- 
spondmg m many particulars to the judiual 
oflFice of surrogate m this country 
M»ry X, bom i8 In 

daughter (ward) of 

llmg tt Na St, is strmgly 

suspected of leading an immoral life and practicing 
professional prostitution The police authorities have 
therefore given her warning, and will if this be not 
heeded, place her under the control of the Morals Police. 

She U, as a result of medical aamination, found to 
be sexually leased and has been directed to place 
herself at once under medical treatment A copy of 
^e proceedings Is herewith enclosed Her fatfa'^r, 
(mother or guardian) has been notified and directed to 
see to It thqt the directions as to medical supervision 
be enforced 

I would respectfully request that such measures as 
are deemed proper be adopted based npon paragraph 
1616 (1838) of the aWl Code, and that I be informed 
of the action taken as soon as possible 
The minor m question lives at No Street, 

or ha* occasionally found shelter at No r 

She has been sent to the City Hospital for cure of her 
icxual diseases. 

Should these measures liave been without re- 
sult, and the person in question, who is between 
the ages of eighteen and tivcntj-one, still fol- 
lows her mode of life, then tlie ivoman is placed 
under police ‘ control’' and the following report, 
modified according to circumstances is sent to 
the distnct court 

With regard to my wnting of date, I 

rwpectfully inform you, with the addition of a copy 
of the proceedings of that 

hat to-day been placed under the control of the Morals 
,P6lice. 

1 

The dccisiori, a copy of which accompanies 
the foregoing -notification, is as follows 
, CO In consideration of the fact that by the confes- 
sion of t f it is regarded ns proved 

that the it a professional prostitute and she is placed 
under control of the Morals Police 
(a) To be released frdm police custody 
(3) To be referred to the hospital 


(4) Copy of the notification of delivery of 
and of the proceedings of is to be 

made and to be sent to the first distnct attorney at the 
Royal District Court in this aty with the remark that 
has to-day been transferred to the 
hospital station of the city shriter and 
placed tinder the control of the Morals Police. 

From this time on the Avoman is placed for- 
mally under the “control” of tlie Morals Police 
and IS officiallj informed of that fact by the 
inspector in charge of the department 

The following paper is read to her by the m- 
spector and a sunilar document contammg the 
police regulations is given to her for preserva- 
tion, reference and guidance. 

rOLKX REGULATIONS FOR THE SATEGUARDIWC OF HEALTH 
ruEuc ORDES; AND PUBLIC nwuTcn 

A female who, because of public prostituticm, is 
placed under the Aloral and Samtary Police control, is 
subjected to the following restnctioni 

1 She is obliged to subject herself to a medical 
examination of her state of health according to the 
following regulations 

The medi(^ c-xammation takes place for those pros- 
titutes assigned to Class I twice a week for those 
prostitutes assigned to Class II once a week and for 
those prostitutes assigned to Oass IH once every two 
weeks. 

To Oast I belong 

a. AU prosutntes up to the completion of the twenty- 
fourth year 

Furthermore, without regard to age 

b. Those prostitutes who have not been Inscribed for 
a lon«r period than one year 

c. Syphilitic prostitutes m whom three years have 
not elapsed smee the outbreak of syphilis 

d. Those prostitutes m whom b^use of their per 
sonality because of their behavior (breaches of police 
regulations wilhdraw'al from the sanitary control etc.), 
or for other reasons a determination of their state ot 
health at shorter intervals, seems desirable in the opl^ 
ion of the Morals Police. 

Included m Qass TT are 

All prostitute* who are over thirty four years of age, 
in so fv as they are not included under Class I Tran* 
fcrences of prostitute* from one class to another occur* 
according to the disposition of the Morals Police, 

3. She nnut present herself for medical examraatkm 
in the office of the Morals Police at the time specified 
for her or as *oon as she finds henelf sexually diseased. 
Should the date on which she is to present herself fall 
upon a holiday then she must present herself upon tbe 
next following day of medical exaramalion, 

3 Should she be found sexually diseased or, in facL 
sunermg with any contagious disease she is compellrf 
to submit to her transference to some hospital prescribed 
by the authorities, and to submit to treatment until she 
is cured In the hospital she must imconditionaliy 
obey the recommendations, orders, and regulations of 
the institnliou. 

4- She must wear simple and decent clothing The 
wearing of male attire is forbidden 

5. Upon the streets and squares of the aty she may 
not draw the attention of other* to herself by her be- 
havior She IS not permitted, for instance to stand or 
to lit upon the street m doorways, gateways, entrance 
halls or upon the sidewalks to promenade up and 
down a small stretch to ramble about in an offensive 
manner upon the streets and to be seen in the com 
pnny of a person whom she know* to be onder the 
supervision of the hlorals Police or who hns been 
pumshed for procuring or who is regarded by her as a 
lover (Zuhalter) Fnrthcrmore she is forbidden to 
give men signs or signals to follow her or to speak l£> 
her 
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under "control ” As a result of these lumtations 
•waitresses, chorus girls, flower girls, shop girls, 
factory hands, or girls m many similar occupa- 
tions are not under police control At the time 
of my visit about 5,000 women were under pohce 
“control’' but probably ten times that number 
really existed in Berlin to whom prostitution 
for money brought the greater part of their 
income 

It IS apparent that the number of women com- 
ing under the “control” of the Morals Police is 
steadily being augmented, although to counter- 
balance this, large numbers leave the city from 
time to time The actual methods adopted by 
the pohce to secure control of these women who 
are constantly joining the army of public pros- 
titutes are as follows 

A special constable, always m cmlian clothes, 
keeps -watch of the women who frequent the 
streets of the distnct to which he is assigned 
If, after careful observation, he thinks that a 
woman is soliciting men or is pracbcing pros- 
titution, he speaks to her, inquires her business 
and residence, if she has one, and these facts 
are then venfied If he agam sees her acbng in 
a suspicious manner, he may follow her home 
with the man who accompanies her He may 
follow her to her room at once or he may wait 
a half hour and then enter the dwelhng or he 
may wait until the man himself emerges and 
question him as to his name, his place of busi- 
ness, his residence, and whether or not he had 
intercourse with Ae woman he has just left, 
and if so, the amount of money which he paid 
for the privilege These facts, too, are verified, 
if necessary, by taking the man with the officer 
to the various addresses given by hun If tlie 
officer finally concludes tliat the woman is prac- 
ticing prosbtution he speaks to her personally 
and gives her an official “warning” to stop her 
mode of life and to secure some regular work 
This first step in police supervision is entirely 
oral 

If seen a second tunc under similar circum- 
stances, the woman is asked if she has a definite 
residence. If she has, this is noted and she is 
ordered to appear at Headquarters at a definite 
time for examinabon If, however, she is -with- 
out a definite home or occupation, she is placed 
under arrest at once and brought to Headquar- 
ters m a closed cab if necessary, every effort 
being made to avoid publicity Upon arrival at 
Headquarters for the first tune the woman is 
received bj'- a woman attendant who interrogates 
her as to her home, her mode of hfe, and the 
circumstances of her arrest, and prepares a 
history of the case to submit to Inspector Penzig 
She is kept in a room separate from other 
women and is interviewed by the inspector, per- 
sonally, who must venfy all records before any 
medical examination is made Errors are thus 
carefully excluded 

A minister of the gospel, paid by a women’s 
charitable society of Berlin, is also in attendance 


daily at Headquarters and has access to that 
section of the building m which these women 
are admitted If one is anxious to secure work, 
he assists her if he can As a rule she admits 
that she is a prostitute and ridicules the pastor 
whose efforts, he stated to me are, as a rule, 
m vam 

If a medical examinabon is decided upon it 
is made by the woman physican who is on duty 
daily for this purpose and who, without excep- 
hon, makes the first medical examination of all 
women admitted to this section of the pnson 
for the first bme If the examinabon shows 
her free from venereal disease she may be re- 
leased so far as future “control” is concerned 
but may be punished for practicing prostitution 

Women practicing prostitution without “con- 
trol” may be punished for this by imprisonment 
not to exceed six weeks, or by bemg sent to the 
workhouse for not to exceed two years From 
twenty- to forty per cent of the women coming 
for the first time are found to have venereal 
diseases In August, 1907, two hundred and 
three women were examined for the first bme, 
forty of these had either syphilis or gonorrhea 
Women under eighteen may be forced to go to 
a hospital for treatment for a disease but are 
not placed under “control ” 

If over eighteen years of age and not diseased, 
she IS released and is given an official warning 
which reads as follows 

To the woman, Mary X, brought here for the first 
time to-dai^ the following statement has been made 
After careful police observation you are suspected of 
leading an immoral hfe You are therefore explicitly 
warned and advised immediately to secure for yourself 
a better occupation and to earn your livelihood in an 
honest way If you do not follow this advice and 
agam come under the suspicion of the practice of pros- 
titution j-tm Mill be placed under the control of the 
Morals Police 

The inspector of police is the only man, aside 
from the chaplain who is permitted to enter this 
section of the women’s prison, and in the several 
instances in which this examinabon was made 
and the warning administered in my presence, 
the utmost kindness and consideration was 
shown on the part of both attendants and offi- 
cials, and the women, for the time at least, 
showed contrition and made every promise to 
lead a better life 

If, in spite of this experience the woman 
reverts to her immoral habits and by reason of 
this is again brought to the attention of the police, 
her parents or guardians, in case she is a minor, 
are notified of her habits by means of the fol- 
lowing form 

Your daughter (or ivard) residing at 
IS strongly suspected (or admits) leading an immoral 
life and to be a public prostitute The Royal Pohce 
President, therefore, has given her formal -warning 
and if this has no result, will order her placed under 
the control of the Morals Police 

As the offiaal representative of Mary X, yoti are di- 
rected to put a stop to her immoral conduct 

Your daughter (ivard) as a result of medical ex- 
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Dale— ilrs. or Mi5» — born at m 

appeared to-day for treatment 
She sofFcrj from m contagious tnon 

contaffioui, foim She is to come again for treatment 
on She is to-day cured 

(mrcroved) and at the present time is (or is not) 
no looBer a source of miection and is therefore dis- 
charged from nty observation. 

One such card is filled out at tlie time of each 
Visit and gi\cn to the woman who mu^^t at once 
send it to Police Headquarters The day atter 
fbe date specified for the next cxamiuitK»n 
another card must be sent , if this is not promptl) 
receited an investigation b) some dcsn'iutcd 
officer IS made at once to determine the c'mj>e 
of such neglect 

Should a woman be seized for public pro U- 
tution for the first time and found to be r 
mg from venereal disease, and found to be \ ith- 
out trade, without means of subsistence \ itli 
out a fixed residence, or to be li /ing in tlie h nc 
of some other prostitute she is transierrtd to 
the hospital of the city Alms House for treat 
ment and the folbwing notcc is entered ' th 
the records of her case in its proper foho 

1 The venereally diseased is 

con\^ct^ upon her own confession of public pn:<t tu 
She Is without a residence (in one not reportM) 
A joitlfiable suspicion exists, therefore, that she \ ill 
continue to folloiN tlie trade of a public prosthuii^ in 
spite of her disease. Her compulsory treatment in a 
aty hostntil is therefore necessary to prevent the spread 
of the disease. 

Thereupon 

i, Fonnal warning is given her 

3. She Is sent to designated ward In the hospital 

4. Parents (CJuardian) are notified. 

Guardians Court Is notified. 

A copy of the papers mdicabng the action taken 

Is to be prepared and sent to the First District Attorney 

m bis chambers at the First Royal Municipal Court of 

tins City AVith the Information that 

has to-day been sent to a given hospital for medical 

treatment 

The prostitutes, as has been stated, fire fiS' 
signed according to their age and condition Co 
three different classes. In case a woman fn 
Class 11 or m Qass IXI should contract syphilis, 
she IS at once transferred to Qass I and m her 
record the following formulae is inscribed 

Mary X. until now in the class of sexuaHy 

dangerous public prostitutes. Book No » » to 

remam In Gass I for a period of three yeart. 

This 13 Signed by the physician making the 
observations A red label for ease of Identifica- 
tion IS placed on the sheet and the date on which 
the primary infection took place. The chief in- 
spector at the end of three years time may sim 
the second part of this protocol re-assigning the 
woman to (Gass II or (Gass III 

At the completion of the twenty-fourth year, 
the prostitute unless syphibtically infected, is 
referred to the second class At the completion 
of her thirty-fourth year she is referred to the 
third class Here the facts arc also entered upon 
the records of her case, as m the following docu- 
ment 


The prostitute, heretofore be- 
longing to the first second danger dass, book 

number completes upon the day of 
of this year her tv.cnt> four or thirty four years of 
age (^has been upon the day of 
of this year been under the tupervision of the Morals 
Police), and might, therefore be referred to the second 
or third danger class 

In addition, I would remark that more than three 
years have elapsed since the outbreak of jvphilis in her 
person that she had previously not been diseased with 
syphilis. 

Phyiidan of the Morals Police. 

To the Ro^'al Morals Police 

r IS to be Informed that 

upon the basis of the preceding medical certificate, she 
has been from to-<ia> referred to 
danger class 

2 To the control book. 

3. To the records 

Transacted 

Berlin 

IS informed with regard 
to the disposition contamed upon the reverie side that 
she has tieii, upon the basis of a medial certificate, 
referred from to-day to danger class, 

and that she must m future present hericlf every 
of every month between o clock and 

noon declares that she has correcth 

understood this 

Should an mfectious or contagious disease 
fmcludm^ scabies) break out m the person of 
me prostitute, she is at once, upon its discovery, 
referred for treatment to the hospital of the city 
almshouse, or shelter, as follows 

IS for the treatment of , 

to be transported to the hospital divuion In the erty 
almihouse. 

The hospital division is hereby respectfully requested 
to admit her for treatment and to arry out the medical 
measures necessary for a care, by force, should she 
offer resistance and not to release her from the hos- 
pital station before a cure has resulted. 

This document, after havmg been filled out, 
IS sent to the authorities of the aty shelter at the 
time that the patient is transferred to the insti- 
tution 

In case the woman under control informs the 
Morals Police that she is sick from some non- 
vcncreal disease, the following form is taken to 
her by a constable, the woman herself must HU 
out inis form and sign it m order to rebeve the 
physician of any critiasm regarding professional 
secrecy 

I hereby declare that the physicaan. Dr 
living at has, at my expense. 

been permitted to fill out a certificate as to ray state oi 
health for the use of the Morals Police and to file the 
same with the proper police officfals. 

Pot the above mentioned sole purpose I hereby re- 
lease the physician, Dr from his 

pledge of professional secrecy 
Name 
Date 

After his Msit the physician fills out the fol- 
lowing certificate 
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Costs are not to be paid by the Morals Police 
Physiaan’s Certificate, 

For the use of the Morals Police of Berlin 

Note. — This certificate is of no value unless all ques- 
tions are positively answered as a result of a personal 
examination This is espeaally true as regards ques- 
tion No 6 

1 Name and residence of the patient’ 

2 Since when has she been under your treatment ’ 

3 What IS the ordinary name of the disease? 

4 Is the disease of a sexual character? 

5 Is the disease in a contagious form at the present 
time? 

6 Are there present any symptoms of ssqihilis, of 
chancre, or of gonorrhea? What are they? Is there 
danger of infection from any of these? 

7 Is the patient confined to her bed or only to her 
room? 

8 When, approximately, will she be again able to visit 
the office of the Morals Police? 

Place Date 

Name of physician 
Residence of physician 

In case a woman under control reports sick 
and has no private physician, one of two phjsi- 
cians on duty at Headquarters is sent from 
Headquarters to make an examination and re- 
port A sergeant goes witli the physician to the 
residence of the woman and the examination 
is there made A fee of four marks is paid to 
the physician by the city for each such visit 
The following reports are then made by the 
sergeant and the physician 
Report m case of 
Date 

1 Report to be delivered by Sergeant , of 

the Distnct, to Dr , who 

IS hereby requested to visit and examine 

, in the company of the sergeant 
who brings him this paper He is to proceed at once 
with an examination m accordance with the accompanj- 
ing formulary The examination wUl be made at the 
residence of the patient and the written report of the 
results of the exammation will be given to the sergeant 
at once, 

2 In case the patient is sexually diseased and able to 
be transported, as is shovm by the accompanymg phy- 
sician’s certificate, the sergeant of police wll escort 
her to the bureau of the Morals Police on the following 
morning, otherwise he is to return this paper with the 
medical certificate and a short report 

Physician’s Certificate of the Morals Police 

1 Name and residence of the person examined 

2 Day and hour of the examination 

3 Is the person examined suffenn^ from a venereal 
disease. From which one — syphilis, gonorrhea or 
chancre? \Vhat particular forms of the disease are at 
present manifest? 

4- Would the particular state of tlie disease now 
present have permitted her to present herself at the 
office of the Morals Police at the time appointed? 

5 Is the patient suffering from any other disease’ 

6 Is the present illness sufficient ground for her 
absenting herself at the time set for her regular exam- 
ination ’ 

7 Is the patient now in such a condition that she can 
be moved with safety? 

8 When will she probabK be able to present herself 
at the office of the Morals Police? 

Date Name of Ph>'sician 

Phjsician of the Morals Police. 

It sometimes happens that the woman may 
attempt to avoid examination at Police Head- 
quarters and may feign illness or absent her- 


self from her usual visits This is especially 
apt to be the case m the event that the woman 
discovers some venereal disease has developed 
An investigation is at once made by the ser- 
geant in charge of the district in which the 
woman lives and if the complaint alleged is a 
simple matter, not reqmnng medical attendance 
the sergeant fills out the following detailed re- 
port 

Report in tlie case of , 

alleged to be sick, and who is under the supervision of 
the Morals Police 

The official making this report is especially forbidden 
to make anj direct personal exammation of the patient, 
especially of those portions of the body that are ordi- 
nanly covered. 

In the following formulary the appropriate sentence 
IS to be underscored 

1 Date and hour of the mspection. 

2 Where and how did the offiaal find the alleged 
patient? (For mstance m bed, out of bed, in her 
room, in the kitchen, upon the stairs, sitting, lying, 
walking, how employed, unemployed.) 

3 What appearances of disease were externally to 
be noted? (Redness, swelling, discharge of pus, 
bleeding , skm eruptions , ulcers , wounds Upon what 
part of the body? Fever, paleness, emaaabon, snuffles, 
cough, hoarseness, difficulty in breathmg, vomiting, 
stiffness of the joints, altered gait, lameness, limpmg) 

4. Does the patient wear compresses, packings, band- 
ages, or plasters upon the body? Where? 

5 Aye any articles ordinarily used in the care of the 
sick close at hand? (Medicme bottles, powder boxes, 
pill boxes, paper bags, omtment jars, ice, refrigerator, 
irrigation apparatus, fountam syringe, bed pans, inva- 
lid chairs, fever thermometers, etc.) 

6 Of what symptoms does the patient complain? 
(Chills, headache, dizziness, pain m throat, cough, spit- 
ting of blood, pain in the chest, coughing up of 
blood, nausea, loss of appetite, pain m the stomach, 
vomiting of blood, pam in the abdomen, diarrhea, 
blood in the stools, pain on urination, after stool, after 
mtercourse, pain in limbs, fainting, twitchmg of vanous 
muscles ) 

7 Is the patient under the care of a physician? 
Whom? Why does she not apply to the chanty phy- 
siaan? The methods of making such an application 
are to be explained by the official to the patient Has 
that been done? 

8 Are there any prescnptions shown, or, in their 
absence, are there any directions upon the labels of 
bottles, ointment jars, etc ? (These are to be added to 
the report with the consent of the patient.) 

10 Can a medical certificate m the form used by the 
police be obtained? Why not? 

11 Can the patient produce witnesses as to her ill- 
ness? What do they say? 

12 Has the pabent been seen upon the street during 
the time that she is alleg^ed to have been ill? Under 
what circumstances? 

13 What do die personal records state regarding 
the previous health of the patient? Does she frequently 
report sick’ Has she already been in the hospital? 
Are there any circumstances diat lead you to suspect 
that the statements made by the patient concerning her 
illness are unreliable? 

14. The patient is to be directed to present herself to 
the Morals Police as soon as she feels herself in a con- 
dition to do so \Vhen does she believe that this will 
be the case’ 

Signed 

Sergeant, Morals Police. 

Should an inscribed prostitute express a desire 
to ^ve up her immoral mode of hfe she needs 
only to make known her desire to the police 
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ithonties, hereupon her desire is entered 
)on the records of her case She recenei. 
creupon, a temporary dispensation for three 
onths from police control She is, however, 
pccted to conduct herself m a decent manner 
id to avoid falling under suspicion of still 
Uowlng her trade of prostitution The ducu 
ent employed m this transaction is as foUo\ s 
reliminary Dupcn&ation from Control Cxaminattona. 

I For It is to be recorded that shi. » 

mporarily to be freed from the regnlationa of the 
nitary police of the date of June ^ 190a. This, 
iwcrer is only to be done with the privilege 01 
■vocation, nnder the express condition that she shall 
rt ^0 any occasion for any interference or any irur 
muon bjr the Morals Police, Otherwise particularly 
she agam make herself suspected of engaging in pub- 
: prostitution, the above mentioned concession is o 
: retracted, and she is agam to be subjected to the 
mtrol regulations Her definite release from co trol 
to be dcaded later on 

*• For the district, for the observation of 

and for her production os 
xm as she again makes bcrself suspected ol public 
rostitirtioa 

3. To the other districts for information and notifi 
ition m the sense of the orders, with regard to s 4- 
4 - precinct the same mfonnanon 

S* For the control book 

6- After month, with the report of 

^ district and the statement of the other 

■atricts as to whether hw gi'en 

■ccaskra for any interference by the Morals Police. 

Anj breach of these orders is to be followed by her 
brought before the district court for the purpose 
if bringing about her punishment for the breach of 
>aragraph 361 b of the mtional Code of Laws. 

Transacted. 

Bcrlik 190 

To It was to-day disclosed, 10 

amfomuty with the adjoining order that she is to be 
^uiporaniy released from the o^ervance of the Morals 
Police regulations of Jime 28, 1902. This permission Is 
jwen Under the express condition that she Is not to 
^e any occasion for interference by the Morals Police, 
^erwise, if she again brings suipidon of public pros 
ufution upon herself then the above mentioned con 
cetiwn is to be recalled, and she is agam to be sub- 
lected to the control reflations Her definite release 
from control will be deaded later 
2 . For districts. . 

3 - For the prednet for information. 

4 - Upon the control book. 

5. Upon the records. 

Should the woman in question during a period 
of three months not lead a moral life, and should 
she arouse the suspiaons of the police that she 
^ still secretly following her trade of prostitu- 
tion, and should the secret police verify these 
suspicions, then the temporary dispensation is 
Withdrawn and the woman is again placed under 
control The folIowinET document is then em- 
ployed 

"Withdrawal of the Dispensation, 

1 In the case of , it ii to be recorded 

the temporary release from obedience to the Morals 
yoHcc control regnlatlons granted to her upon 
“ nerebv retract^ since she has again aroused suipi 
of dinging in public prostitution She 13 from 
uow on again to be subjected to the control regulations, 
and mait particularly present herself regularly for med- 
ical eraminatlon on Uie dates of whi<m she has been 
notified. 


2. vvas today, in accordance with the 

adjoimog order to her informed that the temporary 
release from the Morals Police control regulations 
granted her on the is hereby re- 

tracted since she has again caused herself to be sus- 
pected of public prostitution. She is to be from now 
on again subjected to the control regulations and is 
particularly to present herself for a medical examination 
upon the ^tes of which she has been informed. 

Any contravention shall be followed by her produc- 
tion before the district court for the purpose of bring- 
ing ateut her punishment for trans^easion against 
paragraph 361 b of the National Code of Laws, 

was informed that the preceding 
transaction retains its validity even though her slgoa 
ture be refused. 

Should she, however, for a period of three 
months lead a decent life, and not fall under 
the suspicion of the police, then she is defimtely 
released from the control and her name is re- 
moved from the rolls of the public prostitutes 

This document reads as follows 

I is definitely released from control 

2. IS, at her next visit, to be de- 
tained and to be informed thereof To the district for 
information, 

3. To the attention of the other districts. 

4. To the precinct similarly 

Book to be added. 

Release to be noted 

7 Records to be filed. 

The second general division of the police 
supervision of prostitution may be regarded as 
purely medical m its character and is principally 
concerned m determining whether any form of 
venereal disease exists in the women under 
“control ” The actual medical control of these 
exaimnataons is placed m the charge of regularly 
appointed medical officers who are officially 
known as ‘Tolice Physicians ” These officials 
vary in number in the different cities In Ber- 
lin they arc twelve m number, and here they 
receive a yearly salary of twenty-four hundred 
marks There is in addition a woman physi- 
aan who always examines women coming for 
the firj# time She does nothmg else and the 
work vanes matenaHy, from day to day and 
IS never very heavy She receives twelve hun- 
dred marks yearly In Dresden the two physi- 
cians receive fifteen hundred marks annually 
apiece, and are appointed for terms of three years 
each 

The mode of procedure in the non medical 
division of police supervision of prostitution has 
been given m full detail for the aty of Berlin 
for m this particular, so far as lies m the pou er 
of Police Inspector Penng, these regulations 
are executed with an exactness unsurpassed by 
any other German city On the other hand, m 
Dresden the medical portion of the work of 
examination was earned out m a manner so 
markedly supenor to that in vogue in Berlin 
and m the other cities visited that it deserves 
spcaal stud> and emphasis 

In Dresden also, the letter presented to the 
Royal Police President, Paul Koethg acted as 
an “Open Sesame" and to him and his assistant, 
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Police-assessor, Bareuther Nitze, and the two upper portions of the body The examining 
police physicians, Dr Winkler and Dr Mann, table that is used is three steps high, the upper 
I Wish especially to express my thanks for the step entirely enclosing the front and sides of 
many courtesies and kindnesses shown me while the table proper winch has a moderately ele- 
engaged in this investigation vated back The woman walks up the two steps, 

The building used as Police Headquarters in elevates her clothing and sits down at the edge 
Dresden is a large, new, commodious and archi- of the table with her feet on the upper step No 
tecturally imposing building, maintained in im- stirrups are used nor are any needed, and for 
maculate cleanliness in all its parts, and is m cleanhness the table is as simple as possible 
itself an incentive to good work for all its ofh- The speculum that is used is slightly tapermg 
cial inhabitants On the north side of the build- and conical with a smooth conical end on a cen- 
ing opening upion an unfrequented street is the tral handle which is removed when it reaches 
special entrance used only by the prostitutes who the cervix Any other form of speculum has 
report in specified groups every mommg except been discarded as less easy of introduction, and 
Sunda3's at nine o’clock for examination A of removal, as giving more discomfort to the 



Fig I — Ground Plan of the Fourth Floor of the Headquarters of the Royal Police of Dresden 
Shaded Portion Shows Special Spiral Staircase and Rooms of the Medical Bureau 


special staircase, having no communication with patient, and more apt, especially in tlie bivalve 
any other portion of the building leads up to the variety to catch in the hair or mucous membrane 
fourtli floor where in a large, well lighted and possibly cause abrasion of the mucous mem- 
reception hall they await their turn for brane with consequent infection 
examination They are admitted by a door- At the right side of the physiaan as he sits 
keeper who remains on duty durmg tlie tliree on the revolving stool in front of the patient is 
hours or so tliat the examination is conducted a glass-topped table on which are laid in readi- 
At tlie door of the medical examimng room is ness for every case two platinum needles m glass 
seated another official who gives to each woman rods that have just been flamed, and_ several 
her own book cover, identified by number to sterile cotton swabs on wire handles with the 

avoid confusion of names Each in turn is ad- cotton end projecting over the edge of the table 

mitted to the examination room, but only one At his left side and behind him in front of a 
at a time Each woman must brmg her own large window of ground glass reaching from tlie 
tongue depressor, usually of glass She must ceihng to the floor is another low table upon 

have taken a batli and a douche before her which are conv^eniently placed a bowl of water, 

coming, she wears no drawers, and her cloth- a bottle of borated methylene blue, a Bunsen 
mg must be clean and unobtrusive burner, some blotting paper, clean slides, and a 

The physician m attendance is a thoroughly good microscope with an oil immersion lens 
competent man, a specialist in skin and venereal On the right of the examining table stands a 
diseases The mouth and mucous membrane are capable and experienced tramed nurse who is 
first examined, each patient using the tongue always in attendance while examinations are 
depressor herself The cervucal and axillary being made Under her charge is a large sten- 
quAands are next examined and the skin over the lizer of boiling water, containing several racks 
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for spcculse and for other instruments that are 
occasional!) used Supplies of sterile cotton 
sponges on wires are in jars within easj reach 
All 'W’omcn under control must come once a 
week and oftencr m new cases or where inftx 
twn IS suspected The mucus secretion of both 
the urethra and of tlie cervical canal are cart 
folly collected on the platinum wire loop 
smeared m two places at the end of the slide 
always wnth the urethral secretion at the end 
smear, fixed, stained and exammed with tlie 
microscope, at least as often os c\er) second 
visit, and oftener if suspicious phvsical appear 
ances exist If the woman be menstruating only 
the urethral secretion is exanuoed 
iVs soon as the smears are taken and the pin *'i 
con begins the staining, the woman rises ■tiep-' 
down from the table readjusts her clothing and 
at once retires The nurse places the speculum 
m boiling soda solution, removes another from 
Its compartment in the solution and places it 
in cold mcrcunc cyamd solution to cool, flame > 
the pbtiaum wires afresh, and by the time the 
doctor has finished his microscopic examination 
all IS m readiness for the next patient An at 
tempt IS made to have cases in which a micro- 
Wiplc examination is made alternate with others 
to give more time for staining ond so lose Ie«s 
time The entire senes of exanunations moves 
onward with marvelous prea'uon and celenty 
Ample time is taken for eadi step but no time 
JS k)st and usually the routine examinations are 
comrfleted m the course of two hours 
^^me^ these are over, there are admitted from 
the other end of the room women who come for 
the first bme imder “control” or who have 
come from other aties to Dresden Also any 
'TOmen prisoners who are suspected of being 
diteascd At the end of the rooms are four 
small apartments separated from each other by 
'^I^WKien partitions and each with a curtain across 
me front like dressing rooms in a clothing store 
Each compartment is provided wnth a plain 
Wooden chair and several clothes hooks Each 
woman coming for the first time is always ex- 
amlned entirely nude in the presence of the. 
I'^irse The skin in general, the various glandu- 
br areas, the hands feet, and month are ex- 
amined for an) form of parasitic or skin dis- 
ease, and finally the routme examination of the 
genitalia is made always with a culture, and 
With a microscopic examination of the urethral 
^d Cervical secretions 

One morning’s w-ork mav be taken as typical 
of the usual amount and character of the exami 
matrons Suspected pnsoners 2, newly arnved 
E^^itutes 3, other former cases, 31, total 36 
^hdcB taken 18 Disease detected, 3 (gonor- 
rhea of cervix, T , of urethra, 2 ) These three 
''ere sent in the next room to wait, and were 
*€nt forthwith to the hospital at the close of the 
^ammation Each ivoman as she is crammed 
has the days record noted in Tier book with the 
^ntial of the physician Tlie 


earned home but the cover wms retamed by the 
record clerk in the waitmg room This man 
also gave to each woman when he had taken 
her ocnak cover and verified the book entry, a 
card tliat was taken up by tlie outer doorkeeper , 
without this card properly endorsed no one was 
permitted to leave the room A separate stair- 
way IS provided for those who have been ex 
amincd and every effort is made to ensure as 
much pnvac) as is possible, and the utmost 
qmet and decorum prevails in the reception room 
and in the corridors where these women arc 
idn ittcd 
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Fia 2 . — Facsimile of Book Carried b\ Prostitute* 
IK Dsesoen IX Which Are Kept tut Records 
OF THE Medical Exauixatiots 


All prostitutes, moreover, are specically in- 
structed to mamtam the most careful supervision 
of their general health, and as <oon as thev 
notice symptoms which seem to them to indicate 
any skin eruptions itch, scabies, or sexual dis- 
ease they must at once call the attention of tlic 
police physician to these facts or symptoms No 
woman suffering from any form of venereal 
disease is permitted to be treated at her own 
home but is at once removed to the proper 
hospital 

When she leaves the hospital, even if she was 
there for non-venereal .v.*. Tv.iicf 
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in Gtrraany It remains for us to consider tln-ir 
value from a sanitary point of view and to ion 
sider tdso whether similar regulations could be 
adopted wntli advantage in our own countr) 

So far as the actual medical examination of 
sucli women is concerned, if it were carried out 
here or elsewhere witli the accuracy that is pi ar 
ticed in Dresden, the result would undoubte IK 
be a marked reduction in the number oi cr ea 
of gonorrhea. In Dresden since tlie jiro < nt 
system has been in existence, this disea-.e has 
dinilnished nearly 40 per cent in tlie woni^n 
examined Every effort moreover, is mado to 
have each detail m the medical routine per 
formed with scientific accuracy, skill, and sfu t 
regard of antisepsis and asepsis 
In Berlin, on tlie other hand, the medical rx 
ammatlons were performed in a manner a l1i 
would be re^rded by most observers as 1 1' d 
erable in the light of modem surgical knowlci ge 
Thus, in one instance observed, a single lou 
lum was used m twenty consecutive coses nd 
after each case was rinsed for less than a minute 
in a two per cent cold solution of washing soda 
in a wash basin This solution was not ren,.M ed 
nor changed dunng the entire senes of exanuia- 
tions It IS quite evident that in case venereal 
disease actually existed, the speculun used be- 
came a source of actual danger of infection to 
each woman wlio succeeded uie first one The 
crowded condition of the corridor and room in 
the Medical Section at BerUn where both men 
and women were cotnmg and gouig together 
made all pnvacy impossible and certainly would 
tend to prevent women coming for examination 
unless dnven to do so by actual necessity 
Microscopic examinations of the secreUons 
of vagma, cervix and nrethra os made at Dres- 
den were accurate, satisfactory and performed 
as a routine measure in fully 50 per cent of all 
cases examined The technic of the examination 
too, left nothing to be desired The examining 
physician himsdf performed the work In Ber- 
lin, on the other hand, the chmeal symptoms and 
appearances of the genitalia were emphasiied 
and slides were taken in but few Instances 
Staining was done by one of the clencal staff 
fi^uty and not by a physician The examining 
physician was then obliged to go the entire 
length of a long corridor to a room where the 
microscopes and stains used by eleven other 
colleagues were kept and here an examination 
^s made on a window ledge m a room used 
for clerical work in general Adequate labor- 
aloiy facilities were entirely lacking, nor did the 
professional standard of the physicians them- 
selves impress one as being as high as that mam- 
tamed in tile simdar department in Dresden, 

A very senons objection to the system of 
medical supervision m rogue in Berlin is the 
fact that the entire omission of supervision of 
roen Infected with venereal disease weakens by 
fml one half the value of all sanitary control 
That this 15 true is proved by the experience in 


tlie city of Hamburg where men are exammed 
as well as women and m the hospitals in that 
aty where venereal cases are treated, more than 
70 per cent of the patients acquire the disease 
outside of the city hmits 

It must not he supposed that the astern of 
medical supervision m Berhn is a failure, not- 
withstanding the criticism made of the actual 
method of procedure Far from iL Its teclmi- 
cal results are not as good as those secured m 
Dresden but tlie practical value of this super- 
vision IS well sliown by tlie following figures 
collected by Bierhoff regardmg the source of 
Infection in 134 cases of gonorrhea observed by 
him when assistant m the Berimer Allgemiene 
Polikllnik 

These cases of gonorrhea occurred during a given 
period as they presented themselves for treatment 
ProsUtutes “andcr control” 5 

Prostitntes, "street walkers " not "under control" Sa 
Shop girls and factory girls 17 

Servant girls p 

Kellnerinncn (waitresses m restaurants etc.) 9 

"Respectable (fiancdci widows, married women) 10 
Unknown source i 

The method best adapted to control prostitu- 
tion, to prevent seduction, and to limit the trans- 
mission of venereal diseases has not yet been 
found Even m Germany at the present time, 
the methods now m use are by no means earned 
on without an active opposition, and of late two 
parties have ansen sharply opposed to each 
other upon this important question 

One party would have the practice of prosti- 
tution under direct pohee supervision just as 
every other trade is which is dangerous to the 
common welfare, the other demands the dis- 
contmuance of all sanitary supervision of pros- 
titution The group of persons who are in favor 
of supervision are known as the ‘Regulators", 
their opponents have themselves adopted the 
name of "Abohticmists,’ m the same sense that 
the Abolitionists e.xisted in tins country dur- 
ing the contmuance of slavery The Regulators 
content themselves with tlie defensive wdiile tlie 
Abolitionists seek to attam their ends by the 
use of all available means in an active campaign 
The battle earned on by them as is often the 
case with fanatics of all kinds, oftentimes is 
conducted in a most unfortunate and over- 
zealous manner productive of much bitterness 
and active enmity Mutual understaning be- 
tween these two parties is possible m but few 
particulars, since the Abolitionists do not care 
to inform themselves of the constant efforts 
made by the Regulators for a progressive im- 
provement m methods of supervision 

The Abolitionists consist m great part of 
active advocates of $0 called "Woman’s rights ” 
They are unanimous in the one demand that 
each man about to be married, should have a 
certificate of health before he consummates his 
marital relations, but regard it as an intolerable 
mvasion of the personal liberty of women to 
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demand that a prostitute who may daily infect 
half a dozen or more men with venereal disease 
should be compelled to submit to systematic 
medical examination Whoever knows the men- 
tal attitude of prostitutes knows that most of 
these women permit themselves to be treated 
gratuitously only when their venereal disease 
disturbs them in the carrying on of their trade 
The Abohhomst, the official organ of the Ger- 
man branch of the International Federation, 
states m the January number of the year 1907 
“In our country regulations will be discontinued 
only when experience and statistics have demon- 
strated that other rules are better able to protect 
the general health of the community ” Most 
Germans hope that this statement is true 
This controversy is still being carried on 
The best statement of the claims of the two par- 
ties IS that presented by Vorberg * 


Aboblion 

I The supervision of 
prostitution IS an inter- 
ference iwth personal 
freedom with the nght of 
self-control 


2 Prostitution is no 
enme, and on that account 
can be subjected to no ob- 
ligations 


3 In so far as the state 
supervises prostitution it 
becomes a procurer and 
furthers its development. 


4. Regulation is an ex- 
ceptional law for the pro- 
tection of men who arc 
the offenders, for it is the 
nnn nho infects 


Regulation 

I Personal freedom 
must cease where public 
health is endangered In- 
terference in self-regula- 
tion demands only that 
prostitutes suffering 
from venereal diseases 
shall allow themselves to 
be treated for the benefit 
of their own health and 
the public welfare 

2. A woman who lives 
by prostitution is plying a 
trade and must be sub- 
jected to the same obliga- 
tions as other trades peo- 
ple. It IS no crime to 
deal in wine or millc, and 
yet trade in wine or milk 
IS subjected to super- 
\nsion Prostitution as a 
trade dangerous to the 
community demands the 
strictest regulations 

3 Prostitution is an 
evil which man has 
sought in vain to banish 
from the world In the 
interest of public order, 
morality, and the health 
of the people, the State 
must watch over it If 
the supervision of the 
State really gave assist- 
ance to prostitution, the 
number of licensed pros- 
titutes would increase 
The contrary is the case 
Prostitution licensed by 
the State decreases in fa- 
^o^ of secret prostitution 

4 Venereal diseases 
are m no waj limited to 
the masculine sex Svph- 
ihs extends to w'omen and 
children Gonorrhea is 
one of the worst diseases 
of women The question 
IS that of a common inter- 
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Abolition 


5 The examination of 
prostitutes wounds their 
sense of shame 


6 Medical examination 
IS useless because 60 per 
cent of the prostitutes 
under control have passed 
the stage of venereal dis- 
ease where they can 
spread infection and are 
themselves immune, be- 
sides this, the same women 
are constantly subjected 
to a useless and humiliat- 
ing supervision 


7 Supervision of pros- 
titution IS superfluous be- 
cause it reaches only a 
small proportion of the 
prostitutes 


8 In the place of every 
prostitute removed from 
the trade another steps in 
In this war new victims 
are constantly being dnven 
into prostitution 


Regulation. 

est of the whole human 
race, not that of the pro- 
tection of a class or of 
one sex. 

A prostitute turns her 
attention to the trapping 
of men, she is paid for 
her trouble and so is the 
only one who should be 
subjected to control A 
man, even if he practices 
cohabitation daily will 
scarcely within twenty- 
four hours ha\e connec- 
tion with more than one 
w'oman The infected 
prostitute in one night 
can infect five, ten, or 
even more men 

5 The sense of shame 
of a prostitute who gives 
herself to cohabitation for 
money several times daily 
cannot possibly be wound- 
ed by medical examina- 
tion 

6 The possibility of 
communicating syphilis is 
not limited by time. The 
stage of syphilis is with- 
out influence upon the ac- 
tivity of the infection 

Even in the tertiary 
stage of syphilis, for in- 
stance, m the tenth year 
after infection pimples 
can appear in the mouth 
and in the vagina Reli- 
able observations show 
the transmission of the 
disease in the 12th, 13th, 
17th, i8th, and even 
the 20th year after infec- 
tion In addibon to syph- 
ilis, the soft chancre and 
espeaally gonorrhea can 
be acquired through inter- 
course with prostitutes 
Gonorrhea is responsible 
for a large part of child- 
less marriages, to say 
nothmg of its other evil 
consequences 

7 To do away with 
supervision because all 
infected prostitutes are 
not under control would 
be about the same as to 
dispense with police pro- 
tection because all cnmi- 
nals cannot be reached 

8 Are men then going 
around like wolves in 
sheep's clothing seeking 
for a vnctira? The entire 
race of men cannot be 
(judged by single exam- 
ples The abolitionists 
who stand up for the 
rights of women should 
not avail themselves of 
such a weajion in this 
contest, or do they really 
have so little faith in the 
character and moral firm- 
ness of their sisters? 
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AboUtion 

9. Medical examination 
protniies a fal»e &afet> to 
those ^tvho consort with 
prosriwtcs Uncontrolletl 
proibttitlon would cause a 
wholesome fear of infec 
tlon and 10 tend to its lun- 
ftitkin. 


RfSU^atton 

9. It IS not tho purpose 
of refpilatjon to afford 
safe prostitution to single 
libertines but to protect 
the race Smee sexual dc 
tire will continue 1 1 de- 
mand satisfaction ih^ <Ic 
mand for prostitutes even 
without 'control^ would 
not be diminished \ ery 
many men become »nteci'‘d 
from ‘‘respectable pirls 
because lliey are aim I of 
licensed prostitutes 


To bring the matter nearer home, “ The K y 'irt 
of the Committee of Sc\en” on the Propln’ ims. 
of Venereal Diseases in New York City ol \ ' ich 
the president of the society, Dr Prmic A 
Morrow, was the chairman revenls some ipt-er 
estmg and alarming conditions in the CiU of 
New York A letter was sent to eich ot tlie 
4 » 75 o physicians resident m New York Cit\ Tak- 
ing for speafic data concerning gonorrlu^ and 
^hilis m men, women and children rftid tor 
a^nite information as to the source < the 
infection The conclusion readied was th ( dur 
mg the year in question (1901) 162,373 ca of 
these two diseases were treated m pnvaU prac- 
tice In this city 

The testimony of many European phj ^ mns 
is that from 25 to 50 per cent of venereal ctses 
arc treated by charlatans, and while it is not pos- 
sible to make an accurate estimate m this 
country, it is evident that the number is large. 
When we take into consideration the large num 
ber of ^ene^eals who are treated by advertising 
quacks, by druggists, and by secret nostrums, 
and the a cry large contingent w ho arc not 
treated at all, or who use prcscnptions gi\en by 
friends, the true figures would be much bcj'ond 
this estimate 

Among the facts elicited by this careful and 
painstaking study, it may be stated that iS 9 ^ 
cases of gonorrhea were dcfinitdy rqjorted 
1,941 of these being in women, and in these 
women, 40 per cent had pelvic complications 
Four hundred and cighty-cight cases of gonor 
rhea existed m children , 265 suffered with puru- 
lent ophthalmia often termlnabng m blindness 
Two hundred and eighteen children had viilvo- 
N'agimtis 5 had urethritis 

In the group of syphilis there were 1,657 cases 
of syphilis in women, 61 children with syphilis 
due to contagion in family life, and 468 duldrcn 
^ith licrcditarv sj^jhllis This latter number is all 
the more signihcant when it is remembered tliat 
about 85 per cent of s^^phililic pregmnacs ter- 
minate prematurely and tlic child dies *0 tliat 
each 6urvn\ing child w'ould therefore represent 
five deaths from «rvphiHs 

Of the cases in which the source of the In 
fcctlon could be determined wth reasonable ccr- 
tainty, 8 053 w’crc attributed to ^^ublic” and 
3 » 9 i 5 to ''dandcstinc" prostitutes In Germany, 


only those prostitutes who are remstcred and 
therefore licensed, are termed “pubhe” prosti- 
tutes , all others are classed as “clandestine.” In 
this country this sharp line of distinction is not 
so clearly drawn, so that tlicre is an apparent 
discrepancy between the figures obtained in New 
York and those obtained from foreign sources 

Nine hundred and eighty eight cases of 
mantal infection were reported, and this would 
indicate that nearly one third of all venereal 
diseases occurring in women m pnvatc practice 
in this cit) arc communicated by the husband 
If tlie committee’s basis of calculation is re- 
garded as legitimate all of the figures just given 
should be multiplied by seven m order to express 
tlieir full significance. The complete report 
from which Sicsc facts have been elicited W'as 
printed in the Medical News for December 21, 
ipoT, and IS worthy of careful study and con- 
sideration by all persons interested In conditions 
leading to such a tremendous morbidity and 
mortalit) in our own city 

When these facts are carefully considered and 
the student attempts to secure further evidence 
upon whicJi to base a judicial opimon by a care- 
ful perusal of the extensive bibliography upon 
tins subject, he soon becomes aware of ffic fact 
that SO far as practical remedies are concerned, 
there are nearly as many theories advanced as 
there have been writers It may simplify mat- 
ters somewhat if in the present discussion, we 
eliminate the abstractions Qf the philosopher or 
the conclusions of the luimanitanan, which are 
often impractical, and adopt the point of view of 
the physician 

Venereal diseases arc admitted by all to be 
contagious in character and in the consideration 
of all sucli diseases of whatever nature, tliose 
metliods sliould be adopted which best guard the 
health of the community as a whole against 
their ravages Certain fundamental rules may be 
regarded as essential These are. 

1 Tlie destruction of the source of the dis- 
ease so far as this is possible, and 

2 Tlie isolation 01 all persons affected with 
the disease from those of the community who 
arc m good health 

Venereal diseases are all the more dangerous 
8U1CC persons affected b> them are rarely con- 
fined to their beds "NVith diphtheria, scarlet 
fever, small pox and cholera the affected per- 
IS obliged, from the nature of the disease 
to remain quiet m bed and therefore the con- 
■vcyancc of the disease is possible only to a 
limited number of other persons !Mcn or 
women affected with sexual disorders on the 
other hand arc permitted to go about in their 
usual mode of life and mingle with their usinl 
associates, thus thev arc able to uifcct as many 
as they please Especially dangerous in ^this 
particular is tlie Imbihtv of llie transpnssion of 
syphilis to innocent persons bv syphilitic persons 
having mucous patches, months and even jears 
after the pnmary chancre has developed Scar- 
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indeed, It is the testimony of most per^n^ that 
the discussion of the anatom) and care 1 1 the 
gcmtal organs, the source and dangers of \cne- 
real disease, and the subject of the social evil 
arc topics which were ngidly excluded irom 
discussion In their homes 
Wholesome, plain-spoken and accurate infor- 
mation upon sexual subjects so far ai> is con- 
sistent with the age of tlie child should he guen 
to all children in the home as v.ell as m the 
school and this m later )"ears should be ouj/plc- 
mented by further instruction in the high «;chools, 
colleges and workshops of our land, m much the 
same way that First Aid Instruction ha been 
planned by the St Andrews Society m Lngland 
and ^ Miss Clara Barton as president of the 
Red Cross Society in our owm country Until 
this doctnne is generally recognized most at- 
tempts made for the control of prostitution 
either at home or abroad will be una\ ailing and 
it 15 for the furtherance of this plan in various 
wavs that this soact) directs its efforts 
150 West 47th Street 
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T he treatment of syphilis by means of hy]x>- 
dermic medication is by no means of recent 
origin Hunter and rlebra are given the 
credit b> 2 ^i 5 sF to have been the first to employ 
the hypodermic method in the treatment of 
syphilis They used the bichlonde of mercury, 
and both made the observation that syphilitic 
mamfestations near the injection healed more 
quickly In i 8 d^ Scarenno,* of Pavia, used 
calomel hypodermically m the treatment of lues 
He did not use the mtra-muscular method that 
to-day is so rapidly growing m favor but made 
his injection just beneath the skin His results 
were not very encouraging owin^ to superficial 
abscesses and sloughing of the skin These facts 
held this form 0? medication m disrate for 
many years It was Smirnoff,* m 1882 who 
showed us that the formation of abscesses could 
be avoided by mjecting the calomel suspension 
deep into the subcutaneous tissues at nght angles 
to the skin by means of a long needle Later 
experimenters, following the suggestion of Sof- 
fantmo a di&ciple of Scarenno, have injected 
the mercunal salt deep into the muscular tissues 
where it is claimed, in an aad medium, absorp- 
tion 16 more rapid and certain 

A short resumi of the advantages and disad- 
vantages of the most important modes of admin- 
istration of mercury in the treatment of syphilis 
may not be out of place The oldest method and 
the one still much used is tlie admmistration by 
the month Tins appeals to many a busy prac- 
tioner because of the case witli which one can 
wnte a prcscnption for the various preparations 
of mercury, either alone or m combination with 
potassium lodid This should not govern us in 
our treatment when we have such a dread dis- 
ease to deal with, the improper handling of which 
threatens not only the patient and the entire 
community, but postenty as well The best 
method must be employed no matter what m- 
cODvenience it may give us Having once ac- 
quired the technic of the intra-muscular mediod, 
we at once see the fallacy of the argument 
brought up by some tliat this metliod required 
almost the same trouble and care as a major 
operation 

In spite of tlie case of administration by mouth, 
there are many disadvantages m this method 
There is an uncertainty in the dosage as we 


‘Tahrbocli der Co Bn hq tl opcIleo StoHIU " pn. 381 
Erlasxeo, 16&4. 

■ Priml teoUtW dl ear* dell* rifiUde oonltruleiule medUott 
1 * iDjerkttrt *ottocat*ne* dt tm prtp » r*t* mercarlMe, — Reprint 
from An* Untv dtf Med- Mllinct, 1864. 

• Ora bebeodllM of tyfilfa nredcltt rebpatin* kMomel In. 
/ectfcme*. J C. Fmvdcell ft Son, 1883. 
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know -very little about the amount of the medi- 
cine absorbed by the gastro-intestinal tract, or 
the quantity which passes away unabsorbed This 
IS especially true with pills and tablets which are 
now so popular ivith many physiaans Mercury 
IS a corrosive poison, which by direct contact 
greatly irritates the gastro-mtestinal tract, and 
therefore can be given only in small doses, larger 
amounts may cause symptoms of poisoning For 
this reason in severe and obstinate cases i\ith 
dangerous symptoms we are unable to push tlie 
treatment as far as we should like The taking 
of medicine tliree or more tunes a day is always 
more or less of a bugbear for the patient The 
medication is often neglected either from forget- 
fulness or, from fear of detection, the medicine 
bottle IS left at home when the patient goes to 
business in tlie morning not to return to his home 
again until evening The treatment is necessarily 
left to a great extent m the hands of the patient 
himself who is thus able to have his prescription 
renewed upon his own responsibility We are 
thus apt to lose track of our patient until he re- 
turns to us nitli some syphilitic manifestations 
In a great many cases we find tins method com- 
paratively ineffective, and in spite of its being 
pushed to the limit of tolerance, troublesome and 
dangerous lesions appear 

The cndcrmic method includes inunctions, fu- 
migations and baths 

The inunction method has many follou ers and 
rightly so It will probably never be entirely re- 
placed by any other mediod Its espeaal value 
IS a local one in treating skin lesions, gummatous, 
infiltrations, periostitis and the ulcers arising 
from broken down gummata The disadvantages 
arc many The inunctions are apt to be imper- 
fectly carried out because of incompetent rub- 
bers This IS especially apt to be tlie case when 
the treatment is left to the patient himself In 
mail} cases it is doubtful if the mercuiy is intro- 
duced through tlie skin in sufficient quantities to 
reach the blood and prove efficient The dosage 
IS at best uncertain Some autliors go so far 
as to claim that this is simply an inhalation 
method, and if carried out m the open air it will 
prove of no value The chances of detection in 
this method are greater than in any of the others 
It takes much time to thoroughly carry it out 
It is dirt}', troublesome, and apt to be followed 
b} salnation and a severe dermatitis 

Baths and fumigations have little to recom- 
mend them for routine treatment except in the 
case of infants 

The hypodermic method is the one to be pre- 
ferred , not only does it possess all the advantages 
of the other methods, but has in addition many 
points to recommend it The dosage is accurate 
and ue know that the entire amount is absorbed 
and reaches the circulation With the soluble 
preparations of mercur}', the absorption is very 
quick, with the insoluble ones it is slower and 
at times may be considerably delayed The 


rapidity of action by which the patient is brought 
under the control of mercury makes it especially 
useful ivhere important organs like the brain 
and tlie eye are attacked or where it is necessar}' 
to make a rapid differential diagnosis between a 
gumma and a carcinoma of the tongue or of 
other organs The simpicity, cleanliness, and 
especially the effectiveness which gives us a feel- 
ing of security from tlie tertiar}' lesions of lues 
greatly influence us toward this method No 
form of treatment keeps the patient more com- 
pletely under our control If ive could control 
our patients more closely there would be fewer 
cases of syphilis in tlie innocent Oiving to the 
slow absorption of the salicvdate few visits to 
the doctor are necessary Furtliermore, there 
are comparatii ely long periods betiveen each 
course of treatment The short time required 
for each treatment, the freedom from detection 
and the ability to go about one’s vocation all 
appeal to the patient The mouth and stomacli 
are saved from direct contact with an irritant 
poison and its concommitant effects 

A great many objections have been offered 
against the use of the hypodermic, some are 
well gounded, but a great many can be thrown 
aside if our technic is not at fault In all 
other methods of medication when symptoms of 
poisoning show themselves, we have only to stop 
the treatment and the s}mptoms will disappear 
Tlus is not the case wdien the mercury is injected 
deeply into the muscles and the source of poison- 
mg can only be removed by a considerable opera- 
tion since w'e must cut down from the mercury 
and remove it Finger, of Vienna, in his work 
“Die Sj'philis und die Venerischen Krankheiten” 
gives us the following rules to avoid this danger 

1 The first dose must be small, as we do not 
know the susceptibility of the patient 

2 A week should intervene between this and 
tlie second injection and ten days before tlie third 
injection, after tlus time the injections are to be 
given w'eekly 

The ground for these rules is clear, because 
m giving the second injection the store of mer- 
cury deposited by the first injection is not yet 
exhausted This may be true for the first and 
second deposit when the third hypodermic is 
given Therefore, the patient is receiving the 
medication from three different places simul- 
taneously With the increasing number of in- 
jection masses, tlie probability of mercurial pois- 
oning is more nearly approached if care is not 
taken to give the injections far enough apart 
The ivriter does not believe that so long an inter- 
val as this is necessar}' between treatments 

The objection offered by some that tlie prep- 
aration of the patient and of the doctor's hands 
IS ver}' tedious and troublesome for both persons 
IS not borne out by tlie facts Infiltrations may 
occur after the injections, and I have seen some 
that have caused a great deal of discomfort and 
at times considerable pain when sitbng down 



GILMOUR’-HYPODERMIC TRLATML^T OF SYPHILIS 


6S7 


VA 8 Vo 10 


Cktobtr 1003 


This should seldom occur with proper technic 
Absccssc«; arc very disagreeable fe'iturcs iliai 
some sj’philographers ha^c had occur 1 have 
never seen a case in about 1,500 injections and 
only in one instance did I have an\ anxiety tliat 
one would follow The insertion of the needle 
when properly managed gives no more pain Unn 
the prick of a pin and cannot be held as an objec- 
tion to this method The greatest and perhaps 
the only objection to this method, or to put it 
stronger — danger — is the possibility of striking 
a \ ein and injecting the medication into it 1 rom 
this accident cases of pneumonia have been re 
jxirted and in Europe a few cases of death TI11& 
acadent m the cases I have seen gave H»me 
symptoms, but they were transiton and ended 
in complete recovery 

The following are tlic bnef lustones ot a lew 
clinical cases in which salicylate of merenrv Ins 
been used and in w hich this acadent has oc urred 
that have come under the observation ct the 
w ritcr 

Case L — Charles P, male, age 21 Pebmarj 4 i^o 
Thli man had been under treatment by mjecti ni tor 
one year with no imtorvard symptoms os a result t the 
injectiemt. He had sufFered from some ulceration of 
the throat and was iiavmg two grains ot the saholate 
week a rather larger dose than the nmtuK me. 
On this dale one minute after an injection the latient 
^enenced a sharp pam near the umbihcuj which /nl 
wired up the ruedmn line to the throat Immc<Jntely 
he began to cough This w’as a dry cough which lasted 
tlmost continuously for fifteen minutes The jatient 
was able to lca\e in a half hour and had no further 
trouble, although he was under treatment and obaerM 
tion until February 3 1906. 

Case II — D an Italian age 24, bad been under 
treatment from Jane 30 1904, to October 7, 190S havmg 
had in this time about fifty injections with no unpleasant 
symptoms from the injections. On July 3 1004 except 
for a few mucous patimes, he was in robust health On 
this date, directly after a hypodermic of one and one- 
half grains of the salicylate of mercury had been ad 
nunisfered he had a dry cough which lasted nearly an 
hour He went about his >vt)rk as usual but for the 
ticxt two days had considerable pain in his chest and 
»pit up some blood (possibly of tubercular origin) 

Case in — Edward F age 21 plnmber smoked 
•hnost constantly and kept throat sore. Under treat 
tottt from December 31 1904, to October 7 190S on 
which date after injection of one and one-half grairn 
of salicylate of mercury the patient had a bad attaw 
of coughing lasting thirty minutes. March 3 
ai^ another injection slight attack of coughing for five 
mimites. July 2 ^ igo6 a gumma developed on fore- 
arm as the treatment had been neglected for a while 

Case IV — E. D., male age 22 under treatment from 
July 22, ipo4 to Apnl 29, 1906 having had up to this 
tune thirty injections with no symptoms after the sw 
ondanr rash except a transitoiy mucous patch on May 
3 and again on July 3 1905. On April 29, 1906, tw»ty 
minutes after the injection a congh came on which 
a half hour There were paroxyjnis of dry 
coughing for about five minntes and then a free interval 
of one or two minutes followed by a ne\v naro'^m 
After this the patient rode on tlie car for half an hour, 
wJiCT there was a rcnevral of the parorysms lasting 
naif an boar These were not so se\ere or of such long 
oiiTation Up to October 12 1906 the patient had 
oeven more injections with no bad effects 

following are cases kindly contributed by 
Edward F ^Ibane, assistant surgeon to 


Roosevelt Hospital Genito-Unnary Department, 
O P D 

Case V — H The 35tli injection of one and one- 
half grains of sahcrlatc of mercury was immediately 
followed by a burning sensation from the nrabilicus to 
the sternum. The patient had a peculiar sensation 10 
the chest He could not control cough and coughed 
contuiuously one hoar For forty-eight hoars felt badly 
nausea, \omiting anorexia, constipation. All symptoms 
were relieved attcr a bottle of citrate of magnesia had 
been taken In this case the lynnge was removed 
before the injection, but no blood ooted from the 
needle 

Case VI — E. B had several prevuous injections. 
When about to insert the needle the patient coughed 
once or twice. Needle inserted and synngc discon- 
nected no back flow followed. Daring manipulation, 
the syringe was dropped, thus necessitating a delay in 
refilling After the mjection the patient couched once 
or tvMce but because of the coupU before injection no 
especial attention was paid to this fact. The physician 
was called to the patients home next morning and 
told that while getting injection the patient saw a ball 
of fire cross the window mimedlalcly m front of him 
and that he could hardly find his way home because of 
blmdness, which he said was still present Twelve 
hours after the injection another phjrsidan was called, 
who gave him an Injection, evidently morphin, after 
which he slept for six hours, \Vhcn seen at home by 
Dr Kflbane, he complained of pain m the head dirzi 
ness weakness and blindness. 

Physical examination showed tbe pulse, 74 full and 
strong heart and lungs and abdomen negative reflexes 
normal eyes responded to light and accommodation 
AVhen patient was off his guard one could demonstrate 
that his sight was quite arood. Forty-eight hours after 
injection the patient had completely recovered 

Case VIT — C S — Seen September 22, ipo4, with 
primary lesion secondanes de\ eloped later Treated by 
injection because of intestinal disturbance when mer- 
enn was administered by month On July 15, 1907 
after one and one-lialf grains of salicylate of mercury 
the needle was removed and there was a considerable 
flow of blood from the wound Inspection of needle 
before injection showed no ooring of blood Patient 
had persistent short, almost contmaous dr> cough and 
pam just below the cnsiforra which lasted two minute*. 
Pulse and breathing were accelerated. Considerable 
shock occurred but he recovered m about an honr 

The following is one example of the untoward 
action following the injection of a soluble piepa- 
ration of mercury 

Case VIII — H D^ male, age 22, came to the clinic 
March 27 1905, and was treated by injections of a two 
per cent solution of the soluble salt cyanide of mercury 
Ort April 24 1905, treatment began with eight minims 
of this solution Tlie dose was increased one mmim 
each day up to thirty and held at that amount which 
reprcicnted 3 s grains of the drug at each dose. June 
20 1905 three minutes after this the thirty fourth Injec 
tlon nausea and dimness developed and twenty minutes 
later the patient fainted. Treatment was changed to 
the salicylate and no further trouble occiuTcd. 

This fainting I am told, by those who jse 
biddond solution<v extensively is not an uncom- 
mon accident 

A clo^r stud) of the histones of the first four 
cases sltows that these patients did not do espe- 
aaliy well under the treatment but at one imc 
or another had had mucous patches This wns 
a mere coincidence and had no relation to the 
neadents It mu<t be IvDme in mind that this 
class of patients, all of whom were treated in a 
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clinic, do not follow their treatment as con- 
scientiously as pnvate patients and that they 
rarely stop smolang or drinking It is impor- 
tant to note that after these accidents none of 
the patients themselves were much alarmed and 
were perfectly willing to continue the injections, 
this w'as in fact done in each case There was a 
repetition of tlie sjmiptoms m but one of these 
cases and then only a mild attack occurred 
The report of cases similar to these, or the 
actual seeing of these accidents makes the physi- 
cian think of the possibility of a much more 
serious outcome and is apt to cause him to give 
up this valuable method of treatment Perhaps 
some, if not all, of these cases, might have been 
avoided if more time had been taken with the 
technic At times there ivere 50 to 75 patients 
to be treated and one or two men were doing 
the work of three Perhaps at these times the 
syringe was not removed from the needle to 
carefully determine whether the needle was in a 
vein In my private work I have never seen this 
accident happen and this mode of medication 
has been my routine treatment for about five 
years It is important that the mixture should 
be well shaken directly before using Witli a 
dozen patients ready for injections, if the fluid 
IS not shaken except for the first patient, some 
one of the others may perhaps get a larger dose 
than was intended and this may explain some 
of the accidents noted Different bottles of 
medication prepared in apparently the same way 
have different effects on the patients The medi- 
cine from one bottle has caused pain when being 
injected while tliat from another bottle could be 
used and the patient bo entirely free from pain 
The great array of poisonous symptoms, such 
as salnation, soreness of the gums, cramps, 
tenesmus, bloody stools, enteritis, colitis, intes- 
tinal ulceration and the even more severe results 
mentioned by Taylor such as parenchymatous, 
nephritis or anuria are avoided ivith proper care 
There are patients with a special susceptibility 
who after the first injection show some of the 
milder symptoms of poisoning 
The soluble preparations of mercury most fre- 
quentlj used hypodermically are the bichloride 
(gr 1-24 to 1-4) and the bicyanide (gr 1-5 to 
3-5) The benzoate, albuminate and many other 
preparations have also been used The insoluble 
preparations are usually the salicylate and the 
mild chlorid (calomel) The yellowq the red, and 
the black oxids as well as the tannatc and 
several other salts have been tried and have been 
discarded by most syphilographers 

Mctalhc mercury m the form of gray oil 
which stands midway between the two first 
classes of mercurials has been much used in 
the form of an emulsion 

The technic for the injection of the insoluble 
salicylate of mercury is as follows 

The Syringe Many syringes have been 
spccialh devised for this purpose but one thing 
should be insisted upon The syringe should be 


of glass and have accurate and distinct mark- 
ings The character of the suspension can then 
be easily observed Care must be used that the 
required amount is actually put into the tissues 
and does not go back of the piston , this accident 
may be avoided by proper packing The Sub-Q 
syringe holding 30 minims will admirably 
answer the purpose This barrel can be easily 
cleaned and sterilized It is important that the 
needle should be very sharp and 1)4 to 
inches in length to be able to reach W'ell into 
the muscular tissue The calibre of the needle 
is No 18 or 20, the size depending upon the 
care with which your medication has been pre- 
pared The smaller size should be given pref- 
erence Dr William S Gottheil of this city 
thinks it sufficient to pass the needle through tlie 
flame to sterilize it This is very apt to injure 
the needle and the writer therefore considers 
that boiling is better This can conveniently be 
done in a large test-tube A neces‘'ar}' precau- 



tion IS to put a wire, dipped in sw'eet oil m tlie 
needle after use or it will soon rust so the 
medication cannot be forced tlirough it A 
separate needle for each patient is rather an 
unnecessary refinement 

The location for the infection is either m the 
calf muscles or in the muscles between the 
scapuliE or in the gluteal region The two 
former locations are rarely used, the latter 
almost always The point for injection in this 
last mentioned area is above a line connecting 
the great trochanters of the femur and rather 
near the gluteal fold This point being high 
aliow's the patient to sit dowm w'lthout pain and 
to even take horseback rides the same day after 
the injection The skin is first scrubbed with 
water and green soap, then with alcohol or ether 
Ether is better because of its more marked anes- 
thetic effect and it also dissolves the oil of the 
skin 

The insoluble salicylate of merciir} is mixed 
m a 10 per cent oily medium, either of paraffin 
oil or of liquid albolene 

The suspension is prepared as follows The 
best quality salicylate of mercury must be used , 
the powder must be extremely fine The re- 
quired amount is rubbed well m a mortar ivith 
the oily medium selected It is placed in a clean 
bottle and then the cork is securely tied in place 
It is then sterilized in an oven with dry heat 
The temperature is maintained at 240 F for 
one-half hour 

The needle and field being ready, the prepara- 
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tion 15 thoroughl) shaken and the syringe with 
out the needle is plunged into the neck of the 
liottle in whicli it is contained The bottle mouth 
should be of sticli a size that the end of the 
syimgc wilt fit it accurately like a stopper The 
bottle IS then inverted and aliout 25 mimm-. of 
the suspension are drawn into the syringe the 
extra amount is for use in case of leakage The 
needle is then held by a stenie forceps or by tlie 
fingers at Its base and pkaced on the ssTinge all 
the air is then expelled The patient is told he 
will receise a pnek sunilar to that of a pm hut 
not to jump as the needle might break t ft in 
his body ^c patient stands erect, betori. the 
CKierator wlio is seated and a quick plunge drnes 
the needle practically without pain, up ti its 
guard in the gluteal muscles Tlie direetion 
chbsen should be about horizontal, the tip of the 
needle going somewhat downward to allow anv 
air to go to the upper end of the synnge 
The barrel of the synnge must now b re 
moied from the needle to sec if there 1 any 
bnlpng of oil or oozing of blood from tlie needle 
which would show that a \em had been entered 
If either of these conditions are presen the 
needic must be removed and rcinscrtid in 
another piacc This sliould, and probabli will 
avoid an emlxilus, but authentic cases hate 1 een 
recorded when this precaution has been taken 
(sec Cases V, VI, and VIi;) 

Anotlier circumstance snould cause u» to 
change the site of our injection if we are able 
to detect it, namely, the lack of resistance of the 
tissues when we are injecting This would point 
strongly to the needic being m a vem 
Tile synnge is now tightly screwed on the 
needle, care bemg taken not to move tlie point 
around wathin the tissues as this might cau'e un- 
necessary pam r rom the time we shake the solu- 
tion tliere should be no delay w ith the injection, 
as othcnvise there is no true suspension but the 
insoluble mercurial salt becomes a deposit in the 
synnge as it was in the bottle before it was 
shaken. The proper amount of medication is 
now slowly injected, which can be done wiUi 
absolutely no pain If pain occurs upon injection 
remove die needle and select a new site Tlie 
same procedure should be followed m case dr* 
needle becomes clogged Tlie needle is remoied 
by a quick pull after the injection is finished 
Some dress the wound with zinc oxid plaster , 
others more carefully widi sterile gauze Tor 
the ordinary case, the wnter does not consider 
any more than a thorough rubbing with alcoliol 
or ether to be necessary 
What IS considered by the wnter as an im- 
portant part in die technic is diat the site of the 
injection should be rubbed with a rotary mohou 
for about ten minutes and not for the mucli 
shorter period of half a minute so generally ad 
vised by most sy'philographers By this precau 
tion the discomfort is much lessen^ and in most 
rases entirely done away with The mercury is 


better diffused throughout the tissues and there 
IS less nsk of persistent induration or abscess 
The mfiltntions usually last about ten days The 
first injection may be more painful than the sub- 
sequent ones, and it is wi^ this injection that 
symptoms of poisoning are most apt to occur 
should w e have to deal w idi a person especially 
susceptible to mercury Many of the padents 
ha\e absolutely no discomfort after the first few 
injections When they do, they desenbe the sen 
sation as tlie same as the result of a knek 

Dosage The first dose should be small to 
avoid any nsk of jxiiEoninp, 5 minims of die 
10 per cent suspension wliicli represents half a 
grain of mercury salicvlate If no serious luetic 
lesions are present I wait a week and dicn inject 
in the other buttock 10 mmims whidi represent 
one gram of the salicylate, after another week 
an injection m the first buttock of 15 minims 
which represent one and one half grains of the 
salicylate of mercury This last amount is the 
usual dose for the routine treatment, but with 
threatening symptoms I have often used two 
grains at a tune with good effect In one case I 
used this dosage twice a week where die integntv 
of the nose was dmeatened and was thus able to 
sa\c that organ There were no svmptoms of 
mercurial poi omng present m this case Author, 
dififer as to the dosage and the Ien«h of time the 
treatment is to be continued Some advise a 
gram and a half e\ery week for diree years 
others (Gottheil)* gi\e ten to fifteen injections 
of one third to one grain of the salicylate of mer- 
cury at intervals of every two weeks and then a 
rest of from four to six weeks Two or three 
such courses the second year and one or two the 
third y ear are recommended 

Personally, as roiitme treatment, I favor an 
injecuon of one and one-half grams eacli week 
for ten doses a month’s rest and a repetition of 
these courses during the first year, forty injec- 
dons in all Tlie second year the intervals be 
tween courses are lengthened to six weeks, about 
thirty injections Tlic third year but two courses 
are given with a longer interval between this 
means twenty injections. Serious syanptoms call 
for a change of dosage and of courses to suit the 
individual case The other methods must not be 
forgotten in our enthusiasm, and if we find thu 
nieUiod does not do good, let it be abandoned for 
anotlier or a combinahon of others 

We must first get our patient s confidence to 
carry out this method To do this w e mav per- 
haps employ the usual methods for a while and 
then explain the advantages of the intra muscular 
metliod before we can adopt iL Once having 
adopted tins method, most patients are w lUing to 
continue it 

At tlie best we base not found a sure and ideal 
method to msure us m fulminating cases against 
the rasages of syphilis. 

13 J East 571h Street. 

InttrntHoucl Clitiet \ o) III SeH« 14 , 
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rapidly IncTtased until hi$ entire bod> became a bnl 
Dant yellow On the morning of the day on which I 
tru ^led the pam became more leverc though not 
agOTurrag and the tenderness to pressure marked and 
m a place where he had not had tenderness before tf 
belovr the nbs on the nght side. 

My examraatlcm showed a robust man of medium 
height somewhat over weight He was bald as a result 
of hU syphilis The sLln was dry and of an intt-nsc 
yclbvr color The temperature gp F„ pulse po re<»iu 
ration 2a Heart anef lungs normal Occipital 
elbow glands enlarged. No scars Conjunctivcc >ell iw 
The abdominal wall somewhat adipose, not ngid h\cr 
slightly larger than normal, the portion felt f>clow the 
free border of the nbs smooth tenderness ami ^■‘rr 
ness*’ over the entire IKtr area but not marked plren 
not enlarged pam over the gall bladder not radial mg 
and rooderatelv severe pam on ores^iure cm the gali 
bladder which could be readily mapped out as a m Kjih 
globular tumor about the size of the fist Th d ig 
notis lay betw ecn stone In the common duct auf* i s i hi 
Utic cholangitis and cho!eci*»tili5 The hi tor\ < J me 
to benc\e that I had to do with the latter condiuon le 
a syphilitic cholangitis resulting from continucJ irrua 
boo of the common duct and accompanied b\ a '\'vh litu. 
cholecystitis m all probability accompanied w ih in>re 
narked changes In the ducts and gall bladder ihm a 
present in cholangitis m the early secondary stas. He 
was m\en iodide ot potassium 20 drops of the iruted 
ioluUon iricreasing one drop each dose, thri. times 
daily and proilodid of mercury gr Mi f“U' times 
dally The pain was not »c%crc enough to reqiuri. mor 
Phme. One teaspoonful of artificial Carlsbad sat was 
pM?n m hot water each momm» and he was k pi m 
wd. On the third day the soreness had decTea«ieil iliere 
^ no decrease in the jaundice but the gal! tiaider 
tumor was smaller The treatment was conoim^d for 
two weeks, at the ecd of which time the jaundice was 
|pM though still present the call bladder turn )r had 
disappearw and there was no tenderness or soreness 
Two weeks later he himself discontinued the treatment, 
M his jaundice hod about gone. Three weeks later he 
had a recurrence of all his sjTnptoms in precisely the 
*yie order dircorafort jaundice, pain and tenderness 
with enlargement of the gall bladder This time I fur 
ther nrged upon him the necessity of prolonged treat- 
ment and kept him under treatment for three months, 
*hice which time he has remained well It is interw^g 
iu thh connection to note that this mans wife bad a 
jpmma of the liver with an enlargement of the entire 
lr\er without jaundice about one year before the hiu 
hand had his trouble. The gumma was the size of the 
open hand smooth cm tlic pMpable surface with irreg 
ular outlines and situated on the anterior border of the 
liver to the right of the round bgament and extending 
pver the gall bladder region The entire affair dlsap 
P^red m four weda under treatment with iodide of 
potassium and mercury not to reappear up to the pres 
ePt wntmg 

Syphltiic InBatnmatton of the Gall Bladder 
and Ducts occurring tn the Tertiary Stage Here 
f^te condition may be ist, one of gumma of the 
ducts themselves with obstruction of tlie lumen 
(similar to that discovered by Beck in his con- 
genital case), of this form I have not been able 
find an example, 2d, obstruction of a duct 
dirough imolvement in a gumma of the inferior 
surface of the liver (Fremch's case, MacDon- 
ald's case) or in a pcntomtic process (Riidel ? 
first three cases, Mayo's tA\o cases) or tertiary 
syphilitic inflammation of the head of the pan- 
creas (Riedel s four cases combined with cholan- 
ptis and diolccystitis) , 3d, an obliterative pro- 
cess in the gall bladder and duct beginning m the 


mucosa and finally mvohing all the structures 
of the ducts or gal bladder or both, character- 
ized by the changes which arc described m Dr 
Harlow Brook’s report of the case referred to 
me bv Dr William J Cruikshank The history 
of this case IS as fo^o^^s Dr Cruikshank has 
kmdlj supplied me with all that portion of the 
histor) included m quotation marks 

‘On the 13th day of January. 1007 at the German 
Hospital m Urooklyn, Dr Russell S Fowler, at my re 
qncat performed a laparotomy for the relief of a condl 
tion which we had diagnosed as syphilitic disease of the 
gnll bladder This case becomes capeaally mtercsting 
and instructive to the physician because there seems to 
have been \try little literature contributed to the general 
subject and also because the pathological findings enable 
ns to confirm tlie duCToara. It should be very Interest- 
ing to the surgeon Mcause of the foct that surgical 
relief was sought and obtained m a pathological condl 
lion which under ordinary circumstances we might hope 
to treat successfully by tlie projier application of medic 
inal therapeutics but which application, on this occa 
Sion fell far short of produang the desued results. 

T B., native of Brooklyn, mamed the fatiier of two 
children is now suctr years of age. He contracted 
syphilis when he was thirty six years old He had had 
one attack of gonorrhcca precedmg his spcafic infec- 
tion Be%'Ond that fact there is do history of important 
illness in all his life, excepting that whicn is at present 
under consideration In 1884 a hard chancre made Its 
appearance in the glans jxrms near the attachment of the 
freoum This was followed m four weeks by a venr 
marked confluent roseola. He then consulted a physi 
aan and was nnmediatcly placed by hhn open treatment 
which resulted m the early disappearance of his emp- 
tion. That treatment wu continued irregularly, how 
ever until the summer of 1886 when the patient was 
suddenly seized with vertigo, blmdness of the left evt 
and thickened speecit At that time I was hastQy snm 
moned to his bedside and found him sufferrag from 
right hemlphlegia. A history of syphilis was obtained 
and he was immediately placed on gradually increasing 
doses of the iodide of potassium, together with the hypo- 
dermic admmistration of one twentieth of a grain 
twice each day of the H-chloride of mercury m twent> 
minims of normal salt solution This plan of treatment 
was persisted In nith the resnit that the man com 
plctely recovered from his paralvsis, regained hli sight 
and speech although a large node which was situated 
on the left tibia continued very ralnful and resisted 
and BtiU resists all treatment This node pain was 
accompanied by a bonng ache referred to the top centre 
of the skull which was at time* very distressing the 
patient complaming that he felt as if something about 
the size of a quarter of a dollar or perhaps of two 
finger tips wras continuously making hard pressure on 
the top of his head. At time went on and these sy-mp- 
loms improved the man resumed his occupation, which 
was that of a clerk and as is not unusual In such 
cases neglected further treatment In the year 1895, 
about eleven years after his Initial lesion he again con 
suited me, complaining of disturbance of his digestion 
He then mformed me that during that year he had 
suffered three or fonr attacks of pain fn the rej^on 
of his stomach with nausea, vomiting and diarrhea. At 
that time his gcheral health appeared to be gooi He 
^Tas about five feet nine inches in height, well nounihed 
and weighed too pounds Physical examination re- 
vealed nothing fn the way of tenderness or tnmor and 
there was no jaundice. As these attacks persisted I 
suspected that he might be mffenng from spei^ dis 
case of the h\er (olthough no change in that organ could 
be made out) and I therefore insisted on his persisting 
with antiHrtphilltlc treatment This resulted in a ces 
utloQ of the symptoms and subsequently there was an 
Intcr^i of several years of comparative health, dunng 
which time I saw him only inddenuTly From 1890 to 
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1905 he took no medicine, although he still complained 
of more or less pain in the node and his head pam 
was at times troublesome. In 1905 he began again to 
complain of attacks of epigastric pain nausea accom- 
panied with diarrhea, and these attacks increased in 
frequencj uiibl thej occurred about once in fire or six 
weeks Speafic treatment was again resorted to and. 
It different times, mercurj' was giv en bj inunction, hypo- 
dermically and by the mouth, and the iodide of potas- 
sium was also administered in large and gradually in- 
creasing doses, but with no apparent result These 
attacks finally assumed the character which we are in 
the habit of observing in gall-stone cases They pre- 
sented about the same clinical phenomena The patient 
was ahvays suddenlj seized with severe colicky pain m 
the region of the gall-bladder, the pain extending 
through to the angle of the scapula Nausea and \omit- 
ing were alwars present and latterly there was alwajs 
accompanjing jaundice with colorless stools The de- 
jecta were carefully watched for stones but none were 
obsen ed Each attack was attended with some rise in 
temperature (100° to 101°) and some acceleration of 
pulse. Chillj sensations were usually complained of and 
sometimes there would be a distinct chill Upon each of 
these occasions examination revealed tenderness directlj 
over the gall-bladder, most marked about midway on a 
line drawn from the nipple to the umbilicus, but no 
tumor could be palpated The patient usually wore an 
anxious expression, complained greatly of his pain and 
begged to be relieved of it Morphine hypodermically 
was always administered for relief, the man remaining 
in bed for a period of time extending from twenty-four 
hours to several days, according to the seventy of the 
symptoms In the month of December, 1906, the patient 
hating been treated nersistentlj with anti-syphilic 
medication, and having obtained no permanent relief, 
I explained to him the situation, sajing that I believed 
he was suffenng from syphilitic disease of the gall- 
bladder, probably involving the ducts, and suggested 
surgical interference for his relief On the 26th day of 
December, 1906, Professor William H Thomson saw 
the patient in consultation, and, after having made a 
careful examination of him, concluded that he was suf- 
fering from gall-stones Professor Thomson thereupon 
suggested a plan of treatment based upon that diagnosis 
That plan of treatment was carried out but failed abso- 
lutely to give relief In the early part of January, 1906, 
I had a conversation with Dr Russell S Fowler to 
whom I explained my theorj of the case, suggested to 
him the advisability of an exploratory laparotomj, and 
requested him to see the patient with me Operation 
was decided upon ’’ 

Operation January 13, IQ07 The gall-bladder and 
neighborhood was exposed by the incision of Kocher, 
a sand pillow having been placed beneath the patient’s 
back in order to render the field of operation more 
accessible (The placing of a sand pillow or air cushion 
beneath the patient’s back brings the gall-bladder, ducts 
and under surface of the liver well forward and within 
casv reach both of the eye and finger ) A hand passed 
over the upper surface of the liver demonstrated the 
absence of nodules Tl'e liver was normal to touch and 
sight The examining hind dislocated the liver down- 
ward ind mished the inferior surface forward into the 
wound (This is a second noint m gall-bladder and 
duct technique which is essential to easy performance of 
operations m this region ) One laparotomy pad was 
inserted to push back the stomach and a second one to 
restrain the hepatic flexure of the colon (This forms 
the third C'sentnl step m successful gall-bladder tech- 
nique I The condition of the gall-bhdder, ducts and 
neighboring liver surface was now capable of demon- 
stration The liver surface was normal except at the 
sue of the atachment of the gall-bladder to the liver 
Tlie gall-bladder was contracted to the size of an ordi- 
narv feeding bottle nipple and formed the centre of a 
mass of cicitncal tissue on the liver surface at the point 
of attachment of the gall-bladder to the liv cr The mass 
of scar tissue representing the gall-bladder and its 


fibrous attachment to the liver had through its contrac- 
tion caused a drawing in of the inferior liver surface 
and a drawing down of the anterior edge of the liver 
The result of the acatrazing process was a somewhat 
starfish shaped appearance, the body of tlic starfish being 
represented by the contracted gall-bladder and the 
fingers by five furrows m the liver surface similar m 
appearance to the contracted gummatous process seen 
in ordinary' gumma of the hv'er The cystic duct was 
represented by a fibrous thickened cord The common 
duct was tliicikened to the size of the little finger The 
cystic duct was cut across just above its juncture with 
the common hepatic duct and the gall-bladder and cystic 
duct, dissected free from the liver surface and removed. 
A little bile escaped from a pin-hole opening m the 
stump of the cystic duct The peritoneum at the base of 
the fixed portion of the duodenum was inased and the 
duodenum mobilized to allow of demonstration of the 
third portion of the common duct and the head of 
the pancreas (This is an addition to the surgery of 
the common duct which renders the third portion of the 
common duct readily demonstrable with but slight trau- 
matism ) The common duct was thickened throughout 
but no stone could be palpated The head of the pan- 
creas was apparently normal An attempt was then 
made to pass a probe through the stump of the cystic 
duct and into the common duct, but owing to the small 
size of the aperture tins was impossible, therefore the 
common duct vv as opened for the space of an inch The 
walls were enormously thickened and the lumen small 
A slender probe vvas introduced and readily passed 
along the duct and into the duodenum where its free 
end could be felt The probe was then removed and 
passed into the common hepatic duct and along this 
into the right hepatic duct A second probe vvas then 
passed alongside the first and into the left hepatic duct 
This was demonstrated by enlarging the opening in 
the common duct toward ffie duodenum so that finally 
almost the entire duct was laid open No stones were 
present A size 10 F rubber catheter, with a fenestrum 
cut two inches from the proximal end, vvas laid in the 
inasion in the duct in such a manner that bile could 
pass from the liver to the duodenum through the fenes- 
trum and m case of blockage of the common duct 
through inflammatory changes the bile could flow 
through tlie catheter and escape externally The edges 
of the inasion m the duct was drawn together over 
the catheter as well as possible, though at no point could 
perfect closure be obtained owing to the abnormal 
thickening of the duct wall and the small lumen of 
the duct. It vvas hoped nature would cause a growth 
of mucous membrane to bridge over the gap and result 
in an increased caliber of the duct m much the same 
manner as urethral mucous membrane bridges over 
gaps in the urethra Two small strips of plain gauze 
were paqked against the common duct to take care of 
any extravasion of bile The duodenum vvas reposited 
and the operation finished in the usual manner, the 
wound being closed except at the point of emergence 
of the catheter and two gauze strips 
Upon incising the shrunken gall bladder it was found 
to contam two or tliree drops of mucous and an in- 
finitesimal amount of granular detritus The walls 
were much thickened (see Dr Brook’s report) 

Post operative History The patient recovered quickly 
from the shock of the operation , v omited twice, each 
time the vomitus containing a little bile The catheter 
was attached to a subaqueous dram The wound pur- 
sued an uneventful course, discharging bile freely 
through the catheter and later upon removal of the tube 
through the gauze. The bowels moved fairly regularly 
with enemas, olive oil and Carlsbad Salts, all move- 
ments containing bile The only deviations from a nor- 
mal course were on the eighteenth, twenty -fifth, twenty - 
seventh and twenty-eighth days, when there w'as some 
pain felt between the shoulders The stomach distress 
without vomiting continued and the diet vvas neces- 
sarily limited This distress vvas attributable to the 
large amount of iodide previously taken For this 
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ration jpccific treatment tva* lemporanly discontinued 
The jaundice disappeared slowly He left the hospital 
on the thirtieth day much improved with a sinm. dis- 
charging biic and plenty of oile m the stools On 
Fcht^ry 30th all flow from the biliary fistula suddenly 
ceaied the stools again became clay colored and the 
patient became deeply jaundiced After consultation 
with Dolors Thomson and Fowler it was agreed that 
a second operation was ncccssarj This was done on 
Febnury 24th. A preliminary exannnalion of the Mnus 
failed to reveal a stone. The wound was reopened and 
the lower surface of the li\er the hepatic and o mmon 
dnet exposed *as at the previous operation. The com 
raon duct \va3 found enlarged as before but no open 
bg into it could be demonstrated. No palpable stme 
The hepatic duct and common duct were inased from 
the Iher to the duodenum including the portion of the 
dact lying m the duodenal wall Very little bile es- 
caped. The ducts were found of larger calilier than 
before and the %^ls not as thickened espcciaUv at the 
site where the catheter had been sewed in. In the third 
position of the common duct, however the part which 
bad not split open at the flrst operauon. tncre w'ai 
the same condition of thickenmg of the wall and small 
lumen as obtained at the first operation m the 
mailer of the common duct. In this poruoo ot the 
duct there was present a few grams of calcareous ma 
tenil not sufficient to bloc! the canal nor to prevent a 
probe being passed through the ampulla of Vater into 
the duodenum. Upon removal this calcareous matenal 
crumbled upon the slightest pressure. E-xploration of 
the hepatic duct revealed nothing but a thickening of the 
duct walk In the common duct along the previous 
suture Imc there were a few grains of calcareous male 
nal 

A rubber catheter size la Fn with 0 fen«trum 
fat one side three inches from the end, vvas laid in the 
common duct the open end of the catheter near the 
ampolla of Vater, t e in the reverse direction from 
which the first catheter had been placed and also occu 
pving a portion of the duct the duodenal portion, which 
had not inascid before. The common duct 
sutured over the catheter This was easily accotnpiisn^ 
except at the duodenal end where the sutures only 
served to hold the duct walls in relation to the catheter 
Two gauze strips were placed against the suture line 
u a precaation against leakage and the 
potit^ The operation was completed in the u^i 
manner and the wound closed except at the point or 
em erg ence of the drainage strips and catheter 

Poit operalwe cour 4 e This was unevwUul 
for the weakened condition of the stomai^ Bile 
clurged freely through the tube and into the _ 

The smus was kept open by packing wi^ Cauze after 
removal of the tube on the ninth day The patient le 
the hospital on the thirtieth day with a small 
charging bile and with bile showing in the stools 
a week after the operation he was dven a third oj a 
cram of blchlorid of mercury in a Tittle le>5 thmiWe 
normel strencti salt solution by bj^derraic as tecom 
mended by Professor Thomson. ■'SinM that time Ins 
medical treatment has consisted in ndnunistra^ ot 
iodide of potash mtcrruptedly by the month to« 
with the constant hypodermic admimstration ot on^ 
third of a gram of the bichloride or of the salicylat^I 
mercury, twice each week. The patleut is now pa- 
fectly well He weighs 20a pounds as ag^nst no 
pounds when he left the hospitM on March 37 1907 

“He cau mdiscnminately and conhnucs ^tire^ tm 
from digestive disturbance of any land. His no 
more regularly and the moyements «rs ouite normal, 
always contalnmg the proper amount ot bile. 

Dr Harlow Brook’s report of the pathological 
findings IS as follows 

“Microscopic exammatlon of the wall of ^ 
bladder shows a quite Interesting condition Inc in 
tcmal mucoia of the bladder has 

a zone of granulation tissue in which a few rem 


nnntz of the normal mucosa arc represented by an occa- 
sional island of proliferating gland tubules quite typical 
in form and clearly growing now under mflammatory 
stimulus The remaining portion is made up of a rain 
pW mass of hyperplastic connective tissue, which shows 
m many places necrobiosis The blood vessels, while 
quite numerous are thin walled, and many of them show 
surrounding extravasation 

The deeper layers of the bladder wall the muscle 
coats are also almost completely rtpbced by a mats of 
connective tissue in which are found nuracrous areas 
of small round cell infiltration new vessel formation 
and small hemorrhages especially in areas where necro- 
sis IS marled In these necrotic areas and also where 
old hemorrhages have apparently occurred, fixed tnd 
wandering connective tissue cells with ^oplasra loaded 
with broken^own blood pigment are frequent Prac 
ticaJly all the old vessels and many of the more recent 
trunks as well show pronounced p^ and end artentis 
which in some mstanccs almost amounts to end 
artentis obliterans The nerve trunks arc much en 
croaiAcd upon by this mass of connective tissue and 
some of them show actual exudative neuntis, perhaw 
accounting for at least part of the symptom of pain. 
The areas of necrosis arc frequent and some of them 
are of otnsiderable size. Plasma cells arc found in 
abundance, esMally in and about the patches of small, 
round cell Infiltration 

Tberc are no changes present m the tissue which 
might not be accounted for by causes other than syph 
nis, but the pxiupmg of the lesions and their degree 
arc highly dlagnosuc of syphibtic inflammation and 
wh3e the process is not gummatous It is beyond donbt 
8>T)hihtic in nature There is nothmg in the tissue sent 
for examination indicative of perforation of the blad- 
der but the process apparently ongjiated as an ulcera 
tion beginning m the mucosa.’' 
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To what extent is this new knowledge applied In 
public hygiene and preventive mediane? Onlv to a 
limited extent anywhere m the world. Any one who is 
familiar with what is actually known to-day regarding 
this class of diseases, is aware of the fact that even in 
the most enlightened countries there is not more than 
a fraction of that knowledge applied. It Is here, as is 
so often the case, that knowledge outstrips application 
But in Germany and particularly ra France and 
land so much of this knowledge has been applied that 
the results are very apparent ^e death rate has l«en 
reduced two-thirds, in many places to one half of the 
mortalUy which prevailed at that bmc and it is mostly 
in the direction of checking the spread of the mfertlous 
diseases . — Dr fl^tlham H IP etch 
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prepare a certain mctliane m a certain waj — at 
kast that is what it v.as before the modern 
spcaalt} m its original bottle was in\cntetl to 
create falscl> cautious physicians and cautiously 
false pharmacists We \\rltc it in Latin to a\oid 
misunderstanding, and the Latin title of a mtdi 
one IS one that few patients ^Mll read on the 
vay to the pharmacy On the other hand the 
catchy name of the nostrum \'aricty has a pi 
culiar permanency In the patient's mind ^\uh 
euphonious titles as Listcrine, Bromidia, Pqito 
mangan, Glyco Tliyonohnc, Gray’s Glvctnn 
Tome, Sal Hcpatica, Antiphlogistinc, and a ho^t 
of others of the same undesirable clas‘», he readily 
retains in memory along with Peruna and Motiitr 
Gray’s Worm Powders, to be used ^^hc^e^er 
filttrre needs or his friends’ needs may stem to 
require them And the mystery is that educated 
phy'Sicians will prescribe these concoction*: m 
preference to the reliable phamiacopocial or V F 
products simply because tlieir exploiters k«»tp 
them ever before our eyes The edit'^r of an 
excellent pharmaceutical journal well said Tf 
physicians are prescribing so many thou ands 
papayans (Bell) because the maker assert*; that 
they will remove indigestion, what is the need 
of a patient going to tlic physician in the first 
place?” 

These “specialties may be found to meet e\ery 
indication of certain cases, or rather their fjr- 
mulas fa* given by their makers) may seem well 
adapted to certain conditions This is beside the 
quekion It is the moral duty of every physician 
to write his otwi individual prescription for such 
combination of remedies as may be required, 
othenvise he violates bis oath of office, for he has 
suorn tliat he would “abstain from c>.ery vol- 
untary act of mischief or corruption," and who 
compute the fearful mischief that has been 
caused by the nostrum abuse? 

Competition is keen on “original bottles,* and 
the phannaast in order to meet the pnccs of the 
department store has to accept a miserable profit, 
consequently he conducts a general clinic, giving 
advice and medlane ov er the counter for one 
Email price, declanng, witli truth, that the phy- 
sicians have destroyed his legitimate occupation 

The most successful proletaries (commer- 
aally) are those which manage to obscure the 
etiological factors while enlarging on the symp- 
tomatology, e g antiphlogistinc with its “endos- 
mlsis and cxosmisis" absurdities , and anti 
hamma with its treaclierous power over pam, 
fatigue, nervousness And the most successful 
physician (professionally), with his mind ever 
on the true patliology of disease has no place 
for sucli clap-trap methods ^Vhat matters it to 
tlic nostrum presenber which of the ^nitounnary 
organs be at fault or what tlie fault so long as 
sanmetto “meets every indication”? \Vhy bother 
">tli microscopical nonsense when Tyvee’s anti- 
*^tic powder “relieves cvcr\ discharge’’^ uTijr 
insist on the voting woman who is “all run down 
exposing her chest for examination? Fellow's 

rup hvpopho*phites is designed to sav^ this em- 


barrassment It would be superfluous to ex- 
amine teeth, eyes, nose or urine of migraine 
patients when Akralgia (Merrell) “lUst one 
dose each morning assures freedom from the 
suffering " 

In this irrational manner the nostrum pre- 
senber, always disappomted m the failure of his 
rainbow expectations to materialize, changmg liis 
remedy with every change of symptoms, stands 
on a par with the deluded public whom he would 
cntiasc for taking patent medianes, and to our 
shame and dishonor the same public is now 
cnbcising the critic for tlie same offense, 

Wc now have a court wherein we mav “try” 
the new remedies offered us, and we no longer 
need depend for information on that army of 
cx-phvsicians and cx-druggists knowoi as “detail 
men 

We have instead a body of reprrsentatwe ou- 
thonites m medicine, pharmacy and chemistry, 
constituting the Council on Pharmacy and Oiem- 
istry of the Araencan Medical Association 
Tlicir good work is entitled to the activ c support 
of every right-thinking physician The Counal 
has demonstrated beyond all question the vicious- 
ness of such propnetanes as salacetin, phenalgm, 
purgen, nephntin, anasarem, cactin, bioplasm, 
and many others, it only remains for us to do 
our duty 

Notwithstanding the exposures of nostrum dis- 
honesty by both lay and professional organs, 
there seems to be an element of mysticism or 
commeraahsm still overactive in the medical 
mind Otherwise, why should physiaans con- 
tinue to prescribe such products? In our own 
at>, in a senes of one hundred and fifty-two 
consecutive prescnptions filled at a reputable 
pharmacy early in 1907, there were eighty-four 
(sixty per cent) which accepted no standard 
otlicr than the questionable statement of some 
dollar-chasing manufacturer, in the face of the 
excellent standards of the U S P and the N F 
One physician wrote for Wveth’s Elixer Glycero- 
phosphates one day and Shaipe Sw Dohme’s make 
the next And what scientmc evidence is there 
to prove eitlier brand preferable to the N F 
EHxer? Several presenbed this, that and the 
other brand of Syr Hypophosphites Comp, de- 
pending probably on the name of the maker 
whose blotter happened to be at hand The 
U S P Syrrup, not bein^ exploited in that man- 
ner, had no friends in this list One prescription 
ordered four grams of codien to be added to si\ 
ounces of syT white pine compound, and it is 
reasonable to question whether this prcscriber 
knew he was ^ving morphme and codien to- 
gether 

One called for Dr Thomas's Electric Oil ([) 
which only illustrates one humiliating tendency 
of modem therapeutics 

This fact stand*? out prominently that, as we 
ascend and descend the scale 01 professional 
worth, so our prescriptions become more or leas 
scientific and exact '' ' 
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The usual defense oifered b)' the nostrum pre- 
scriber is that he will give his patient anything, 
secret or not, which will promise relief, although 
he IS not always careful to obsen^e whether the 
promise is fufclled, but continues to prescribe 
m a meclianical manner His argument may 
have been sufficient fifty years ago, but to-day 
it cannot stand We have developed in thera- 
peutics a “show me” habit, we want a reason 
for every procedure Rationahsm has displaced 
the old empiricism Rationahsm taught us the 
fallacy of feeding the sick with beef-tea , science 
demonstrated the error and we now employ it, 
not as a food, but in its true capacity as a mild 
stimulant 

Science now tells us that we have been equally 
mistaken in depending on the proprietary medic- 
inal foods We have been prescribing various 
"predigested” beef preparations and “peptone” 
nutriments for our patients under the delusion 
that \\ e were giving sufficient nourishment, where- 
as the Council has shown us that two quarts of 
plain milk per diem, at an expense of less than 
twenty cents, furnishes energ}', measured in 
calories, equal to that of five times the 
adult dose of any medicinal food on the market 
In order to take enough of any of these so-called 
“foods” to really meet his needs the patient would 
have to consume, along with the nourishment, an 
amount of alcohol sufficient to keep him glori- 
ously drunk all the time The empiricist will go 
on prescribing these faKe-foods because the “de- 
tail-man" tells him they are suitable , the ration- 
alist will place them in the category to which 
they belong — expensive beverages The report 
of the Council on these products (which are 
manufactured by the best houses m America) 
notably exemplifies how little dependence we 
should place in the therapeutic suggestions of 
the manufacturers Their intentions may be 
good, but their commercial enthusiasm, stimu- 
lated too often by the testimonials of certain 
physicians, warps their judgment, and the pa- 
tient pays the bill 

In view of the notoriety that has recently 
come to us through such attacks as that of the 
editor of the Ladies’ Home Journal (who has 
been as well a leader m the war against the nos- 
trums of the lait)"-), It would seem that the time 
IS ripe for a general reform of therapeutics 

We may safely begin by cultivating an intimacy 
with the Pharmacopeia and the National Formu- 
lary by studying these instead of the sample-case 
of the gay drug-drummer, and, when these 
sources fail to satisfy our needs, we may safely 
trust to the invaluable reports of the Counal on 
Pharmacy and Chemistry instead of the tainted 
literature of the all too commercial "manufac- 
tunng chemists ” 

One desirable effect of such reform will be to 
gne the pharmacist an opportunity to practice his 
profession He didn’t attend college to learn 
how to sell “original packages” of Gh coheroin 
(Smith), Probihn pills or Cascarcts, he was 


there to learn how to compound physicians’ pre- 
scriptions \Ve will not specify urotropin, 
formin, cystogen, sal hexamin, etc , when we in- 
tend to use hexamethylenamina (U S P ), be- 
cause we know the latter is dependable We will 
not prescribe resmol, ivith its name and list of 
diseases on the Iid, but we will write instead for 
ung resorcin compound (N F ), get results, 
encourage true pharmacy and discourage self- 
medication among the laity Then the pharma- 
cist may find it easier to advise the people who 
urge him to prescribe for their coughs and colds, 
claps or dyspepsias,” to consult a physician We 
will be faithful to our trust, the patient, loyal to 
our sblled assistant, the pharmacist, and true 
to ourselves 

The propaganda for reform in prescription 
writing has already borne fruit There is good 
evidence that the prescribing of proprietary rem- 
edies is steadily decreasing, especially in those 
centers where the question has been thoroughly 
agitated Indeed, the tendency is strongly toward 
prescribing simply one drug at a time It may be 
too early to advocate discarding all ready-made 
formulas — whether proprietary, "ethical” or of- 
ficial — but it is reasonable to anticipate that the 
next generation of physicians will not tolerate 
compound prescriptions 

Only let us do unto others as we would be done 
by, and the death knell of the nostrum is sounded 
— scientific therapeutics will live again 


Hieport, 

HYPODERMIC USE OF STRYCHNIA IN 
PARALYZED LIMBS 

By W, G STBBLB, M.D 
MONGAUP VALLEY, N Y 

Case i — Man, age 57, weight i6o, Amencan, farmer 
Acute transverse myelitis September 22, 1899 Paraly- 
sis of one leg from hip doivn, nearly complete. 

November 24, 1899 A professor of nervous diseases 
in one of the medical colleges of this State saw the man 
and advised hypodermic injections of strychnia 

The patient received a hypodermic tablet of strychnia 
sulphate 1-20 gr injected m the paralyzed muscles of 
the hip or leg daily except Sundays for twenty-six days, 
Some improvement in motion, very little atrophy 

We doubled the dose to i-io gr continued for twenty- 
seven days more. Patient improving, no symptoms of 
strychnia. 

We then changed to strjchnia nitrate. Commenced 
with 1-16 ^ and soon to 3-16 Continued the nitrate 
for sixty-nine days with less effect and less improve- 
ment 

Returned to the sulphate, using four tablets of 1-20 
gp" each once a day Soon increased to five tablets, 
sev'eral times six tablets were injected and a few times 
seven 1-20 gr tablets were injected at two or three 
places of the paralyzed leg at one time Continued the 
large doses for one hundred and fourteen days more 
No symptoms of any effect from 54 gr except slight m- 
crease of pulse, 6-20 would make him feel nervous and 
act as if he was m a hurry , 7-20 would make him grasp 
the lines of his horse with a strong grip He drove his 
horse to my office for treatment three hundred and 
nineteen times dunng a year and one half Walked with 
crutches up and down stairs l^ch time use of leg 
much improved Can swing his hip with force. Some 
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atrophy of the calf and foot Excellent good health 
puD^ fifty ponnds, can walk by preasinR liis hand on 
the knee without cnitchea 

Treatment discontinued Six jeara later he had an 
other and le« icvcre attack on the oUicr left 
Case 2.— Man, age 56, weight 160 American, dectri 
dan. Apoplexy followed by hemaplcgia of the left side. 

July 14, 190& Arm and leg paraljzed, completely 
helpless, did not know when or where his left arm or 
leg were moved head and eyes turned rigidly toward 
the nght, could not turn them to the left talked *^low 
ly bet quhe sensibly 

Fourteenth day after the stroke commenced hypo 
deraik mjections of strychnia sulphate i 20 gr tablets 
trace a day Third day one tablet In his arm, one tab 
let m his leg, 1-10 gr twice a day 
Fifth day gave four injections, two in his arm and 
two in his leg, four tablets twice a day^ 8-20 gr strrch 
ma a day for eight days sometimes giMng two tibkis 
to an injection, one in arm and one in leg 
No pam from Inserting the needle, did not l-now 
what was bemg done tmlll he got better and could turn 
hii head so that he could see then he did not enjoy 
the hypodermic 

No symptoms of strychnia or of any other immediate 
effect A careful nurse kept a record of his pulse — 
mornings every half hour and afternoons every hour 
ererr day when patient was getting 2 5 gr sirvchiiia 
tnlphate dally The pulse varied from 65 to 90 with no 
ftaceable effect from a hjTwdermis Injection No ncr\ 
ousness could be recognued Temperature usually one 
below normal sotncumea one-half degree above 
Tbit patient gamed rapidly in every way except the 
We of hu fingers. Could stand and take a fev steps 
by taking hold of something stationary move his arm 
and hand. Four weeks after the attadc went home on 
train four hundred miles was quite exhausted by jour 
ncy ^ht weela after the attack was walking with a 
cine. Could not move the fingers. 

I am convinced that the hypodermic use of strvcbnu 
wiphate has a good local eftect and temporary benefit 
ia piralmd muscles that some patients require five 
to ten times the usual dose that Jd gr Is about the 
proper amount where paralysis is complete. 


LIVES OF OFFICERS OF THE MEDICAL 
SOCIETY OF THE STATE OF 
NEW YORK. 

By JAMBS J 'WAIiSH, MJJ 
HtV, VORK. 

JOHN B BECK. 

CConliitufd ) 

While thus applying the fruit of previous 
study for the relief of the sufferer at tins great 
public charlt) , he did not lose the opportunity 
of giving to the students and young pliysiaans 
connected with the establishment those clinical 
lessons which are of such inestimable value. 
His clinical instruction was, like all his public 
teaching, distinguished by great simplicity of 
language, clearness, and a devoton to utility 
rather tlian show In 1843 he collected and 
published in a \ olume a few of the most impor- 
tant of his contributions to periodical medical 
literature 

In 1848 his work on Infantile Therapeutics 
appeared, and was received witli the greatest 
fas or both at home and abroad Few medical 
books of Its size contain an equal amount of 
sound learning and practical good sense. 


Dr Beck enjoyed m an eminent degree the 
respect and confidence of his professional 
brethren Of tins he received continual proofs 
from the commencement to the close of his 
professional hfe He ssas elected when a very 
young man trustee of the College of Physicians 
and Surgeons, and censor of the County Medi- 
cal Society He held at subsequent penods 
the office of snce-president and president of the 
County Medical Society, before which he de- 
livered an inaugural address on the "History 
of American Mediane before the Revolution," 
which was alterwards published and amply 
sustained his well-earned reputation. He took 
an earnest interest in the organization of the 
New York Academy of Medicine, and was 
early elected one of its vice presidents, and 
subsequenth orator to the academy This was 
the last opportunity his brethren enjoyed of 
manifesting their unabated respect for him, 
and rcCTcls as sincere as general were felt that 
his failing health compelled him to decline the 
duty he would, under more favorable circum- 
stances, ha\e performed with such ability 

About the year 1842 Dr Beck was attacked 
wnth hemorrhage from the bowels, by which 
he was greatly prostrated This was repeated 
at intervals of some montlis, two or three 
times, under circumstances which gave his 
medical friends too much reason to fear that 
malignant disease was beginning in some part 
of the alimentary canal In 1845 he suffered 
from a local inflammation, which ran on to an 
unhealthy suppuration from the angle of the 
lower jaw, the accumulated purulent matter 
broke into the pharynx, and some of it finding 
its way into the stomach, caused an almost 
uncontrollable vomiting, by which he was so 
much prostrated as to cause in the minds of hfs 
attendants apprehensions of an immediately fatal 
result. From this time Dr Beck continued an 
invalid, rallying occasionally, but soon falling 
off, and only enabled to perform his duties as 
a practitioner and teacher by the most in- 
domitable strength of will, the most deter- 
mined purpose not to give up 

For the last few years of his hfe he avas a 
martyr to neuralgia and spasmodic disease, 
from which his sufferings were most intense, 
still he bore up with almost superhuman reso- 
lution and continued to visit his patients and 
to lecture in the college till the tegfnmng of 
the session of iSso-sij when he was at last 
compelled forever to withdraw from the scene 
of his honorable labors, and the service of an 
institution to promote whose interests had 
been for so many years the main object of his 
professional life. 

During the winter of 1850-51, his disease 
made steady progress, and it became evident 
tliat the term of his labors and suffenngs was 
mgh at hand These suffenngs soon became 
so intense as to induce his best fnends to pray 
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for his early release He derived, at one time, 
some relief from the use of anesthetics and 
opiates, but towards the last was unwilling to 
use them “I do not wish,” said he to a medi- 
cal friend, "to die stupefied or insane ” 

He desired to look the king of terrors full in 
the face and watch with steady eye his slow 
approach At length the time of suffering 
ended, and “the da}”- of his redemption” ar- 
rived On Wednesday, April 9th, at 6 P M , 
he died His funeral on Friday, April nth, 
was attended by almost all the more eminent 
members of the profession in the city, who vied 
with each other in manifestations of affection 
and respect for the deceased 

Dr Beck’s learning was extensive, and ex- 
tremely accurate What he knew, he knew 
precisely and definitely This, though true in 
a degree far from common of his classical, was 
especially so of his strictly professional learn- 
ing The latter took a far wider range, em- 
bracing not only the popular authors of our 
own time and the age immediately preceding 
us, but also all the best writers of bygone 
days, those venerable classics on whose merits 
Time has set its seal Of these authors he was 
a constant reader, referring to them as the 
charts by which he was best pleased to sail 
The success of Dr Beck as a public teacher 
has already been noticed He united in a de- 
gree quite peculiar to himself the qualities 
often seen apart that made him both useful 
and popular His lectures were clear, precise, 
and singpilarly practical , no merely specious 
theories, no rash generalizations, no loose as- 
sertions, found place there, all was logical, 
accurate, true Those qualities and the ready 
courtesy with which, when the lecture was 
over, he answered the questions and solved 
the doubts of his pupils, and removed by re- 
peated and varied illustration — in which he 
was singularly happy — the difficulties in the 
way of their perfect comprehension of a sub- 
ject, gained him a very strong hold on the 
respect and affections of his pupils, and se- 
cured their entire and implicit confidence 
The personal character of Dr Beck was of 
a verj high order , a steady adherence to prin- 
ciple, an ardent love of truth, an unhesitating, 
unwavering, almost instinctive preference of 
the right over the expedient, marked him in 
tlie best and highest sense of those words as 
a man of honor, and if in early life he mani- 
fested, perhaps sometimes too plainly, his dis- 
gust at pretension, his abhorrence of fraud, 
his contempt for meanness, it was but the 
working of a noble nature, to tvhich such 
faults were in their very essence alien and 
abhorrent 

Like, practically, all men to whom the dis- 
tinction of election to the presidency of the 
State Medical Society came, Dr Beck was a 
consistent believer in a Providence that over- 


sees all earthly things, and dunng the long 
and hard trial of his illness, protracted during 
many years and attended by sufferings nearly 
constant and often agonizing, this proved to be 
the best source of his consolation So unre- 
mitting and so long continued were his pains 
that some months before his death he said 
that he had not been free from pain for one 
single hour His biographer, in ^ Gross’s 
American Medical Biography, Mr C ‘ R Gil- 
man, says “Through all, lus patient submission 
to the Dmne Will failed not for a moment, 
no repinings disturbed the calm serenity of 
his soul, no doubts dimmed, even for a mo- 
ment, his clear perception of the Dmne Be- 
nignity ” 

WILLIAM TAYLOR* 

Dr William Taylor was born m Sufiield, 
Conn , October 12, 1791, and died at Manlius, 
N Y, after a brief week’s illness with dysen- 
tery, September 16, 1865 

In his youth he enjoyed the literary advan- 
tages afforded by a neighboring academy, 
and at an early age entered upon the study of 
medicine with Dr Healy, of Westfield, Mass 
In Apnl, 1811, he came to Manlius, and com- 
pleted his preliminary studies under the direc- 
tion of Dr Hezekiah L Granger, an eminent 
practitioner of that day, and at an earlier 
period a fellow-townsman of this young stu- 
dent He was licensed to practice by the 
Onondaga Medical Society, November i, 1812 

He immediately entered upon the practice 
of medicine as an associate of Dr Granger 
What were the terms of partnership we can- 
not now ascertain , but from what we know 
of Dr Taylor’s modesty and desire to please, 
we can well imagine that the younger physi- 
cian bore the heavier burden of the practice 
and received the lighter share of the profits 
At all events, we find him, before long, remov- 
ing to Cazenovia (some eight miles distant), 
as if not well satisfied with his business ar- 
rangements In about a year he returned to 
Manlius, then a more promising place than 
Geneva, and continued there in the pursuit of 
his self-denying and labonous profession dur- 
ing the remainder of his life 

For a few years his mind was so much ab- 
sorbed in politics as to withdraw too much of his 
attention from his profession At this penod 
some complaint was no doubt justly made that 
he neglected his patients , but in the mam, he 
was lerj faithful to the cases he undertook, 
and his attentiveness was but little affected by 
the social position of the patient He took the 
same pains to relieve the pauper of his suffer- 
ing that he did the man of affluence It is be- 
lieved that he never refused to attend a person 
simply because he was poor and not likely to 

•From sketch bv Dr Vvm lilanlius Smith Read before the 
Onondaga Medical Societj, June ii, 1866 Transactions 1867 


}VALSI{~pFriCERS OF THE MED/C'JL SOC/ETi 


Vel. 8 . ^o, 10 
OcWw IMS 

pay The first consideration ivith him ^va3 to 
render relief, and he was not sparing of him- 
self in his efforts If he w^as well paid for his 
labors, he was, of course, well satisfied, if 
he received nothing, he was still ready to at 
tend upon the suffering again whene\er he 
needed his aid 

There frequently arise in medical practice 
cases which sorely try the patience of the 
ph'V'sician, on account of the little heed paid 

the patient and his fnends to the directions 
given, of their absurd prejudice against some 
needed medianc, of their perversity in tamper- 
ing wnth other remedies than those presenbed, 
of their obstinac} in pursuing practices that 
counteract the physiaan’s efforts, and of their 
folly in giving to the opinion of an} ignoramus 
the same weight as to that of their well 
informed attendant Some under such circum- 
stance^ are wont to fl} into a passion and 
harshl) chide the delmquent but Dr Tavlor 
seldom, if ever, lost control of his temper even 
under the most aggravating arcumstanccs 
He could administer reproof to a rcfraciory 
patient if needful, but it was usuall> couched 
in courteous language, and given with kindli- 
ness of manner 

While hvnng stnctly up to the code of medi- 
cal ethics, and refusing to attend a ca*'- m 
company wntli irregular practitioner^ hp vet 
treated them with avihty when he found ih«.ni 
in attendance upon patients he was in' it to 
Msit He would sometimes take pain'^ t** a 
certain their views of the disease and its treat 
nient and so form a judgment of the amount 
of their know'ledge of tlie case On *MUtiblc 
occasions he would express Ins views o their 
medical ability, but he was not wont lo <h ell 
upon their shortcomings in his mur*' i rse 
irith his patrons, nor to seek to build up his 
own reputation on the ruin of theirs He 
sought to improve his own practice in all avail 
^Ic ways, and trusted to the results of his 
standing jn the profession Though not un- 
consaous of his medical skill, he did nut make 
s parade of it, nor seek to gam more bu‘;ines 3 
bv recounting his wonderful achievements in 
the healing art 

The new remedies, from tmie to time brought 
forward in medical periodicals he was nlwavs 
ready to try, and was probabh one of the 
first in this section of the country to become 
familiar with the use of veratnun viride as 
recommended by Dr Norwood. He was, how- 
ever, very cautious in the use of untried mcdi- 
generally commencing with doses con- 
fiidcrably less than those recommended and 
^cfullv feeling his wa}, till satisfied with 

♦ ^ *^d proper applications He was, 

3 t the same time, ready to push a well known 
Medicine to its full operaUve effect when the 
nature of the case demanded it He was no 
Slave of mere routine, confined to a fixed rang^ 


of remedies for certain diseases, but a man, be- 
vond most others, fertile m medical resources 
and prompt in resorting to new expedients 
when the old ones proved mefificacious The 
more difficult the case the more he was 
aroused to the employment of all the means 
at Ills command An ordinary case would 
sometimes fail to awaken the proper de^ec of 
interest, and he might under such circum- 
stances make somewhat careless prescnptions , 
but a case that required study and thought 
brought his talents into full exercise^ Some 
men can make an off-hand prescnption, often 
With great bnlhancy of result If they fail, 
howev er, in their first attempt, they fail utterly, 
havnng no power of retrieving their errors 
Not so with Dr Taylor If he Jess often 
gained his object by a single stroke, he knew 
how to follow up his well directed blows till 
victory was achieved 

He became connected with the Ononda^ 
County SoCTCty about the time he received its 
license to practice, and was one of the most 
constant of its members in attendance upon 
its meetings In 1830 he was sent as delegate 
to the New York State Medical Society, of 
which in 1834 he became a prominent member, 
and in 184a was chosen president 

As a atizen he was charactenzed by a large 
public spirit Anything promising the welfare 
of the community met with his hearty sym- 
pathy and cooperation He was foremost in 
the cause of eaucation, and was largely instru- 
mental m founding the Manlius Academy Of 
the board of its trustees he was always a mem- 
ber, and for several of the last years of his 
hfe the president He also contnbuted greatly 
to the formation of the Manlius and Pompey 
Agncultural and Mechanical Association in 
1859, taking a labonng oar in raising by per- 
sonal solicitation the requisite funds for its 
organization His engaging manner and well- 
tned integnty rendered him most successful 
m his appeals to individuals for money to 
help forward any public measure that engaged 
his attention 

His fellow citizens placed great confidence 
in his ability and integrity as a public man, 
and several times elected him to office. He 
had been supervisor of the towm, a member of 
the State Assembly for two years, a delerate 
to the convention for revising the State Con- 
stitution in 1846, and a representative in Con- 
gress for three successive terms from 1833 to 
1839 As a Christian man he commanded re- 
spect for the sincenty of his religious convic- 
tions and for the consistent character of his 
daily hfe. 

Though held in high respect and admiration 
for his talents and virtues yet the prevailing 
sentiment towards him was that of affection 
He mav peculiarh be said to ha\ c been a "man 
greatly bclov ed " 

"5^ { To he continued ) 
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THE TRUTH ABOUT FRACTURES 

F rom time beyond the records of surgery 
there seems to have been a general miscon- 
ception concerning the nature and treatment 
of fractures The public, and the profession 
also, have thought of a broken bone as a simple 
mechanical proposition to be considered in the 
same light as a broken stick or other similar ma- 
terial, the treatment of which consisted naturally 
in putting It back into its right position and keep- 
ing It there until it grew together 

There is an unfortunate practice of thinking 
of a fracture as being a matter of the bone alone, 
when in truth so many other structures are in- 
volved that the broken bone is but a part of a 
pathological and mechanical complex 

The use of the X-ray has thrown much light 
upon this subject It has taught, or at least cor- 
roborated, uhat uas known by a few surgeons 
before, that an accurate replacing of the fractured 
parts IS rarely attained It is unfortunate that 
the public mind expects that accurate restoration 
of the broken bone must be accomplished The 
reposition which the public, and much of the 
profession, thinks of is that which is similar to 
the reposition which is demanded from a car- 
penter in joining a piece of moulding, but the 
truth IS that this is exceptionally secured This 
error has been encouraged by our profession 
We have reduced fractures, secured perfect func- 
tional results without palpable deformity and 


promulgated the impression that the bone was 
accurately joined This has gone on from time 
immemorial Now comes the X-ray and we see 
that what was going to be a good functional re- 
sult IS not good from a carpenter's and joiner’s 
point of view The operation of joining a broken 
and Splintered piece of wood which is dead and 
inert and open to view is one thing, and perform- 
ing the same operation upon a bone which is liv- 
ing, surrounded by a thickness of muscle and in 
close relation to fascia, nerves, and vessels, and 
hidden from view, is another thing 

"Reducing the fracture” unfortunately con- 
veys with it the idea of accurate apposition Let 
a patient see an X-ray picture of his broken 
bone, and if it does not conform to this notion, 
no matter how perfect the functional result, he 
feels that the surgeon has not done a good job 
He would think so of the joiner, why not of the 
surgeon ? 

In the case of the common oblique fractures 
of both bones of the leg, perfect apposition is 
practically impossible without operation, and even 
then It IS difficult However, with proper treat- 
ment the patient secures a good functional result, 
so good that he believes he has had a good piece 
of joining done for him If he had seen a picture 
of the bones during the process of healing he 
would have been horrified at the prospect 

Perfect results should be the surgeon’s aim, and 
m the treatment of fractures he can come very 
near to hi<i mark, but he should bear in mind 
that he is dealing with a complex problem and 
that the restoration of function with as little 
damage and danger as possible is the mam point 
We will do wisely to teach tlie public these things 
Above all it should be understood that the X-ray 
has many dangers, among tlie greatest of which 
IS the misinterpretations of the shadow which it 
casts upon the photographic plate, and another, 
and not the least, of which is the misconceptions 
which these shadows may cause when cast upon 
the sensitive human mind 


ANCIENT SPLINTS 

A S a result of excavations it has long been 
known that the ancient Egyptians secured 
excellent results in the Jr " nent of 
tures, many bones having b 
the signs of the healing of, 
little has been learned, 1 
ods of treatment empl 
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Dr G Elliot Smith, profe^-^r of anatomj m 
the Eg}'ptiaii Government School of ^Icdicme, 
Kasr-el-Am) , Cairo, has reporteil upon some 
splints which had been applied to fractured limbs 
about five tliousand >ears ago * These are the 
earliest examples of splints that ha\e been 
brought to light Thc> \\ ere found bj tlie Hearst 
Egypban Expedition of the Uniicrsity of Cali 
fomla under the direction of Dr George A- 
Rcisncr 

Dunng the progress of the Hearst Expedition *. 
work at Naga-ed-dcr, about a hundred miles 
north of Luxor, a cemetery of rock-cut tombs 
was exca\ated which had been made at the time 
of the fifth dynasty, about 3000 B C In these 
tombs were found two sets of splints applied to 
broken lunbs. One case was that of a fracture 
of the middle of the shaft of the right femur, 
presenting CMdcnces wliicli are interpreted as 
pointing to compound fracture In this case the 
broken Ihnb had been treated with splmts pass- 
ing from a point just abo^c the fracture to a 
point well below the knee. Each splint consisted 
of a rough, slender strip of wood wTapped about 
by a carefully applied linen bandage before being 
fitmly fixed to the limb The splints were held 
in position by two bandages, each tied in reef 
knots, one abo\e and the other below the knee 

There was an antenor splint four inches long 
This w'as carefully %vrapped wth two layers of 
linen bandages applied obliquely m such a way 
that the direction of the superficial bandage was 
at nght angles to that of the deeper one A 
large pad of hnen w'as placed a short di’^tancc 
below the fracture attaclied to this splint It is 
Interesting to observe here that while there arc 
evidences of blood on this dressing no biological 
reaction for blood has been secured in specimens 
over two hundred and fifty years old. Iron has 
been obtained from such stains but no blood 
reaction In addition to the antenor splint there 
was a postero-mesial, an antro-lateral and a 
postero-lateral splint, all wrapped like the first 
desenbed Death, in this case had occurred soon 
after the injury, as there was slight endence of 
heahng 

The other case was of a compound fracture 
of both bones of the forearm. In this the arm 
had been encased m a complete tube of splinting 
from a point about an inch below the upper end 
of the radius as far down as the carpal bones 
It was made up of three pieces of wood, ap- 

* Onttsk Jffdieti Jomt'mmJ llAioh «t, 190 ®. 


parcntly bark, and a bundle of straws The 
wound had been dressed, the forearm invested 
vntli a fine linen bandage, the three bark splmts 
(covered with hnen) applied and the interstices 
between the three sphnts filled wnth additional 
splints of straw bundles Then a broad sheet of 
hnen was WTapped about the complete tubing of 
sphnts and tied about wnth two tapes In this 
forearm also there is no evidence of heahng 
shownng that death occurred soon after the frac- 
ture 

It IS interesting to note that even at the present 
time splints of a similar character are employed 
m the treatment of fractures m Egypt Among 
the poor people fractures are treated by individ- 
uals who have some speaal sknll in this field, very 
commonly women Instead of double coaptation 
splints, as are employed in the western countnes, 
we find here the use of tliree or four sphnts ap- 
phed in sucli a way as to encircle the limb just 
as was found in these cases which cany us back 
to the surgery of five thousand years ago 

ARTHRODESIS 

T he operation of arthrodesis, or the arti- 
fiaal production of ankylosis, has found a 
wide range of usefulness m the treatment 
of hopelessly paralyred joints By tins opera- 
tion an ankylosis is induced in Joints which are 
unduly mobile, but free from essential disease 
and m which the governing muscles are wholly, 
or in large part, paralyzed In an article on this 
subject by Robert Jones in the British Medical 
Journal, March 28, 1908, he reports that he has 
used it m over five hundred cases He believes 
that the operation usually should be confined to 
joints winch depend for their usefulness upon 
outside appliances and which oflFcr no opportunity 
for a successful tendon operation The object of 
this operation, in the lower extremities, should 
be to make a * flail joint ' suffiaently firm to bear 
the weight of the body without yielding 
this can be done, the patient is able to dispense 
wnth supporting braces Jones holds that a less 
successful result than this may still justify the 
operation The ankle-jomt, for example, may be 
so improved in position that less complicated 
apparatus will suffice to give support 

Tlic early failures which Jones encountered 
arose from operating upon children who were 
too yxiung He emphasizes the pnnaple that 
arthrodesis is best performed in children over 
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ten years of age and should never be performed 
in children under eight Operations in young 
children result in feeble fibrous ankylosis, and 
later, as a result of sacrifice of cartilege, irreg- 
ular growth Bom union is not secured in young 
children In children of ten or twelve bony 
union can be obtained, and what deformity occurs 
at the ankle is usually in the nature of a varus 
and may be prevented by placing the proper 
obstacle in its way 

In his judgment the joints best adapted to 
arthrodesis are the ankle, the mid-tarsal, and the 
knee-joint In rare instances the shoulder may 
be thus fixed The hip, wrist, and elbow he re- 
gards as not fitted for bony fixation The ankle- 
joint should not be fixed until we know that the 
paralysis is complete, and depends on the destruc- 
tion and not on the temporary disorgani- 
ration of motor cells, that at least two years 
has elapsed in the case of muscles suspected of 
being completely paralyzed , and that apparently 
parahzed, but really overstretched muscles have 
first undergone appropriate treatment 


THE FAMILY HAZARD 

G l\ EN a good doctor and a sick man, just 
those two alone, and the latter is to be 
felicitated upon the situation When 
there is introduced the complication of the 
anxious wife, the solicitous family, or the 
critical neighbor, God help both doctor and 
patient, and all of us I Many an important 
life has been sacrificed upon the altar of extra- 
medical solicitude, w'hen witli the same disease 
a poor devil w ithout friends would recover 
To harrow' up the doctor's soul W'lth the anxieties 
of his responsibilit)' warps judgment, saps vital- 
ity, and introduces an extraneous clement wnth 
which the doctor has no business to deal His 
dut) to every patient is the same , to give him his 
best talent to make him w’ell When the life of 
the Empress ivas in danger, Napoleon saw that 
the ph3Sician was embarrassed by his great 
responsibility With his extraordinary knowl- 
edge of men and his faith in the conscientious 
skill of his physician he said “She is but a 
woman, forget that she is Empress, and treat 
her as you would the wife of a citizen of the Rue 
St Denis ” The physician simply did as he 
thought was best for his patient in peace of 
mind and confidence, and the Empress recovered 


The best results to both doctor and patient 
accrue if the former can concentrate his attention 
upon one thing — the proper treatment of the 
case before him When he has to practice feints, 
and exercise his ingenuity to make his conduct 
and practice conform to the whims of bystand- 
ers, when the demand for concealments from 
some and collusions wnth others are thrust upon 
him, and when his nervous system is assaulted 
by alarms and solicitations, the interests of his 
patient are jeopardized and his own days short- 
ened 

The wise physician does the best he can for 
all The wise friends of patients spare him as 
much annoyance as possible and aim to help 
rather than to hinder him in the work of his 
lofty calling and in the exercise of his best skill 
and judgment 


THE SMALL MEDICAL SOCIETY. 

S OME of the best inspiration that medical men 
have ever received has come from the little 
coteries of brother practitioners w’ho make 
up a medical society The large societies senm 
their purpose and are necessary, but the small 
societies, made up of the select few, often supply 
inspiration for the members w'hich could be 
created m no other way The element of mutual 
admiration, engendered by compactness of or- 
ganization, IS the important thing As a matter 
of fact no man really does good w'ork unless 
he belongs to a mutual admiration society of 
some kind, it may have only two members but 
the best work w'e do is done for the approval 
of someone else 

The small size of a medical society is no re- 
proach If it has sufficient compactness, that is 
closeness and harmony, its good can not be 
measured bj' its size The fact of the existence 
of a small society implies tliat it is successful 
Its members are so close that if there is lack of 
sympatliy or profit from its meetings it falls 
apart and is no more All small societies are 
good societies To designate such with the ap- 
pelation of "mutual admiration societj',” is a 
high compliment to its members If our great 
societies were tinctured more wnth mutual ad- 
miration it would be good One of the best 
spirits that can come among medical men is that 
of mutual admiration, and the little societies often 
contam it to an admirable degree 
"I hold o\ erj man a debtor to his profession , 

He should be a help and ornament thereto ” — Bacon 



\oL 8, No 10 
Ortobtr 1008 


EDITORIALS 




CRIMINALS AND THEIR APPREHEN- 
SION 

T he district attorneys’ offices in New York 
State spend thousands of dollars to con- 
vict some poor fellow who kdls a man whom 
he thinks has wronged a sillj diorus girl, but 
murders and still worse crimes are enacted by 
quack-s and abortionists who receive little atten- 
tion from the administrators of the law Dis- 
tnet attorneys turn loose sleiitlis and all the 
agencies of the law to apprehend an unfortunate 
fellow who picks up a diamond stomacher from 
the dressing table of a magnate’s wife but the 
predatory bands of cnmmal practitioners who 
flounsh within the aties are scarcely molested. 
New York distnct attorneys raise heaven and 
earth to send men to jail for betting on horse 
races, but the abortionist plies liis trade m every 
ward in the city , his advertisements and bids 
for business arc flaunted before tlie eyes of the 
(bstrict attorneys every day as they read their 
daily papers, and the abortionist is mterferred 
with under two condilioiij when a pnvate so 
cicty or citizen collects all the evidence sufficient 
for a conviction and hands it to the distnct 
attorney, or when the aliortionist kills someone 
and tlie necessity of conviction becomes a matter 
of public clamor and a county society furnishes 
the evidence. It is not tlie busmess of county 
societies to bear the burden of convicting the 
cnmmals It is distinctly and decidedly that of 
the people and their accredited rcpresentatiscs 


ALCOHOL 

W E have learned much of alcohol in recent 
years, but we have not given the public 
tlie benefit of our know ledge We have 
steadily diminished the amount of alcohol used 
in our hospital wards until it has become almost 
obsolete as an internal remedy , but still tlic pub- 
lic has continued to judge the medical profession s 
attitude toward alcohol by the copious prescrib- 
ing of it in the past and by what it sees of the 
doctor’s liabits at his club So far as the public 
goes alcohol is still approved by the medical 
profession It is time to set the public straiglit 
m this matter, and if we have not agreed to 
cast It out entirely, much good would come if 
the public could know that it is now but compara- 
tuely little used as a mcdicme. The practical 


layman will understand the meaning of the fact 
when we tell him tliat in the last twenty-five 
years the medicine use of alcohol has decreased 
more than seventy five per cent. A remedy 
which IS being eliminated at this rate is approacli- 
ing Its end 


MEDICAL ERRORS 

T he erroneous medical notions of the laity 
were once the accepted views of the medical 
profession The popular errors of to-day 
are the professional errors of our forefathers 
For a long time the public cherishes as truth 
what was once believed and then rclmquished 
by medicine. Medicine is advancing by discard- 
ing errors and acquiring new knowledge The 
public has not the discernment to discard medical 
errors, but holds on to them, and tlicy become of 
service to the charlatan in fastening himself upon 
the public 


TO DISGUISE BITTER MEDICINE. 

I N order to administer bitter medicines we usu- 
ally resort to covering them m pills, capsules, 
or wafers but somebmes the liquid form is 
most desirable Instead of exercising ingenuity 
m the direction of covenng up tlie mcdicme, or 
disguismg Its taste with other materials we may 
go to the physiological taste appreciation of bit 
temess and modify that There are certain sub 
stances whicli have the power of paralyzing the 
temimals of the nerves of taste. Among these 
IS gymncmic acid ((?• H” O’*) a glucoside which 
IS found in gyniiiema silvtslns of the Bnbsh 
pharmacopeia It is also known as mcra strgt 
and kavah 

Tins glucoside is similar to glycyrrhizic aad. 
Gymnemlc acid lias the curious property of tem- 
porarily destroyang tlie sense of taste for sweet- 
ness and bitterness, although the taste for salty 
and astringent substances is not clianged It 
occurs in the form of a whitish powder which is 
soluble 111 water but poorly soluble in diluted 
alcohol It 15 not poisonous and so far ns is 
knowai has no harmful acbon After rinsing the 
mouth with a ten or fifteen per cent solution of 
gyannemic acid in w ater, to which a little alcohol 
has been added, quinin or other bitter mcdiane 
can not he distinguished from sugar 



654 


OBSERVATIONS 


New Tobk State 

JOOBNAL OF MEDICIHB 


(©Bj^ccbationiEf. 

Caveat Lector 


Concerning the authority of great names let 
us remember that the man who deserves to have 
weight with posterity is he who has been able to 
rise above the dominant errors of his own time , 
who, like the stately peaks of the Alps, has had 
poured upon his head the light of truth before 
its rays reached the level of common minds 
who, like Pasteur, has stood upon an eminence 
alone and looked into the future and foreseen 
with the clear insight of demonstrated truth the 
promises to be fulfilled, or who, like Servetus, 
from his height of vision, saw the things which 
all should some day know, without himself being 
allowed to enjoy them with his fellow men 

tjt jt 

The masters of science who deserve the name 
of greatness are they who labor on, preferring 
to deserve contemporaneous applause without 
obtaining it than to receive it without deserving 
It This IS a nobler state of mind than that of 
those who court the applause of to-day even 
though they must sink into oblivion to-morrow 
It was Cato who observed that he would rather 
that posterity should inquire why no statues 
were erected to him than that it should inquire 
why they were 

jt J- 

He who speaks ill of his own profession, often 
will not bear patiently vnth another who does 
the same The reason of this is to be found in 
vanity When we malign others we self-con- 
sciously exalt ourselves above them When one 
abuses his own profession he privately, in his 
own mind, exempts himself, but when he hears 
another abuse it, he is not sure that he is 
exempted 

* 3 ^ * 3 ^ 

A patient who had been committed to one of 
our hospitals for tlie insane was asked how he 
came to be there He replied that he and all 
the other people in tlie world happened to have 
a slight difference of opinion, they said that he 
was insane, and he said that they were insane, 
tlien they put it to vote, and outvoted him, and 
tliere he was This shows that when the major- 
ity against one is ovenvhelming he must have 
much courage of conviction to persist in his own 
opinions 

jt 

In dealing with a large man whose good-will 
you desire, take care that when he quits you he 
has formed a good opinion of you , when dealing 
with a small man, take care that he quits you 
with a good opinion of himself if you desire his 
esteem Tins, however, involves two parties to 
the interview , and if you are large yourself, you 
will not be concerned one way or the other 


In the preparation of a scientific paper for 
presentation or publication one should play the 
part of two artists — first the pamter and then the 
sculptor The former produces his result by 
adding, the latter, by taking away The author 
after constructing his paper may do wisely to 
turn sculptor and chip away until it stands out 
free from the dross of verbiage with which it was 
originally encumbered 

^ 

There are two evils which have no cure, and 
which in the present state of social dishonesty 
are as irremediable as they are unfortunate , they 
are that, even the most enlightened give their 
assent to a probable falsehood rather than to an 
improbable trutli, and bestow their esteem upon 
those who have a reputation in preference to 
those who only deserve it 

^ 

If there is s.ny joy which man should prize, it 
is the joy of relieving distress There is but one 
greater, and that is the joy of preventing distress 
The life of the physician is spent in the midst of 
both of these , and he should be the most blessed 
of men 

'jt jt 

None IS perfect in the eyes of all The wise 
man has his follies as well as the fool, — the dif- 
ference being that the follies of the wise man 
are known to himself but hidden from the world, 
while the folhes of the fool are hidden from him- 
self but known to the world Hilarity and buoy- 
ancy are not the exclusive property of the fool 
but are often the attributes of genius, we arc 
often deceived when we mistake gravity for 
greatness, solemnity for wisdom, and pomposity 
for erudition 

^ ^ 

Beware of being spurred to success by emula- 
tion Emulation aspires to equal, and in its ef- 
forts may strive to drag down the object of envy 
in order to make the contest more easy To 
pursue knowledge, virtue, and success for their 
sakes alone, without regard to the portion of 
these which others have, is fraught with no haz 
ards either to one’s self or neighbor 

j* j* 

Pnde possesses this merit — it prevents some 
men from being ridiculous, and this disadvan- 
tage — it makes some men ridiculous Cultivate 
pride , beware of pnde 

The Ignorant often look up to the wise and 
attribute to tliem powers which are possessed by 
none, because the wise alone have made good use 
of the simple powers which are within the reach 
of all 
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If there is a diarlatan in your neighborhood, be 
thankful for his calumniation , it is tlie only ser- 
^^cc he wll render you 

Many excellent medical authors arc more occu 
picd in writing what desenrcs to be read than in 
domg what deserves to be written 

jt jS 

There are two great temporal blessings in con 
slant conflict one being weighed against the 
other — health and money Monet is mo t cn- 
Mcd but least enj^cd, health is most enjoyed 
but least enMed. The supenonty of health be 
comes more obvious when we reflect that tlic 
poorest man tvould not part with health for 
money, and that the nehest would gladl) part 
with nls money for health 

The man who has resources within himself 
needs friends the least, but is most apt to under- 
stand the value of fnends He al«o knows tliat 
no company is lietter than bad company, for we 
arc more apt to catch vices than virtues, as 
disease is more contagious than health 

It IS an ancient error to assume that what an 
author writes is the nutror of Iiis mind If the 
dcMl himself should wnte a book, it would be in 
praise of virtue because the good would buy it 
for use, and the bad for ostentation Sanitary 
and moral prophylaxis enjoys this great advan- 
tage in the prtKluction of its literature, 

^ 

Men usually covet that particular trust which 
they arc least likely to keep He who thoroughly 
knows men, if he did the loosing himself, might 
with safety confide h;s wife to the care of one 
his purse to another, and his secrets to a third, 
when to permit them to make their own choice 
wiDuld be Ins rum 

jt ji 

The spint of saving and the spirit of dcstruc- 
twrt have grown up side by side m the hearts 
of men Medicine and W'ar are older than his- 
tory, yet history has taken but meager cognix 
ance of the heroes of mcdiane and has written 
large the names of the heroes of w'ar who have 
drenched the world with tears, manured it with 
blood, and tlie stones of whose lives have been 
handed do^vn to us with precision and zeal pro- 
portionate to the mischief they ha\e done 

^ 

lo tnctisl To know a man observe how he 
wins his object, rather than bow he loses When 
we fail, our pride supports us when we succeed, 
it betrays us 
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International Congress on Tuderculosis 
— ^Thc sixth International Congress on Tubercu 
losis was formally opened on September 21st, 
over 1,500 people being present On the stand 
were James S Wilson, Sectary of Agriculture, 
Gen George M Sternberg U S Army, retired 
treasurer of the Congress, Dr Lawrence M 
riick, Philadelphia chairman of tlie Central 
Committee , Patten MacDougall, vice-provost, 
Edinbu^h Scotland, Dr Abraham Jacobi, New 
York, Dr Samuel G Dixon, State health officer 
of Pennsjlvania, and Dr Eduardo Liccaga, of 
Mexico 

Qimmissioncr MacFarland presided and wel- 
comed the visitors on behalf of the atizens of 
the District of Columbia He referred to the 
important step achieved by secunng the law rc- 
qtimng registration of those afflicted with tuber- 
culosis and free examination of sputum He 
introduced General Sternberg, who gave a his- 
tory of the great conquests 01 science over small- 
pox, cholera, bvibomc pla^c and yellow fever 
He called attention to the frightful mortality 
from tuberculosis and predicted that the present 
Congress and cxlnbltion would stimulate the anti 
tuberculosis cnisade in all parts of the country 
The offiaal opening of the Congress was held 
at the auditonum of the new National Museum, 
on September 28th 

When Secretary of the Treasury Cortelyou, 
as the personal representatne of the President 
declared the Congress open, there were grouped 
on the platform such men as Dr Robert Koch, 
the discoverer of the tubercle bacilli Dr A 
Calmette, of Pans Prof Bernard Hang, of 
Denmark, Dr Arthur Newshole, of London, 
Dr G Sims Woodhead of Cambridge England , 
Dr Gemens von Pirqnct, Dr R. W Philip, of 
Edinburgh founder of the first tuberculosis dis- 
pensary', Prof L Landouzy, Dr N Tendeloo, 
of Leyden , Dr Simon von Unterberger, Hon- 
orary Physician to his Majesty's Court of St 
Petersburg and Dr Camillo Callaja of Madrid 
Among the members of the diplomatic corps 
present was Wu Ting-Fang, the Chinese Min- 
ister 

The official welcome on behalf of the United 
States Government was extended by Secretary 
Cortelyou He said in part 

“We are b\ing m a day of great moral and 
material movements It is a time of uplift, of 
widening vision, of deepening research, of broad 
enmg co-opcration The days when the people 
of a State or a nation sat idly by and left to de- 
sultory inicstigation tlie study of evils which 
gravely menaced the welfare of large numbers 
of p^plc arc passing away 

*^^e National Government has prescribed 
rules to prevent the spread of the disease among 
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its employees, and has also established Govern- 
mental sanatoria 

“The Fifty-ninth Congress, during its hrst 
session, made provision for an investigation as 
to the prevalence of tuberculosis among tin In- 
dians and the desirability of establishing sana- 
toria for the treatment of Indians afflicted \Mlb 
tuberculosis 

"From figures given by the United States it is 
estimated that since the year 1793 there iiavt 
been approximately 100,000 deaths from yellow 
fever, whereas tuberculosis is estimated to have 
caused 160,000 deaths last year alone 

“Statistics show that tuberculosis in the oast 
four years caused more than three times as maiiv 
deaths in this country as occurred m action and 
from wounds received m action during tiie entiri 
period of the Civil War ” 

When Dr Robert Koch arose to respond in be- 
half of the German Government there was a n- 
markable demonstration m his honor, men and 
women waving hats and handkerchiefs for ncarlv 
five minutes 

“The tuberculosis situation in Germany, ' he 
said, “has become distinctly favorable during tin 
past three decades, the mortality from tubercu- 
losis in Prussia having been reduced practicalb 
one-half ” 

Dr Jee, the Chinese delegate, declared that 
notwithstanding the fact that tuberculosis is pre%- 
alent in China, his government was doing liitl 
for its prevention He hoped that the next C<''i 
gress would be held m Qiina 

President Roosevelt and Mrs Roosecelt - 
ceived the entire Congress on Friday afternoon 
October 2d 

Punuc LECTtiREs ON Medical Topics — \ 
senes of lectures of general interest are to ■ 
given under the joint auspices of the Medu 
Society of the County of Kings and the Bro( k 
lyn Institute of Arts and Sciences in the Libni 
Building of the Medical Societi'' of the Com ^ 
of Kings 1313 Bedford Avenue, Brookhn, 

York The public is invited to attend these I c- 
tures 

The dates, subjects and lecturers are as fol- 
low's 

Wednesday, October 7 1908, at 8 30 P M 
“IVhat Can and Cannot be Accomnhshed b\ tlv 
Medical Treatment of Diseases ” By Glentwortb 
Reeve Butler, M D 

Wednesday, October 21, 1908. at 830 P M 
“The Relation of Animal Experimentation to 
Human Life ” By James P Warbasse, M D 

Wednesday, November 4 1908 at 830 P M 
“Modem School Life in Relation to the Health 
of Children” By LcGrand Kerr MD 

Wednesday, November 18, 1908 at 8 30 P M 
"Diet m Its Relation to Disease ” By Henrv G 
Webster, M D ^ r 

Wednesday, December 2, 1908, at 8 30 P M 
"The Unity of the Medical Sciences” By Al- 
gernon T Bristow, M,D 

Wednesday, December 9, 1908, at 8 30 P M 


"Nursing in Acute Contagious Diseases” By 
James S Waterman, ]\I D 

These lectures arc free to the general public 
and no cards of admission are required 

Congestion in Low'Er New York— -The 
Committee on Congestion of Population in New 
York has sent to the Buildmg Code Revision 
Commission a number of suggestions regarding 
the regulation of building construction m Man- 
hattan One was that the height of buildings in 
future should be limited either by confining high 
buildings to certain sections, by taxing them ac- 
cording to the number of their stories, or by a 
fiat limitation as to height It is also suggested 
that all buildings should be compelled to .have 
an clevatoi capacity which, with a definitely fixed 
ccleritj, will empty them of all their tenants in 
a fixed tune A third suggestion is that to pro- 
tect the constantly increasing passenger traffic 
vehicular traffic should be prohibited south of 
Chambers Street during certain business hours 
on all mam passenger streets Accompammg 
these suggestions was a resume of an interesting 
investigation which the committee has made, dur- 
ing the last few weeks, as to building-space condi- 
tions, tliroughout the city, and, particularly, below 
Chambers Street According to this resume, 52 
per cent of the land area below Chambers Street 
IS now occujMcd by buildings Forty-seven per 
cent IS not available for new buildings, being 
occupied by streets and parks One per cent is 
not occupied and can still be built on The space 
already built upon contains office space for 129,- 
459 persons, factory space for 236,734 persons, 
as w'ell as a store space of over 13,000,000 
square feet Thirty-five thousand persons a day 
and 125 a minute have been found by the com- 
mittee’s investigators to pass certain points in 
this downtown section This traffic is greatly 
interfered w'lth by the continual tearing np of 
the streets In 1907 twentj'-one openings w'ere 
made in Wall Street alone, involving interference 
with traffic 364 days m the year Thirt3'-foiir 
per cent of all the office space in Manhattan is 
south of Cortlandt Street and Maiden Lane 

Precocitv Costs Too Much — A child that 
can read and ivrite when two years old, speak 
four languages at five, and enter the Massachu- 
setts Institute of Technology at ten, is evidently 
a remarkable infant William J Sidis, of Brook- 
line, Mass , IS the child who has had this mar- 
velous and almost incredible record His parents 
are Russians, a fact which, according to the pop- 
ular though ill-founded notions, explains his 
lingTiistic achievements, and they are both doc- 
tors Their profession, m turn, presumably sup- 
plies a hereditary basis for intellectuality, but it 
also would have led them, one might suppose, to 
delay rather than to hasten the mental growth of 
their remarkable offspring, for they must know 
the danger of allowing a development so ob- 
viously out of season A few child prodigies, 
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indeed, have grown up to be men of talent, and 
c\‘cn of genius, but this has rarely been the case 
Yet this child ma) be one of the exceptions of 
whom history mentions perhaps a dozicn who 
leaped the ^eg^.tatl\t and animal stages of human 
growth almost entirely, not b\ a rush throngli lift 
that compressed jears into montlis but b\ a sud- 
den rise to the le\el of matunty Even that is a 
misfortune for childhood, tliough not as the 
platitudmists have it, the happiest part of life 
)et has Its jo>s and amenities and it is not well 
for an> human being to miss them — Nnv 1 ork 
Tmucs, September 29, 1908 


A New Collection of Oslers Addresses — 
A \olumc of occasional addresses by Dr William 
Osier, the Regius Professor of Mcdianc at Ox- 
ford entitled ^‘An Alabama Student and other 
Biographical Kssajs" will soon be published by 
tlic Oxford Univcr ity Press The greater por- 
tion of the book deals with aspects of the life of 
physiaans m the United States and Professor 
Osier is of the opinion that m no age and in no 
land have the Hippocratic ideals been more 
fuli> realized than in some of the lives which he 
portrays Qiapters are devoted to Sir Thomas 
iBrowTic, Harvej and his discovcty John Locke 
as a physician 'TCcats the apothecary poet and 
01i\er Wendell Holmes 


CoNEV Island Cnmps — T lic Health Depart 
ment has ordered closed the camps at Coney 
Island because of alleged unsamtaiy conditions 
prevailing there Tins was to have been ex- 
pected While tent life is becoming verv popu- 
lar, but few people who live in tents liavc an ap- 
preciation of the importance of sanitation Thc\ 
liave an idea that habits which would be regarded 
as filthy in the house arc permissible in the tent 
Persons who have ha 1 a military training are 
about the onU ones who seem capable of living 
decently and safcl) in a canv'as house 

RAnrn Dors. — The Department of Health of 
the City of New Y^'ork in 1906 received loi rabid 
dogs for examination m 1907 it received i8r 
and for this year the number will be about 350 
A-ll these dogs had rabies. Tlic general imprcs 
Sion that rabies is a rare disease is not borne out 
bv these figures and those who arc promulgating 
that idea art doing a public harm 

Female Nurses for the Navv — Orders arc 
being prepared at the Naw Department organ- 
izing a corps of female nurses for the Navy A 
woman physician will be chief of the corps at 
a salary of $1,800 a >car and 100 nurses will 
he engaged with salaries of from $4S to *^75 a 
month Candidates wall report m Washington 
for a special course at the Naval Hospital Medi 
cal School 
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IHE SIGNII lC\NCi: or OVERWEIGHT AND 
underweight 

Tlic iiiniicncc of overweight and underweight 
on vitality is a subject concemmg which the gen- 
eral praetitioncr as a rule has only vague ideas 
To those especially who examine for life in 
surance will tlic article on this subject by Brand- 
retli S^anonds, chief medical director 6f the Mu- 
tual Life Insurance Company of New York, 
prove mtcrcstmg 

Overweight or underweight arc defined b> tlic 
author as a deviation of more than 20 per cent 
from the standard weight for Uic given age and 
height Tlic standard tables of height and weight 
were prepared m 1897 b> E>r George IL Shci>- 
herd, and were bas^ upon the data of 74162 
applicants accepted for life insurance The 
weights and heights include ordinary clothing 
and shoes the difference in v'anous mdividuaU 
1 ot causing great departure from the average 

In overweight two fundamental factors arc 
important (r) Percentage of the overweight, 
(2) Age of the mdivadum It ma> be said that 
as the percentage of overweight at a given age 
increases the mortaht}, or ratio of actual deaths 
to expected deaths, increases Mortality in- 
creases greath as the weight nscs 20 per cent 
m excess and to a still greater degree when the 
weight passes 30 per cent m excess Moderate 
degrees of overweight in persons below age 30 
arc not harmful provided the part) does not get 
actually heavier with advancing jears, for with- 
out ta^ng on the natural increase due to years 
he would continue to approach closer the stand- 
ard later in life Bejond 30 >ears of age the 
mortality among overweights nscs rapidly and 
m spjtc of utmost care m selection Increasing 
abdominal girth, exceeding the chest at expan 
Sion causes another serious increase in mor- 
(alit) 

Considering underweight statistics show that 
so long as the weight is not more than 20 per 
cent below' the standard the effect seems to be 
s/iglit but below this the mortaht) rises The 
influence of age is reversed among underweights 
the voungcr ages arc most affected ancf the 
older ages arc but shphtlv disturbed The asso- 
aation of dvsjwpsia with undenv eight is a serious 
matter with those below 2S It is the author’s 
belief tint tins combination m the joung 15 often 
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indicative of incipient tuberculosis which is so 
small that it is not determined on physical ex- 
amination The association of underweight and 
tuberculous family history has long been recog- 
nized as serious, especially in the younger ages 

As to causes of death, overweights suffer from 
the acute infectious diseases a little more than 
underweights Underweight seems to predis- 
pose to tuberculosis, or rather to fatal tubercu- 
losis, and the rei erse is the case with overweight 
Diabetics are scarce among the underweight^-, but 
they are five times as numerous among the over- 
weights Pneumonia is nearly twice as fatal 
among underweights as among overweights al- 
though the prognosis is usually regarded as more 
serious in an overweight than in an underweight 
Taking these two factors into account it would 
almost appear that overweights have a ceitam 
immunity from the pneumococcus, while tin. 
underweights arc more than usually susceptible 
Cirrhosis of the liver is three and a half tinu s 
as prevalent among overweights as in general 
experience, due undoubtedly to alcoholiMu 
Bright’s disease, both acute and chronic, is ncarlv 
twice as prevalent among overweights as m gi n- 
cral experience 

As a result of his investigations the author i- 
convinced that the same percentage of overweight 
IS a more serious matter than if it were undii- 
weight, for the excessive weight, whether fat or 
muscle, is not a storehouse of reserve strength 
but IS a burden avhich has to be nourished if 
muscle, and avhich markedly interferes with i u- 
trition and funcboii if fat Of course, for the 
best interests of health, one should be near stan<l- 
ard weight, and that is the sermon which should 
be preached to patients, for within lo per cent 
of tlie standard is found the lowest mortalit\ 
and greatest vitality — Medical Record, Septem- 
ber, 5, 1908 

PATHOLOGY OF TABES DORSALIS 

The pathogenesis of tabes dorsalis is a sub- 
ject concerning which no very definite and satis- 
factorj' conclusions have been reached A care- 
ful review of work on this subject is made by 
Williams and he makes the following conclu- 
sions, based largely on the work of Nageotte, 
whose theories seem thus far to have most nearly 
approached the true explanation He says 

1 Tabes dorsalis is a secondary degeneration 
in the posterior columns, due to a chronic menin- 
gitis, very probably of svphilitic nature 

2 The arrangement of the meninges surround- 
ing the radicular nerve renders it peculiarly sus- 
ceptible at that spot to mechanical or toxic 
injury 

3 The unequal incidence of the affection upon 
different fibers of the posterior root is probably 
due to unascertained peculiantj^ of structure or 
arrangement of fasciculi, rather than to any 
selective toxic influence 

4. The lesions tend toward resolution and 


arrest, even though the process may continue 
during the life of the individual 

5 With this arrest, regeneration tends to oc- 
cur m the radicular nerve, the amount in the 
anterior root being relatively considerable while 
that in the posterior root is less m amount and 
functionally insignificant, as a rule 

6 The otherwise inexplicable vasonfiotor and 
cranial nerve symptoms and postmortem find- 
ings in this disease are shown thus to be neces- 
sary concomitants of the tabetic process 

7 The question of the pathogenesis of the 
polyneuritic manifestations found in tabetics is 
not yet answered — Amcncan Journal of Med- 
ical Sciences, August, 1908 

THE LTIINE IN MENTAL DISEASES 

Funk examined carefully the unne of 157 pa- 
tients suffering from mental diseases, making 
special note of the occurrence of indican and in- 
doxyl, and has arrived at some interesting con- 
clusions Indicanuria was found in the course 
of the most varied psychoses, but w'as especially 
frequent in melanchoty and depressed conditions 
A. parallelism between the amount of depression 
and the quantity of indican was only seldom pos- 
sible to determine Indoxjd occurs secondarily 
in the urine and is to be explained by the fact 
that in a condition of depression all the functions 
are depressed, the intestinal peristalsis is weak- 
ened, albuminous decomposition takes place, and 
indoxyl therefore appears m the urine Only in 
certain cases is the quantity of indoxl m de- 
pressed conditions to be taken as an indicator 
for the grade of psychical depression It is pos- 
sible also that the secondary symptoms of auto- 
intoxication, according to their nature and inten- 
sity, can add to the severity of the underlying 
psychosis The author advises for the treatment 
of these patients a diet of vegetables and colonic 
irrigation — Revue v neniologu, psycbiairn, etc, 
Vol IV, p 225 Zcniialblatt fur luncic Mcdi- 
zin 1908, No 17 

NEW TEST FOR ACETONE. 

Ricci has in his clinic at Rome announced a 
new test for acetone which is said to be five- 
fold more delicate than the commonly applied 
tests of Legal and Le Nobel The method de- 
tects acetone in quantities of even 15 or 20 milli- 
grams per litre Acetone is present in normal 
urine only in slightest traces, and with the com- 
monly used tests has not formerly been recog- 
nizable By methods of investigation in the De 
Renzi clinic at Naples it was determined that 
normal urine contained constantly a daily quan- 
tity of 12 to 15 milligrams of acetone 

Ricci’s test IS as follows To 10 cc of unne 
in a common test tube 10 drops of acetic acid, and 
TO drops of a saturated solution of sodium nitro- 
prusside, freshly prepared, are added Then 
with the test tube tilted a few drops of ammonia 
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aie allowed to slowly run in, and to overlie the 
other liquid, wluch it does on account of its 
lower specific grant} The reaction occurs at 
the place of contact of the two fluids, and con- 
sists of a beautifully tinted violet ring which is 
greater or lesser according to the amount of ace- 
tone in the unne examined 

By control tests with prepared solutions it is 
found tliat tins test will detect acetone when 
present in quantities of 15 to 20 mllhgrams per 
litre, as alxive stated, whereas wnth the ordinary 
tests the lowest quantity is about 100 milligrams 
per litre. — Poltchmco, 1907, res prat 

THE SIGNIFICANCE OF CASTS IN THE URINE. 

The occurrence of cyhndroids in fresh unne 
IS not at all a rare occurrence says Mixa. It is 
related to albumimina, but b by no means 
cteselv connected with it Cylindruna may be 
caused, just as albuminuna, by renal lesions, dis- 
turbance of circulation, or toxins Of iiiniience 
in the causation of cjlindruria is a long contin- 
ued renal irritation b} uric acid and the urates, 
and especially if the acidity is of a high degree 
Surprisingly often cyhndroids are found in 
urines containing an increased amount of tlicrcal 
sulphates More cyhndroids appear in the day 
unne if the person concerned makes much mus 
cular effort Ordinarily the cyhndroids are hyal- 
ine, rarely are they granular Cyhndroids van- 
ish promptly in tlic unne of most individuals 
when a regulated diet combmed with a Carlsbad 
cure IS instituted Tlieir presence is not to be 
underestimated, however, if they continue for a 
long time and are not influenced by diet — Casopu 
Ickani ccsk\ch, 1907, p 1351 ZaitraUilatt fiir 
tnnere Mcdtrm, 1908, No 17 

HYSTERICAL SKIN DISEASES 

Hysterical skin diseases form a most puazhng 
class of cases, says Hall, in discussing difliculbes 
of diagnosis. When they present some strikingly 
great exaggeration diagnosis may be easily made 
in some cases, but very frequently such is not 
the case Careful observation, however nearly 
always reveals the one marked quality — llicir 
excess General rules for tlicir diagnosis are 

(i) They do not fit in with ordinary skirt dis- 
ease. (2) The outline of an individual patch fre- 
quently shows some angular contour, such as is 
never seen in spontaneous disease (3) They 
are almost always in some actually or easily ex- 
posed part, visible either to passers-by or to 
the domesUc circle (4) They are always In a 
position which can be got at easily by the hand 
usually the right hand (5) Tlicy are cliaracter- 
lied by them rapid power of completely hciling 
when protected, and their extrcmch siid Icn 
appearance either on the same or on other sites 
— Prachtioncr, September 1908 
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TRANSPLANTATION OF COSTAL CARTILAGE. 

Before the Soaety of Natural and Medical 
Science of Dresden, v Mangoldt demonstrated 
a piece of costal cartilage tliat liad been trans- 

f ilanted eight years ago Anatomic investigations 
cd liim to believe that the cartilage was not re- 
sorbed and then regenerated, but that it bad 
healed in tiie tissues m living condition and so 
continued He thinks therefore tliat costal car- 
tilage IE smted for plastic ojierations i/ trans- 
planted mth the pcnchondnnni v Mangoldt 
has used tills mctliod m five cases with excellent 
results (i, saddle nose, :, defect of trachea, 3, 
defect of laiynx) He is of tlie opimon there- 
fore that in cases of antiglosis it may be used to 
make new joint surfaces — Deutsche APed 
\V ochensehnpt. No 32, p 1415 

THE TREATMENT OF GANGRENE IN 
STRANGULATED HERNIA 

E M Comer, at SL Thomas’ Hospital, gives 
the mortahty of strangulated inguinal hernia at 
37 per cent, of femoral at 66 per cent, and of 
umbilical and ventral hernia at 80 per cent 
In 216 cases of inguinal strangulated hernia 
^grene was found eight times (36 per cent) 
In 133 strangulated femoral hernia 12 times (9 
per cent ), and m 46 ventral or umbilical hernia 
10 times (21 7 per cent ) Early operation witli 
extensive resection and end to end anastomosis 
gave tlic best results Resection followed by 
artificial anus give a mortality of 90 per cent 
The mvagination of gangrenous or nearly gan 
grenous jioints was followed by a favorable re- 
sult in tvvo cases, but the author recommends 
that this method be used only in very mild cases 
— Lancet, June 13, igo8 

PENETRATING YVOUNDS OF THE GASTRO 
INTESTINAL CANAL 

Braun (Berliner Klin Woclieiischnft No U. 
1908), reports seven cases of penetrating wounds 
of the gastro-intcstinal tract, of wliicb only one 
died 

I Penetrating wound of rectum Laparot- 
omy suture of wound Recovery 
2 Stab wound of abdomen , prolapse of loop 
of 'mail gut, eight wounds in small intestine 
Suture irrigation Recovery 
3 Stab wound of abdomen probpsc of 
omentum no wound of intestine. Recovery 
4. Gun shot wound (9 mm hunting rifle) 
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Intestine perforated eight times Recovery pro- 
tracted on account of phlegmon of abdominal 
wall 

5 Gun-shot wound (Flobert) Two wounds 
of transverse colon Recovery’ 

6 Wound of right kidney region (Browning, 
pistol) Two holes in stomach, four in duo- 
denum and wound completely through liver 
Wounds of stomach and duodenum sutured and 
omentum fixed over them Removal ot right 
kidney and tamponade of liver wound Re- 
covery 

7 Gun-shot wound Entrance wound under 
apex of heart (Browning, pistol) Bullet in 
first lumbar vertebra, paralysis of left leg, hremo- 
thorax, one hole in diaphragm, two in stomach 
Death 

All these cases came under observation ont half 
to one and a half hours after injury The author 
advocates operation m penetrating and gun-shot 
wounds of the abdomen and declines to considei 
whether the initial symptoms are severe or mild 
and ]a3’S no great weight on the direction of tlu 
stab or gun-shot wound 

The prognosis depends entirely upon the tunt 
of operation 
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DYSENTERY AND P-\R VDY^SENTERY ]\ 
INFANCY 

Dr Wilhelm Knoepfehnacher, of \'’ienna, ,'i 
Mcdizimschc klinxk, Aug 23, 190S, discusses (' .. 
several forms of dysentery as occurring in 1, 
fancy, with treatment Referring to the chan n 
of view which clinical observations of reci 1 1 
years have necessitated, he states that part ot lb- 
cases uc have to attribute to alimentary fault' 
while others are due to an infection The lait’ i 
group includes the cases formerly called enterui- 
folliculans He calls attention to the several 
forms, (i) the tropical amebic dysenterv. (2) 
the epidemic dysentery caused by the Shiga- 
Kruse bacillus, occurring also cndemicall} and 
sporadically, but the majority of dysentery-hke 
cases occurring ajiart from epidemics, whether 
m small groups or scattered, are to be distin- 
guished, h\’ their course and especially by the 
results of bacteriological observ’ations, from true 
dysentery In the Caroline Children’s Hospital 
since attention has been given to the matter 
repeatedly have such cases occurred, some mild 
and others of greater seventy with absence of 
the bacillus dysentenre (Shiga-Kruse) m the 
stools In their cases Dr Lemer found bacilli 
that often irerc identical with those described 
by Flexner Flexner’s bacillus is distinct from 


tlie Shiga-Kruse in tliat it forms no perceptible 
toxine Upon htmus-manmt agar it shows tlie 
formation of acid, while the Shiga-Kruse baal- 
lus does not The author, with others, regards 
the Flexner bacillus as representing a group 
which comprises differing varieties Nearly all 
cases diagnosed clinically as enteritis folhculans 
show germs of the Flexner group m the stools 
The Shiga-Kruse bacillus had not been met witli 
m any case in their hospital, while the Flexner 
bacillus was found regularly m the small endem- 
ics which, especially in summer, appeared in 
different parts of tlie hospital It is urged that 
the diagnosis of acute infections of the colon 
is not difficult, and tliat it is incumbent to deter- 
mine the bactenologic cause, as to whether true 
dysentery, paradysentery, or other disease is 
present 

Energetic treatment is advised with every child 
that has muco-purulent-bloody stools First of 
all the child must be isolated, as the disease may 
be spread by the stools or by whatever comes in 
contact with them On that account also, strict 
asepsis IS demanded in the nursing, the stools 
to be disinfected Similarly all articles of use, 
nurses’ and physicians’ hands, etc , should be ren- 
dered aseptic The succeeding treatment depends 
jiartly upon the iiactenologic findings The 
Shiga-Kruse bacillus forms a toxine, accord- 
ingly an antitoxin has been developed which 
antagonizes the infection But this antitoxin is 
of no use in cases of paradysentery, which arc 
caused by bacilli of the Flexner group As the 
latter forn’i no toxine, we have no corresponding 
antitoxin The author’s conviction m respect to 
the serum is so settled, that he uses it in all cases 
of Shiga-Kruse dysentery m rather large doses 
(20 cc one to several times daily) And in those 
cases that are severe frenn the beginning and tliat 
show toxic symptoms especially, he does not 
await the result of tlie bactenologic examina- 
tion, but employs the serum at once, although it 
IS known that it can have effect only m cases of 
Shiga-Kruse dysentery, the cases caused by the 
Flexner group of bacilli Iieing uninfluenced by 
it Besides this our therapeutics first of ail 
must concern local treatment of the colon At 
the beginning a cathartic, such as calomel or 
castor oil, is given Later, local treatment by 
injection is employed, using enemata of starch, 
or tannic acid 1-2 per cent solution, or silver 
nitrate I 5000 solution, or liquor plumbi sub- 
acetatis 10 1000 

Internally, one of the astringent tannin com- 
pounds is given, such as tannigen, taunalbin or 
tannopin, grs 3-8 (o 20-0 50 gm ) three or four 
times daily, the dose varying with the age of 
the child As a matter of course, the heart and 
circulation must have special attention Injec- 
tions of normal salt solution are employed earlv 
as a restorative and antagonist to toxemia If 
the heart’s strength fails, injections of digalen, 
J^-r fluiddrachm (1-4 cc ) per diem, also of oil 
of camphor, arc use a 
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The diet of the child is important During the 
first days of the illness tea onl} is given, whose 
action here as a stimulant is al*o needed After 
several da>s diluted milk enriched with carbo- 
hydrate, sucli as a Liebig mixture or malted 
milk IS used E H L 
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CONSERVATIVE TREATMENT OF TUBERCU 
LOSIS OF THE TESTICLE 

E Hartung {Zscnft f Urologic, B ii, 
H 8 iqo8) has an interesting paper upon 
this subject which bears out and reinforces 
modem teachings concerning tuberculosis every- 
where m the human body The cluef point 
IS that conservative treatment combined with 
proper attention to the nounsliment of the body 
will oftentimes avoid tlie damage of radical pro 
cedures Perhaps in no part of the bod) has the 
damage of the radical measures been greater 
than m the testicle In years gone by many men 
have been deprived of one or both testicles on 
tlie diagnosis of tuberculosis, who to-day might 
well be spared this mutilation 

Our author quotes Kocher, Simmonds and 
Haas in stating that the ages between which 
tuberculosis appears in the testicles are from 20 
to 50, which IS as a rule, preasely the penod 
when the resistance of the body to all forms of 
disease is greatest and when response to treat- 
ment IS ordinarily the most prompt, rapid and 
satisfactory 

The writer wisely states that tlie ground work 
of successful conservative treatment of tuber- 
culosis of the testicle is patience and com- 
prehension upon the side of the doctor and 
also upon the side of the patient and his rela- 
tives He emphatically adds tliat most modem 
surgeons liave still to learn the art of true con- 
servative treatment of tuberculous testicles 

The indication for radical operation is deter- 
mined much bv the age of the paticnL For 
children, youths and men in the prime of life, 
it IS usually to be avoided In old age, however 
the onset of tuberculosis in the testicle would 
justif) prompt castration The dangers of oper- 
ation in old age are much less than those of 
allowing a node of tuberculosis to remain m 
the body at this tune of life v^hen resistance is 
on the decline This is particularly true of the 
laboring class who cannot change their mode 
of life m any way On the other hand, when 
the old man is of the wealthy class it is fre- 
quently possible for true conservative treatment 
to succeed, because he can command the ex- 


penses for a sanitonum and other special treat- 
ments 

The condition of the lungs is next of impor- 
tance to the general health of the subject m 
dctemimmg the course of treatment In a man 
with extensive tuberculosis of the lungs whicli 
do not promise benefit through medical care m 
a sanitonum castration of the diseased organ 
or organs is practically the last hope and the 
only thing to be done. (Unless, of course, the 
operation itself tlirough the anesthetic would 
great!) increase the process m the lungs ) 

As a rule, tlie author beheves tliat tlie testicle 
should be removed when the testicle proper is 
in whole or part really destroyed Consenative 
management mav be adopted for those patients 
ID whom the testicle itself is as a whole in good 
health while the epididymis is alone diseased 
Unfortunately, the author has but three typical 
cases m his paper, which, however, are of a 
type suggesting the great benefit of good judg- 
ment in the dia^osis and great care m the 
operation In brief, his plan is to locate points 
of softening where pus is doubtless present, 
expose incise, evacuate, dram and treat these 
pockets, with the result that the formation of 
other pockets is frequently avoided 

The author promises that later he will have 
another report of similar cases to offer, which 
may indicate that many testicles which formerly 
were promptly removed may be to-day saved 
aliliough they may be incapacitated from the pro- 
duction of valid semen for impremabon pur- 
poses Tlie internal action, so-called internal 
secretion or nervous effect, of the testicle upon 
tlic body man, like tlie similar acbon of the 
ovarv upon the body of woman will be preserved 
for the balance of life 

Paravicim is quoted as to an interesting case 
of donblc-sidcd tuberculosis of the seminal vesi- 
cles and cpididymes An example of the so- 
called 'ty^e tuberculeux vigoreux" of Roux. 
The pahent recovered without operative inter- 
vention, notwithstanding an extensive process 
involving fistula formation and infection of the 
lungs 

Bier has desenbed m his work on "Hyperamie 
als Heilmittcl ” a method of treating tuberculosis 
of the testes. He states "Next after tuberculosis 
of joints, I have most frequently treated tuber- 
culosis of tlie testicles vnth hyperemia by stag- 
nabon which is earned out m following w^y 
If both testicles arc diseased they are drawn 
vigorously downward and a soft rubber tube is 
wound firmly about tlie ba<e of the scrotum pro- 
tected from the skin by cotton It is drawn so 
tight that It calls forth a vigorous hyperemia by 
sta^ation The ends of the tube are fastened by 
n clamp If only one testicle is diseased, this one 
is drawTi strongly downward while the healthy 
organ is pushed upward Tlie tube is then passed 
around the base of the scrotum in much the 
same way" (not including of course the healthy 
tesbcle) "The testicles are then carried in a 
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\\ ell-fitted suspensory bandage The tube is 
earned from one to three hours daily It is 
possible in this manner to bring about a vigorous 
hyperemia of the testicle by staraation 

I have used this method m enlarged and fis- 
tulous cases with benefit In particular have I 
seen tivo cases of great enlargement of the 
testicle from tuberculosis healed Less success- 
ful is this method in cases of tuberculous hard- 
ening in the epididymis which one finds so com- 
monly in the beginning of the disease, but in 
these early, small, cold abscesses many are fre- 
quently opened by surgical procedure ” 

The article closes with the following rules or 
conclusions 

1 The most highly nutritious diet for the 
active sustenance of the general body health 

2 Treatment by change of climate with hydro- 
therapy, especially surf, body and sitting baths 
in salt water Overactive efforts must not be 
indulged in 

3 Diuresis, not with drugs, but with well-bal- 
anced drinking of fluids 

4 ilmute care as to the condition of the 
bowels 

5 Avoidance rather of overactivity of the 
skin (doubtless lest colds be contracted) 

6 Strict continence both with regard to 
normal intercourse and onanism 

7 Treatment of the local condition (if post- 
operative) Mith hot fomentations, irngations, 
and finally with light 

In the opinion of our author if these general 
details are carried out combined wnth Bier’s 
method, many cases of tuberculous testicle will 
be saved the dangers and mutilation of castra- 
tion 

The author, unfortunately, says little or noth- 
ing on the following two points Although tuber- 
culosis of the testicle usually begins in the epid- 
id3mus and is nodular, it may attack the testicle 
proper first, so that tlie modern means of diag- 
nosis of the presence of tuberculosis in the sys- 
tem should always be employed with the view 
of determining the exact nature of the case 
This IS particularly true because gonorrhea of 
the testicle and epididymis in a large proportion 
of cases leaves behind it permanent nodes in the 
epididimis which, m the presence of tubercu- 
losis elsew'here in the body, may very readily be 
mistaken for tuberculous foci in the testicle It 
is, therefore necessarj' to inquire most carefully 
into the complications of gonorrhea during the 
youth of the patient, especially such as invade 
the testicle 

Moreover, s%philis which usually attacks the 
testicle and then the epididymis, occasionally at- 
tacks the epididjmis first, and sometimes with 
the formation of nodes It is certainly advisable 
in many of these testicular lesions to subect the 
patients to a few^ weeks of active antisyphilitic 
treatment, because onlv by going fully into the 
details of a case ma^^ we hope to avoid errors 
in diagnosis 
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Borderland Studies Vol II By George M Gould, 
M D Philadelphia, P Blakiston’s Son & Co , 1908 
This IS a senes of essays on subjects of medical and 
social interest written by one of the scholars of medi- 
cine, who fortunately is one of the most prolific of 
medical authors The ivntings of Dr Gould have done 
an immense amount of good In his own speaal field — 
if It can be said that a man of so great versatility can 
be confined to a special field — he has radiated an influ- 
ence which has been felt the world over wherever the 
defects of the human eye are treated 
One of the most instructive essays m this book is 
that on the History of the House, which studies its 
evolution from the time men first constructed barners 
against the elements The essay on the Seven Deadly 
Sins of Civilization we reviewed editorially in the 
August number of the Journal. The paper on Dis- 
ease and Sin contains a large amount of information 
upon the extent of morbidity in the world Dr Gould 
js learned m philology, and the essays dealing with the 
ongin and uses of words are fascinating reading and 
instructive Authors can read with profit the chapter 
on St>le The essay enhtled “VocaUon or Avocation" 
IS good reading It displays a large familiarity with 
some of the methods of the regular profession which 
are tinctured with quackery We wish that the author 
were less harsh When he arraigns the profession so 
severelv we almost wonder if he is talking about us 
But he surely is "on to" the bombastic pretenses of some 
of the "leaders" However severe we may think Dr 
Gould's cntiasms, we believe that he is pretty generally 
on the right side, and that, however much his writings 
may be tinctured with the passing superstitions, his 
ideals are high The dualistic tone which pervades, and 
beclouds, his ethics must be excused as we excuse it 
in our grandfathers The intellectual and moral re- 
demption of the medical profession is not yet advanced 
quite far enough to have purged itself of the supersti- 
hons which it drank in with its milk J P W 


The Operating Rooji and the Patient By Russell 
S Fowler, MD Second Edition Revised and En- 
larged Front, 284 pp, 8vo Cloth, $200 
It is not strange that this little volume should ap- 
pear to us in its second edition It deserved to be 
bom again It is full of invaluable instruction and 
ought to be m the hands of every operating-room nurse 
in the country 

The instruction comprehends everything necessary 
to the well-being and safety of the patient and the 
necessities of the surgcoa The illustrations are well 
done All the half-tones are dear and good, and the 
work is a credit to the author and the publisher 
One who knew and loved the father, is tempted to 
say to the son, in the language of his Latin prose of 
jorc, "Made virtute, puer" 


Hospital Training School and the Head Nurse. 
By Charlotte A Aikens Philadelphia and London, 
W B Saunders Co, 1907 267 pp, i2mo Qoth, 

$i so 

This little work is intended as a manual for head 
nurses, but more particularly for the head of the 
training school, and contains a schedule of training 
comprising a three year’s course. Without discussion 
the vexed question of the uhlity and necessity of three 
years training one cannot help commenting on the 
inequality of the schedule. For instance, the three years 
course is divided into a probationary term and a junior, 
intermediate, and .senior term The schedule for the 
probationary term requires for its mere enumeration 
SIX pages of the book, while the schedule for the three 
terms afterward requires but three and a half pa^es 
Such a disproportion seems open to mild cnticism. 
The probationary term m most hospitals is rarely longer 
than three months This schedule requires of the pupil 
in the preparatory or probationary term ten lessons in 
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prindplej of nurdng, fiftetn leaions la cooking and 
prinaplcs of cooking ten lessons m bedside raethoda. 
ten lessons m therapcuUca (probationary termi) and 
materia medica four lessons in bactenology (proba 
Uontry termi), mne lessons m anatomy and physio- 
logy, 'freqaenr lessons in ethics three lessons m the 
preparations of solutions, five lessons m hoaiehold 
econon^ If these girls are to bo taught all these 
thin« m their probationary terra, their livers will ccr 
tamfy be m a condition similar to the Strasbourg geese 
of piii dr foie gras fame certain it is that their at 
similatlve fonctioni will have to work ovcrtirac. 

The suggestions for examination papers are worthy 
of mention The nurse is requir^ to write short 
notes on the works of Pasteur, Laster Koch, Ebcrth 
to state v.hat is meant by Kochs circuit, to describe 
the skin to give the general structure of the bram, to 
write short notes on waste and repair^ the spina! cord, 
the nervous system, the liver (this is m one question) 
prepare a paper not exccedmg five hundred words on 
the complicaUons of wounds wntc a paper of about 
five hundred words on constipation in infants explam 
what is meant by ncuntls, grand mal^ petit mal catal- 
epsy what is meant by the terms illusion, delusion, 
incoherence, acute maniaj dementia, melancholia- 
The author evidently intends to prepare her nurses 
to testify hi insanity and murder cases- 
Space does not serve to eiraress the absurd lengths 
to which the book lends itself It is education gone 
mad- 


Stjaennr Its Pnnoplea and Practice. B> various 
Authors. Edited by Wiluak Wiluaus Keeh MJD 
LL.D Vol III Philadelphia and London W B 
Saunders Co^ 1908. 113a pp, 10 col pL, 4V0 Qoth, 
?;«• 

The third volume of this enc^opedla of surgery Is 
in no wise inferior to its predecessors. Perhaps the 
most notable of the chapters is that which has been 
contributed by Cashing of Baltimore. Two hundred 
and seventy six para of a total of ten hundred and 
ninety three pages nave been devoted to this chapter 
It contains much new matter, and an account of Cush- 
jng[s work m this field at the Johns Hopkins HospitaL 
The concluding sentence of the chapter is noteworthy 
*The advance of neurological surgery is greatly im 
peded by the prevailing impression in regard to its 
dangers and general futUify an impression due In large 
meaiurc to the unsuccessful attempts of the untrained 
and inexpert” Other excellent chapters by masters hi 
their line are those on diseases of the thyroid gland by 
Kocher on the surgery of the larynx, trachea and 
thorax by Brewer of New York, on the surgery of the 
breast by Finney of Baltimore Muuro of wsion has 
three chapters on abdominal surgery The surgery of 
the stomach is treated by Mayo Robson, of the liver 
with its acccssones by the Mayos, while Moynlhan has 
a chapter on the surgery of the pancreas and the con 
eluding chapter of the volume on the surgery of the 
spleen. Andrews of Chicago has an excelfent chapter 
on the BurgeiT of the neck With such a corps of con- 
tributors It is not strange that the standard of the 
work IS far above the average 
The typography and illiutrations are equal to the 
reputation of the publishers. 

Tht CIonquest or Okcir. A Plan of Campaign, Being 
on Account of the Pnnciples and Practice Hitherto 
of the Treatment of Malignant Growths by Speafic 
of Cancrotoxlc Ferments. By C W Saleeby M.D , 
F K New York, Frederick A Stokes Co. 1907 
XXIV 310 pp 8 to Cloth, $175 net 
*nope shines eternal in the human breast” An 
old Writer says 'An enthusiastick or prophetick sfyle 
by reason of the eagerness of the Fancy doth not always 
follow the even thread of discourse. This book by Dr 
Saleeby is a pood example of the above observation 
It is a great pity that the medical life of the author did 


not extend beyond the time of the introduaion of tuber- 
culin by Dr Koch If it had, he would have remem 
bered the large number of unfortunate suiTcrers who 
had their hopes raised and theu" expectations aroused, 
only to have their hopes and expectations blasted. In 
m^jcal history it was a fearful example of Hope de- 
ferred that raaketh the heart sick. This lesson if he 
OCT knew it, seems to have had no effect on Dr Saleeby 

If Dr Beard s observations on embryologj that have 
led him to the belief that trypira is a cure for cancer 
were presented to us m a collected and plain narrative 
style they might be altogether heterodox as they are 
said to ^ but they would be nevertheless very interest- 
mg speculations Dr Saleeby, using the above title 
for the express purpose of attracting the attention of 
the laity by wearisome repetitions and digressions by 
overloading his pages with unnecessary and uncalled 
for attacks on surgeons and surgerv has produced a 
bo^ that will not have the desired object tuat he bad 
m view To iuimuate (page rao) that mcrcenarv mo- 
tives prevent operating surgeons from giving a hearty 
welcome to a non surgical treatment 01 malignant tu 
mors is entirely gratuitous. 

It was not necessary for the author to tell us that 
the book was written m haste this is evident on every 
page, and accounts for important truths or maxims pa 
raded on one page and neglected or forgotten on an 
other For mitance, "Every smallest and meanest fact is 
part of the universal whole (p 4) Forgetting that, he 
dendes and scoffs at the microscopist for wasting time 
on the subject of differences in cell formation of the 
various forms of malignant tumors (Chap VIII) He 
groups together the great reformers of all ages from 
Socrates to Pasteur and Lister and Dr Beard to show 
that the work of the reformers invariably meets with 
neglect at first and quotes the inadent of Pasteur treat- 
ing a hopeless case against the advice of bis assistants. 
It was the case of a child with very little chance of 
recovery but Pasteur gave the child the chance, and 
bore xmthout fiinchtns the opprobrium which her death 
brought to him. For«ttjng the example mentioned, 
Dr Saleeby then goes ahead to use up sixty pages of hli 
book to snow bow difficult it is to bear opprobrium 
without flmching In this last chapter the doctor does 
not spare "the powers that be,' that is the British Med- 
ical Journal the Lancet the Imperial Cancer Research 
Fund but openly accuses them all of stifling cancer 
research for raobves that need not be mentioneo. 

At the present time a number of substances are being 
tried for the cure of cancer thyroid, thyraus. hver fer- 
ments and so forth trypsin bdng one of them. The 
current medical literalure contains reports on the use of 
trypsin (Med Annual 1908) but these reports are not 
invanaWy favorable. In the same volume on the oppo- 
site page is a favorable report on the use of thymus 
gland ifbile on another page in the same volume it is 
reported that a proteolytic ferment taken from the liver 
has an action on cancer cells and cancer products much 
more vigorous than tnpsra. Later than these is a re 
port in the BrUtsh ifedteaJ Journal of January ii 
1908. of two cases treated by trypsin and with favorable 
results as far as the disappearance of the mam tumor 
is concerned It is from reports like these that the 
profession trcnerally will form n final opinion on the 
subject ^Vhen the desired ferment is produced, whether 
It be a product of the pancreas or of the liver or a mod- 
ification of pier's blood or whatever it Is the medical 
profession vrill eagerly welcome it 

In the meantime the pemiaous mfluenee of Dr Sa 
leebv book will be widespread for the cancer patient 
or the cancer patient s meddletoine friend will demand 
a trial of trypsm treatment whether the patients phy- 
sician deems it advisable or otherwise The ^'ery bold- 
ness of Dr Beards thcones impels the mind to atten- 
tion if not to assent but Dr Beard leaves the further 
application of the laentific and theoretical soluUons of 
the problem in the hands of those who knon far better 
how to employ them (page 6r) On the other hand 
the audacitj of Dr Saleeby In presenting this work to 
the laity before it has been tested by dinical experience 
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b\ asserting that Dr Beard has solved the problem, 
that tlicre is no hope of prolongation of life or of cure 
except in the ferments alone that not less than 999 
per cent, of all operations are to be condemned and 
should be abandoned, and by other equally reckless 
assertions, produces m the mind of the reader a con- 
dition that the plain word dissent does not entirelj 
cover 

Peter Scott 


Surgical Emergencies Bj Percy Sargent, M , 

M D , B C , F R CP London, H Frowde, 1907 2 pi , 

256 pp , I2V0 Cloth, $2 00 

American surgeons and pediatrists will read with 
some astonishment and a little amusement the following 
pronunciamento concerning the merits of intubation in 
diphtheria "It is enough to say that the difficulty of 
intubation, not so much in its actual performance as in 
persuading the tube to stay in place and the risk of 
pushing membrane down m front of the tube, have led 
the majority of surgeons to abandon its employment 
as a routine measure in diphtheria ” 

There are not a few other statements in the booklet 
to which exception might be made. It is dangerous 
teaching to say that fracture of the patella should al- 
ways be treated by open operation and suture, m the 
absence of special contra indication There is no opera- 
tion in surgery which should be approached with greater 
caution, and Gerster in his pioneer work on Antiseptic 
Surgery' written these twenty years, if anything, under- 
states the matter when he said that no man should 
undertake the operation until his technic w'as so perfect 
that he could get primary union nineteen times out of 
tiventy There really seems to be little need of this 
work It takes up matters which are by no means sur- 
gical emergencies and discusses them inadequately 
What IS there which is emergent about a fracture of the 
patella? so with abscesses of the brain and other sur- 
gical matters which may indeed require promptness m 
treatment but which hardly come under the head of 
emergencies 


The Orerations of General Practice. By Edred M 

Corner, M A , M C, M B B Sc., F R.C S , and H 

Irving Pinches, MA, III B , BC, M R,C S . 

LRCP London, H Frowde, 1907 mi, 296 pp., 

8\ 0 Cloth, $5 50 net 

This work is intended, as the authors state, to supple- 
ment the medical education of most graduates m medi- 
cine, to whom the opportuni^ of intemeship in a large 
hospital has been denied. The authors speak m their 
preface of the many small operations which he on the 
borderland between medicine and surgery and then in 
the bodv of the work describe the method of perform- 
ing these operations 

It IS somewhat startling, however, to find the radical 
cure for hernia and operations for tubercular glands 
of the neck classified among humble borderland opera- 
tions 

It 13 true that the quite inadequate descriptions which 
the authors give of these operations might lead the 
credulous to the belief that they were “liumble” opera- 
tions The actual experience would quickly undeceive 
them 

The operations which the general practitioner may 
undertake without surgical training are however well 
described, and the operatne technic clearly stated 

The apparatus w’hich is described in the book for the 
maintenance of drainage after suprapubic cystotomy — 
not by the way alwajs such an humble operation — will 
be recognized as similar in principles to that suggested 
by Dawbam many years ago, and knowm in this coun- 
try by his name. It has gained nothing, however, by its 
increased complexity and those who have used Daw- 
barn’s simple and efficient apparatus will prefer it 


A Text Book of Minor Surgery By Edward Milton 
Foote, AM, M D New York and London, D 
Appleton & Co, 1908 xxvi, 752 pp, 8vo Qoth, 
$500 

This IS a w'ork of over seven hundred pages, illus- 
trated by four hundred and seven engravings from orig- 
inal drawings and photographs 

No small part of the value of the work lies m its 
illustrations The author’s experience in the Vander- 
bilt Clinic has afforded him an enormous amount of 
material upon which to draw, and we are not disap- 
pointed in the use which has been made of it The half- 
tone plates are well printed and the publisher has thus 
done justice to the author Too often plates of this 
sort arc execrable libels and misrepresent instead of 
illustrating 

The general practitioner, to whom the book is cor- 
dially recommended, will not be disappointed in his 
expectations The text keeps pace with the illustra- 
tions, and the author has used his material wisely and 
well 


Diets In Tuberculosis Principles and Economics 
By Noel Dean Bardswell, M D , Mil CP, F R S 
(Edin) and John Elus Chapman, MR,CS, 
LRCP London, H Frowde, 1908 pp, i2vo 
Cloth, $2 50 net 

The work described by Bardswell and Chapman cov- 
ered a period of seven years Their book is practically 
a report to the government through the Royal Society, 
and the work was provided for by a government grant 
The object of the work was to determine the follow- 
ing points 

1 The best principles upon which dietaries for con- 
sumptives should be constructed 

2 The nutritive value in terms of proteid, and total 
caloric value, of the diet w'hich is suitable for the treat- 
ment of the average consumptive, in short, a standard 
diet. 

3 The best lines upon which such an efficient dietary 
can be economically constructed for actual use. 

4. The minimum cost at which a suitable dietary can 
be bought retail (Shown to be eightpence a day) 

5 The comparative nutntive and economic values of 
various food-stuffs 

6 The comparative value of proteid, from animal and 
vegetable sources, in the dietetic treatment of con- 
sumption 

There are a number of tables in the book which sum- 
marize the author's researches 
A gK>od word is said for Amencan beef 
The book is an eminently praiseworthy contribution 
to our knowledge of the principles and economics of 
diets in tuberculosis A C J 


The Treatment of Disease. A Manual of Practical 
Medicine By Reynold Weed Wilcxix, M A , M D , 
LL D Second Edition, Revised Philadelphia, P 
Blakiston’s Son & Co, 1908 932 pp, 8vo Cloth, 

$600 

Exit "Matena Medica,” enter 'The Treatment of 
Disease” Said a reviewer recently in the New York 
Medical Journal "In a work on therapeutics there is 
little opportunity for onginality, and anything verv 
novel IS likely to be more or less erratic.” 

Wilcox’s book IS really broad enough to be called 
a Practice, with the sections on treatment much ampli- 
fied as compared with the conventional Practice 
Etiology, pathology', diagnosis, prognosis, and symptoms 
are discussed before treatment is considered Practical 
Medicine might have been a better title for the work 
than the one selected by the author 
In his introduction, Wilcox mildlv scores the pres- 
ent-day tendencies toward specialism in internal medi- 
cine and advocates a reversion to the type of physician 
commonly designated as the “General Practitioner ” 

In the light of the author’s purpose — to meet the . 
practical needs of the physician — the book impresses 
us as a wholly adequate performance Its eminently 
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practical character should render it peculiarly acceptable 
to the general practitioner Thus, under Indicanuna 
an excc^mgly simple test is described, and the more 
elaborate ones entirely ignored. 

Wc are glad to note that the author has restrained 
himself admirably in the matter of propnctancs In 
new of his frequent contributions to the Journals of 
dignified saentihc articles upon rather undignified 
quasi saentific preparations, we were led to expect cer 
tain derelictions in this regard. Only one thing pains 
ns, the paragraph on pa« 505 in which “ovofernn is 
exploited Wc must decTine to overlook this ^tuitoua 
insertion. A. C J 

Abel’s Laboratory Handbook of Bacteriology Trans 
lated from loth German Edition by M H. Gordon 
ilJL, M.D_ BSc. \Vlth Additions by Dr. A C 
Houston, Dr. T J Horber snd the Translator 
London H Frowde, 1907 x, 224 pp i6mo Qoth 
$2.00 net 

In wnting the present pocket edition of this httlc 
work the author says it hii been his wish **10 provide 
those studying bactenology with a guide to practical 
laboratory work. It is not meant to take the place 
of a text book or of personal instruction, bat to serve 
as a snpplemcnt to the above to give practical hints 
and to collect In practical form those technical details 
which so easily slip the memory” 

Tbe book begins vrith a snort description of tlie 
microscope and hovi to use it Thu is followed by 
chapters on sterilization and disinfection, the prepara 
tion of nutrient media and the various cnlturc and 
staining methods. 

Every step is described and all the methods have 
been tried out References are given to the onginal 
articles m which the methods appeared. All of the 
more important pathogenic micro-organisms are token 
up, with methods for their isolation the special media 
ne«Ied, special staining methods reactions on diflfcrcn- 
tial media and bio-chemical tests. 

Dr Horder has revised and amplified the section deal 
ing with methods of obtammg material from the body 
for bacteriological purposes. 

In the sealon dealing wltli the methods of examining 
the blood in relation to immunity, the estimation of 
alexin, the tectenadal, phagocytic and opsonic power 
of the lertim arc all taken up together with the method 
of determining the opsomc index. A valuable chapter 
m the book is the one dealing with the bacteriological 
examination of water, milk, shellfish vegetables sewage, 
etc. T^ls has been revised and amplified by Dr Hous- 
toa The chapter on dust and air has also been re- 
vised and amplified by Dr Gordon. 

The book is bound in oil-cloth and well pnnted, but 
those who ^ve used the German edition miss the 
interleavmg wluch vrai useful for notes and new 
methods 

The book can be highly recommended and will be of 
great assistance to the laboratory worker, the vetennary 
surgeon the chemist, and the physician. A. M. 

Text Book of Ophthalmology By Db Ernest 
Fuchs. Autboriied Transbticm from the nth Re 
vised and Greatly Enlarged German Edition with 
Numerous Additions By Alexander Doanl 
Third Editioru Philadelphia and London, J B Lip- 
pincott Co., ipoS. xiil, 90S pp., 4 coL ph, 1 pL 8vo 
Cloth, $6.00 net 

This work, although modestly caDed by its author a 
text book, doicly approaches sphere of a classic. 

Fuchs always good and rational has by hii revision 
brought the twk thoroughly up to date, and the trans- 
lator has shown CTcat good Judgment in selecting 
so worthy a work lor his most ex«llent efforts. His 
notes and comments (m parenthesis) are all good 
and often very pertinent and well placed. 

As we read chapter after chapter, we are dellrtted 
with the subject matter, and also with the well chosen 
wording and phraseology adopted by Dr Duane. 


The profession certainly are grcallj indebted to him 
for malong it possible for those not familiar with the 
German, to ha\c the opportunitj of getting in touch 
with this work. 

Fuchs 0 chapters on the Cornea and the vanoui In 
tcrnal Viscera and Tunics, together with his remarks 
on glaucoma and cataract, are especially good and very 
thorough. If the book contains any wcalmess, it is m 
that part reserved for operations and >ct even here, 
possibly good judgment 11 shown by his brevitj, when 
we consider how dithcult and frequently impossible it 
IS to deaenbe successfully any operative proosdurc. 

One point which particularly impresies the reviewer 
as very well taken is the authors strong prejudice m 
favor of the use of mercury m intii even when not of 
specific onguL 

On the whole, wc can but say m justice to both the 
author and the translator that they have done well 
and given to the saentific world as a resnlt of their 
Jomt dTorts, a work of the highest standing 
The publishers, also should be congratulated that m 
these days when so many poor wood pujp paper volumes 
are thrust upon us, that tbe> have taken pams to send 
this WTirk out m so excellent a form good paper well 
printed, with cuts and plates of the finest quality and 
worknumship 

Nelson L. North, Brooklyn- 

Procressive MEDiaNE. Vol 9, Na 2. June, 1907 Her- 
nia. Surgery of the Abdomen Exclusive of Hernia- 
Gynecology Diseases of the Blood Diathetic and 
Metabolic Diseases Diseases of the ^leen, TTiyroid 
Gland and Lymphatic System, Ophthidmology 
Philadelphia and New York, Lea Bros, & Ca, 1907 
381 pp 8 VO Paper $i 50 

This well known qoartcrlv needs no introduction to 
the medical public, and such will not b« attempted 
Thi articles afford t broad survey of the topics treated, 
and are written by antbontici m ihar own fields. 

In this number, Coley reviews the work done in the 
study and treatment of hernia. Including a discussion 
as to priority of the so-called Ferguson method” 
This method was apparently followed and described 
bv Wfilfer and Bull and Colcj several years before 
Ferguson contributed his article on the subject 
Surger> of the abdomen exclusive of hernia, is 
treated by Foote. The subject is fairly well covered 
but more space might have been devoted to diseases 
of the panaeaj 

Gynecology is reviewed by Qark nearly one-half of 
his space being devoted to a discussion of carcinoma of 
the uterus He advocates early diagnosis and opera- 
bon. but after long experience and mature weighing 
of tacts reaches the conclusion that very extensive 
operations for removal of naghbonng mfected lymph 
glands arc unjustifiable. The ultimate result of such 
extensive operations is not suEfiaently favorable to com 
pensate for the greatly increased mortahtj of operation. 
Boldt 8 recommendation to allow post-coeliotoray pa 
tients ^ on the second or third day is consider^ and 
while Qark thinks that this is too early for most cases 
he recommends that they be allowed up as soon as 
they feel able, and much earher than has been the 
custom. 

Stengel treats of Diseases of the Blood Diathetic 
and Metabolic Diseases Diseases of the Spleen, Thy 
roid Gland and Lympthatic System, "To our real 
knowledge of progressive perniaous anemia, \cry little 
has been added during the year” The distinction be 
tween it and the so-odled secondary anemias is very 
diflicult to detenmne, if not impossible, Lcucemia m 
Its various forms has received much attention, but the 
etiology remains obscure and the treatment doubtful 
X raj’s have benefited some cases, arsenic others. Par 
pura Hemophilia Scurvy Diabetes, etc. receive ap- 
propriate mention, 

Jackson devotes hii attention to Opthalmology 
Among other points of interest he notes that cases of 
toxic amblyopia due to methyl alcohol arc becoming 
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more common, owing to its increased use in the trades, 
and inhalation of its fumes If it must be used, this 
should only be permitted in well ventilated rooms 

J Eddy Blake. 


Diseases of the Larynx Bv Harold Barwell, M B , 

FJl C S London, H Frow dc, 1907 xii, 266 pp , 

i2pl,i2\o Qoth, $2oonet 

The author states in the preface that this treatise was 
written because “it has long seemed” to him, “that there 
was need of a small Manual of Diseases of the Larynx, 
suitable for the use of the general physician and sur- 
geon and of the student" We are not m a position 
to question the reference to the dirth m Great Britain, 
of small text books on Laryngology, but we are duly 
thankful that m this country we are well supplied with 
several excellent manuals containing valuable informa- 
tion in a concise form Again it is a most difficult task 
for any one to w'rite a medical book of limited sue 
that w'lll be suitable for undergraduates and that will 
also fulfill the requirements of the physician in general 
practice The same kind of information is not adapted 
to both, nor is it wanted by both 

The introduction of tins work gives accurate and 
comprehensive directions for making lar3Tigoscopic ex- 
aminations, and contains many useful hints gleaned 
from the author's wide personal experience The sug- 
gestion, however, that the pharyTix, if hyperaesthetic. 
may be sprayed with a 5 or 10 per cent solution of 
cocaine, to facilitate laryngoscopy, seems to us rather 
nsky and unwise advice for the guidance of students 

The classification of diseases is unusual and some- 
what arbitrary The first group is considered under 
the title “Inflammation,” a term too genenc to be defi- 
nite or helpful It is made to include the more common 
catarrhal affections of the throat, and some diseases 
that are a rarity even to the speaalist, such as Hemor- 
rhagic Laryngitis, Pachydermia Laryngis and Dislo- 
cation of the Cricoarytenoid Joint, the reason for 
their insertion is not obvious Under the same head- 
ing ‘Tnflammation,” are Non-diphtheritic Membranous 
Laryngitis, and Diphtliena. Of the former, we read 
that It “occurs especially in children between the ages 
of two and eight years, but a mild form is also found 
in young adults,” and “the prognosis is very grave, 
worse than that of Laryngeal Diphtheria since the ad- 
vent of antitoxin, about half the cases m children ter- 
minate fatally ” 

The majontv of general practitioners, probably, never 
see a case of Pachydermia Laryngis, but it is termed 
by the author, “an important affection,” and its de- 
scription occupies four pages^ while but three pages 
are allotted to Diphtheria, w’hich possesses so much of 
common interest to the family physiaan and the 
specialist 

Syphilis and Tuberculosis are next discussed under 
the term “Gnnulomata " We commend the articles on 
Laryngeal Tuberculosis as the most thorough and in- 
structive in the book Radical treatment is strongly 
advocated, when possible. The excision by the punch- 
forceps, using proper local anaesthesia, does not cause 
pain too great for the average patient, and the wounds 
heal quickly', with decided relief from distressing symp- 
toms “When severe symptoms — dysphagia and ob- 
structive dyspnoea — are present, the onlv contra-indi- 
cation to active treatment is such extreme weakness 
as to render the patient unable to bear the slight shock 
of operatn e measures ” 

The remainder of the book contains articles upon 
Neoplasms Stenosis^ Operations, Laryngeal Qimplica- 
tions of General Diseases and Neuroses Under the 
latter subject Glottic Spasm, Laryngismus Stridulus, and 
Phonic Spasm are treated as distinct pathological con- 
ditions Laryngismus Stridulus is listed also under the 
heading “Inflammation " 

It would seem to us that both students and practi- 
tioners of general medicine would appreciate a more 
simple and logical classification of diseases of the 
larynx than is presented m this book 

Wm F DtTDLEY 


Righthandedkess and Lefthandedness With Chap- 
ters Treating of the Wnting Posture, the Rule of the 
Road, etc. By George M Gould, M D Philadelphia 
and London, J B Lippincott Co, 1908. 210 pp, 

12 v'o Price Cloth, $i 25 net 

Gould’s book points two morals “Let the lefthanded 
child alone * ♦ * To will and compel nghthanded- 
ness in the naturally lefthanded is a crime", and “To 
produce lefteyedness, when obviable, by reckless opera- 
tions IS, in the surgeon, a scientific blunder ” 

The author discusses eight theories as to the origin 
of nghthandedness and lefthandedness and declares 
them all unsound 

Righthandedness, says Gould, originates in nghteyed- 
ness, lefthandedness m lefteyedness Rightey edness de- 
pends upon the usual dominance of the left half-brain, 
in which IS usually the speech center Those who are 
lefthanded are leftbrained, so to say 
Righthandedness comes about because the right eye, 
as a rule, is the more perfect because of its relation to 
the more perfect half-brain, and is the eye which “fixes” 
objects Heredity has, directly, nothing to do with it 
The cerebral centers of speech and writing, says 
Gould, have become localized in 94 per cent of the pop- 
ulation in the left half-brain through the influence of 
war and barter 

Righthandedness is necessanly bound up with right- 
eyedness, nghtcaredness and rightfootedness To at- 
tempt to reverse all this in a child will result in unhap- 
piness, confusion, inexpertness and disease, and is “lu- 
dicrously impossible" anyway 
“The ambidexterity crank is deserving of a more 
severe punishment than any other of our criminally 
insane.” 

“There never was an ambidextrous person, but there 
has been produced much misery by the foolish attempt 
to create ambidexterity ” 

It is true that the six per cent of lefthanded people 
are handicapped, but the attempt to make them right- 
handed or ambidextrous will only handicap them the 
more. As it is, they are either excluded or handicapped 
in many occupations Many of the 6,000,000 lefthanded 
people in our country are mental and physical cripples, 
says Gould, because of the injudicious antipathy of pa- 
rents and teachers 

The fact that 20 per cent of the children in our 
schools (27 per cent in Europe) are scoliotic (^uld 
considers “as terrifying as the greatest fact in pathol- 
ogy, as bad, for instance, as the prevalence of tuber- 
culosis ” 

School hygienists and orthopedists should be espe- 
cially interested in the chapter on school hygiene, school 
desks, malposture, and spinal curvature. 

The school cliild should be rescued "from the bad 
postures and ill-health caused by the diabolic head-tilt- 
mg, right-shoulder-elevatmg, eye-ruining, body-bending, 
pelvis-cramping, spine twisting, scoliosis-provokmg 
postures which hav e come down to our times " Unnat- 
ural posture produces unnatural ocular function This 
IS a crying reform of the day 
Gould claims that 20,000,000 of the people of the 
United States are scoliotic. The deforming and crip- 
pling writing position w'hich causes the deformity is due 
to the bending of the body and head to the left 111 
order that the nght eye (the dominant one) may see 
the pen point — which bending could be obviated 

A C J 


PimiiON^Y Tuberculosis and its Complications, with 
bpecial Reference to Diagnosis and Treatment, for 
General Prachtioners and Students By Sherman 
Tir ^ ® Philadelphia and London, 

A; Saunders Co, 1908 vi, 778 pp, 8vo Price 
Cloth, $700 net 

Bouncy’s Tuberculosis is a fine contribution to the 
literature designed for the use of general practitioners 
rather than skilled specialists It embodies chiefly the 
results of a personal experience which has evidently' 
been very large and vaned 
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The book cirncs 189 onginal lUustrationi including 
20 m colors and 60 X-ray photographs 
It is ratifying to read the statistics showing how 
the death rate is dnmnishing nearly everywhere. In 
Pans between 18S4 and 1900 it increased somewhat 
In Berlin the infantile death rate has increased al 
though the total mortality has been reduced. 

Whether tuberculosis is actually diminishing in prev 
Icnce IS anotlier question Bonnej quotes the results 
of the recent tuberculin test upon apparently healthy 
Austnan soldiers revealing a positive reaction m 60 
per centj certainly a suggesme fact 
It is interesting to know that positive reaction to 
the Calmette test has been obtained m eight out of 
twelve typhoid patients. 

The optimism, which so often has been stated to 
characterize the attitude of the consumptive e\en in 
the last hours, is usually founded upon ignorance of 
the impending danger This results either through 
misrepresentation ty the physician and family or on 
account of an utter inability of the patient to comprt 
hend statements that have been made.** It seems to us 
that this IS not the \shole cxpltnatioo. The optimism, 
together with certain other curious mental traits ot 
the consumptive, is certainly due in large port to the 
mfluence of toxime by products 
Protest IS offered against the Inculcation, m the 
popular mind, of delusions concemmg the non utdilty 
of all drugs tor the pulmonary ravalla 
The results of one and one half years experience 
with the bacterial vacancs arc given, Thej are favor 
able 

"In the beginning an effort vras made to take the 
indices more frequently than every ten days, but this 
practice was discontmued." It was found to be fuolc 
in actual practice. In view of the large number of 
patients under^-oing vaeoae treatment, frequent obser 
vation of the indices was impossible." Besides, a dis- 
parity was noted between the clinical and opsomc 6nd 
mgs. That is to say many patients displaying con 
spienoui improvement as a result of the tuberculin 
injections were found to exhibit tnfliaf variations in 
the opsonic index, while others whose index curve 
w-as found to undergo a satisfactory elevation faded 
to respond favorably to the raedicitioa. This dis 
crepancy was considered sufBaent to vitiate any prac 
tiail deductions based upon the observation of the 
index. Therefore its study was discontinued and in 
uiry pursued and safe dosage dcterrained along the 
nes of clinical observation 

In estimating results Bonney found it necessary to 
discount somewhat the psychic factor 
Hemorrhages followed the institution of treatment 
rather promptly in three cases Other unpleasant 
symptoms were occasionally noted. There was never 
anv loss in nutntloa 

Excellent results were obtained in testicular tuber 
culosis 

Secondary infections were treated by autogenetic 
vaccines, and the results in some cases were "uniquely 
satiifactorv" Out of thirteen tfri/*rrafe cases ten ex- 
hibited very substant^l improvement In eight of these 
cases there has been no retrogression durmg a penod 
of one year The early effects following injections were 
apparently unfortunate, but these were quite transient 
Interesting details of many less sesere cases arc mven. 
"No patient wth high initial tuberculo-opsomc index, 
even though much in excess of normal, failed to re 
spend favorablj Many advanced cases presented nor 
mat indices 

Bonney concludes that the administration of bacilli 
cimiUlon Is of undoubted eSkacy in some cases of 
long standing afebnic tuberculosii sometimes presenting 
possibilities of benefit far beyond the limits of former 
therapeutic efforts A. C J 


Momaw Medioke Its Theory and Practice. In 
Onglnal Contributions by Aniencan and Foreign 
Authors. Edited by William Oslo MT) Aiiisted 
by Thomas McCoae M D Vol IV Diseases of 


the Circulatory Sjstem, Diseases of the Blood, Dis 
easiis of the Spleen Thymus and Lymph Glands. 
Philadelphia and New Yor^ Lea L hebigcr 1908. 
865 pp, 14 pU 8vo Price Cloth, $600 net 
This fourth NOlume of Osier's system is entitled, I 
might say as a matter of course to tiie general com 
mendatton \\hich the previous volumes have received. 
The major part of it is devoted to disorders of the 
heart and arculatioru Tour of the cliapters arc wntten 
by Osier himself, includmg one on arteriosclerosis in 
the author’s most brilliant stjle. Among tiie other 
distinguished contnbutor* arc Babcock, Hoover and 
Cabot In the matter of treatment which is most im 
portant to the average ph^-siaan the book is Ml, 
though not to repletion Particularly wse and timely 
are Osier's remarks on the value and hmttatwns of the 
Kaubeim method- Less jnst. however^ seem the state- 
ments made about strophantnus While it is conceded 
tliat strophanthus takes first place among the substituted 
for digitalis, the statement is added that, 'os a rule, 
It is rarclj lonnd efficacious when digitalis faDs." Such 
no doubt will be the experience of those uho follow 
the distinguished author s recommendation to use 
strophanthus tincture m ten minim doses every four 
hours. That dotage m tlie present reviewer’s experi 
ence, 13 much too large. It is probable that the uni- 
\crsal recognition of strophanthus as an efficient snb- 
stitute for digitalis and a most \alaable heart stimulant 
in man> conditions where digitalis is contraindicated, 
has been delayed by the general practice of giving it 
in loo large doses E. E C. 


Gumpses of Medical Euiope. Bj Ralph L. Thomp- 
son ^tD Philadelphia and I-ondon, J B Lippin 
colt Co, 1908 236 pp, 8vo Price Cloth $a.oo net 
"Glimpses of Eutotc is wntten in a pleasantly gos- 
sipy style. It is made up partly' of artides which first 
appeared m the St Louis Medtcal Rrvrrw Much that 
IS medically mteretbng is told of the teadnng centers 
of Europe — London, Paris, Berim, Viennt CopenhagCT 
Stockholm, Upsala, St Petersburg Budapest and Liv- 
erpool 

interesting also must have been the models described 
on page 152 "—pretty— w ith purple velvet [r/c] eyes 
— big drooping— bnmmed hats from which fluttered 
attractively long lengths of fluffy veiling resting fre- 
quently on masses of skilfully coiffed hair of wonderful 
color '' 

We understand that pur^e velvet eyes have been 
seen even in New York. iZ>es of ordinary blue are 
said to take on the purple \elvet shade after the ob- 
server has imbibed freely of Oolong and other brands. 

We discuss this matter merely becauie of its oph- 
thalmologic interest 

If we were going to Europe we should like to have 
Dr Thompson bb compianlcm and guide. We would 
surely leam everything worth knowing about Europesn 
medicine at first hand and we might acquire purple 
vision m Paris — if nothing worse. A. C. J 


Pain Its Causation and Dbgnostlc Significance m 
Internal Diseases By Dr. Rudolph Schmidt 
Translated and edited by Karl M Vogsx, M.D and 
Hans ZiKSsni, A.M, MD Philadelphia and Lon 
don, J B uppincotf Ca 1908. 326 pp, 8vo 

Pnee $3JX> net. 

Schmidt s book is a systematic analj'sis of pain. Its 
causation and diagnostic significance in internal dis 
ease* are thoroughly discussed Schmidt s masterly 
analysis of a difficult, lubiectlve symiptom, psychologi 
cally scmorully and pathologically complex, is founded 
upon the correlation of the more exact factors of ana 
tomic structure and pathologic change with clinical ob- 
•cn’atlon. Interpretation of pain m terms of the 
patient* temperament and individuality Is the aim of 
the author 1 teaching How the functional elements 
which *0 frequently cloud the clinical picture *re to 
be discounted b critically considered. 

There exists to-day t slight tendency to unduly sub- 
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ordinate subjective sMnptoms, chieflj because of rela- 
te c unreliability, to objective estimations Blood path- 
ologj, radiologj and the rest of the resources of modern 
medical research in its impersonal study of diagnostic 
problems haie perhaps taken us so far aivaj from the 
sensorial and psychological spheres of suffering huniana 
that i\e neglect to return often enough to the critical 
studj of subjectne phenomena What is the good of 
being able to classif calculi in tlie hand chemically if 
you are not familiar with the subjective phenomena 
to which thej gue rise when in course of ureteral 
transit^ 

Rapid clinical “orientation” in the individual case and 
successful treatment — that the book may serve as a 
guide to these is the author's wish A, C J 


^Hcbicai 4>ocietp of tfjc estate of 
l^eto ioeft. 


THIRD DISTRICT BRANCH 
Annual Meeting, Tro\, October 27, 1908 
Tuesday Morning Clinics 
Samaritan Hospital 

9 to 1230, Medical and Neurological Clinic, 

9 to 12 30, Surgical Clinic, 

Troy Hospital 
9 to 1230, Medical Clmc. 

9 to 12 30, Surgical Clinc 
Marshall Sanitarium 

10 to 1230, Psydiiatnc Clinic 

Delegates will meet at the Samaritan Hospital at 
II 30 A M Lunch at i P M 

Afternoon Session, 2PM 
Provisional Program 

1 President’s Address, Dr Hermon G Gordinier, 
Troj 

2 "Acute Toxic Insanity Due to Drugs,” Dr Maty 
Gage-Day, Kingston 

3 “The Diagnosis of Incipient Pulmonary Tuber- 
culosis/’ Dr Arthur T Laird, Albany 

4 ‘'Poliomyelitis Anterior Acuta,” with exhibition of 
case. Dr La Salle Archambault, Albany 

5 “State Ownership of Municipal Water Supplies,” 
Dr Clark G Rossman, Hudson 

6 “The Clinical Aspect of the Enlarged Prostate, 
with a Statistical Review of 67 Cases,” Dr J N 
Vander Veer, Albanv 

7 “Some Unusual Cases of Venous Thrombosis,” 
Dr Henrj Warner Johnson, Hudson 

8. “A Rather Unusual Case of Empyema,” Dr 
Robert Selden Catskill 

9 “Tlie Diagnosbc Value of the Quantitative Esti- 
mation of Urea and Ammonia in the Urine,” Dr J 
Holmes Jackson, Albany 

10 “The Diagnosis and Treatment of Rachitis," 
Dr H L, K Shaw Albanv 

11 "Ophthalmia Neonatorum,” Dr John C VTiceler, 
Ch.atham 

MEDICAL SOCIETY OF THE COUNTY OF 
KINGS 

Stated Meeting, September 15, 190S 

1 “Present Practice in the Purification of Sewage,” 
bj Edwin J Fort, Chief Engineer of Sewers, Brooklyn 

2 "Wntcr Contamination by Sewage,” by Daniel 
Lew is, M D , of Manhattan 

section on pedriatics 
Scicnii/ic Program 

1 Report of Case, Congenital Heart, F B Van 
Wart MD 

2 Scientific Paper, “The Blood m Infancy and Child- 
hood,” A D Smith, MD 


RICHMOND COUNTY MEDICAL SOCIETY 
Regular Meeting, Staten Island Academy, Wednes- 
day, September 9, 1908 

A paper w-as read on “Further Progress in the Con- 
ception and JIanagement of S>philis,” by Dr Boleslaw 
Lapowski 

A collation was served 

LEWIS COUNTY MEDICAL SOCIETY 

Regular Meeting, Lowville, September 15, 1908 

A paper on “Appendicitis” was read by Dr G D 
Gregor, Watertown 

The meeting was followed by a banquet at the 
Kellogg House 

MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

Regular Meeting, September 23, 1908 
Scientific Program 

1 'The Didactics of Organic Stricture,” Dr J B 
Garlick 

2 “Gonorrhea in the Male,” Dr F F Burtis 


DEATHS 

/ stood afar off, watching the conflict of 
humanity, till zvtse old Life came along and tossed 
me into the arena, saying, “There’ take that, if 
you zuould knozv” 

I pondered long the book of suffering, till 
Time stood before me saying, “There is a quicker 
way", and he thrust his flaming brand against my 
breast — Strode 

Daniel J Chittenden, M D , formerly of Cameron 
Mills, N Y , died at his home m Union, N Y, Sep- 
tember 4, aged 75 

Henry Sheldon Edson, MD, died at his home, Cort- 
land, N Y , September ipUi, after a four weeks’ ill- 
ness from pneumonia 

Lorenzo Hale, M D , at one time president of the 
Medical Society of the County of Albany, for several 
years editor-in-chief of the Albany Medical Annals, 
died at his home m Albany, August 31st, from paraly- 
sis, after an illness of six weeks, aged 64. A special 
memorial meeting of the Medical Society of the 
County of Albany was held on September 2d at the 
Albany Medical College. 

Isaac L Millspaugh, MD, a member of the Old 
Richmond County Board of Health, acting assistant 
surgeon during the Civil War, physician of the New 
York City Farm Colony for more than tw'enty-fivc 
years, died at his home in Richmond, August 27th, 
aged 81 

Charles E Parish, M D , coroner of Otsego County 
for two terms, for ten years a member of the Board 
of Town Supervisors, and for several terms chair- 
man of the board, died at his home m Maryland, 
August isth, from nephritis, after an illness of five 
months, aged 53 

Edgar L Phillips, M D , surgeon of an Illinois volun- 
teer regiment dunng the Civil War, for many years 
a practitioner of Galesburg, 111 , died at his home 
in Goshen, N Y , September ist, after a prolonged 
illness, aged 81 

Edward LeRoy Smith, M D , formerly president of the 
Binghamton Academy of Medicine, surgeon to the 
Binghamton fire department, coroner of Boone 
Countj , consulting surgeon to the Kin^s Daugh- 
ters’ and Lestershire hospitals, died at his home in 
Binghamton, August ipth, after an illness of a year, 
following an automobile accident, aged 44 
WiLUAM Henry Snyder M D , of Brooklyn , died in 
the Methodist Episcopal Hospital, Brooklyn, July 
30tli five days after an operation for appendicitis, 
aged 25 
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THE SENILE HEART AND BLOOD 
VESSELS * 

By JOHN L HHPFHOrr M.D 
SYRACUSE, E Y 

M ETCHNIKOrp, jn the preface to his re- 
cent \vorK, ‘'Tile Prolongation of Life, ’ 
says “If the ideas which have conn, 
out of my work bnng about some modification 
in the onset of old age, the advantage can be 
gamed only by those who are still joung, and 
who will be at tlte pams to follow the new 
knowledge ’ But louth has no mterest in old 
age. In j-outh the present is all absorbing and is 
either so satisfying as to suggest no futtme need. 
Or so cniel as to deaden interest in the possibility 
of long years to come. Those who have passed 
throuA the period of youth and have learned 
valuaBle lessons by bard cxpenence may shout 
their warnings to the youths of their time until 
they are hoarse and all to httle e0ecL Metchni 
koff htmself acknowledges that it was “by no- 
bang in his own case the phenomena of preco- 
cious old age’ that he W'as lejl to “turn to the 
study of the causes of it” To those who have 
passw through the period of storm and stress 
and arc still consaous of power there is a per- 
sonal interest m the phenomena of advanang 
age. For the physician it is necessary to know 
what effect long hfe, with its varying condihons, 
produces m the various component hssues of 
roan that he may care intelligently for the aged 
who look to him for advice 
The study of the changes that take place in 
the organs of circulabon wutli advancing years 
has always been recognized as of the greatest 
importance, and in recent years an unusual 
amount of intelbgcnt work has been given to 
the subject by many of our most brilliant saen- 
tists The last word has not been said and it wdll 
require much investigabon before the effect of 
simply In mg a normal life of long durabon can 
be separated from that of the many advenbbous 
factors which have engaged our study 
That degenerative clianges in the artenes ore 
commonly observed m men past fifty is a matter 
of universal observation It can never be lo't 
sight of in our examination of patients in this 
penod of life as it is often the fundamental 

Re»l I«rore tlw Fifth Dlrtrkt Urmneh of tlio Iftjk.l SoeWr 
<»« Ntw \orlf OetolwT ij. iptyS. 


fact upon which a mulbtude of disease plicnom- 
cna rest 

The possible causes of sucli a condibon should 
be studied The mvesbgations into the in- 
fluence of heredity upon the physical make-up 
of man have demonstrated to us tliat tlie de- 
gree of resistance of the bssues is determined at 
birtli and is his endowment from a long line of 
ancestors This degree of natural resistance 
may be somewhat increased or greatly dimin- 
ished by the individual This is so true of the 
arterial system that the old adage of the French 
tliat ‘a man is as old as his arteries’’ has be- 
come common amongst all people Probably 
we seldom see, even in a very old man, such 
arteries as it is conceivable nature intended 
shonld permeate man’s body and which could 
exist except for the many unfavorable condibons 
wluch have always detcrmuied the fate of the 
human race If one has been bom of the nght 
sort of ancestors and has started life with a set 
of arterial tubes of the very best make, it woula 
be possible for a medical statistiaan to tell hnn 
how much of a chance he has of retaining them 
until that ideal ending called "natural death” 
should close his career 

From the moment of birtli we are exposed to 
influences tliat wnte their records on the walls 
of our arteries The very fact that the coats 
of the arteries have practically no rest from their 
labors and that physical exerase increases their 
work is the prime factor that under the best of 
arcumstances will eventually cause degenerahon 

The acute infectious diseases of childhood, 
scarlet fever measles, diphtheria, influenza, and 
pneumonia, frcqnentl;y leave behind them foci 
of artenal degeneration Tliaver reports that 
m forty per cent, of persons behveen ten and 
fifty who had had typhoid fever the radial artenes 
were palpable while in a senes of the same 
number who had not had typhoid (he does not 
slate that they had not had other infectious 
diseases) the percentage was 175 In tuber- 
culosis of more than a year’s duration it 15 com- 
mon to find evidences of artenal degeneration 
Labonous occupations are common causes of 
artcnosclerosis The most marked cases whicli 
have come under my observation have been in 
tliose who have had heavy work to do for many 
years The nervous strain under which tlie 
American business man of to-day does his work 
IS an attive factor m producing artenosclcro3i.s. 
The influence of poisons generated vvitlim tlie- 
lodv IS conceded to be productive of tins con- 
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dition In this connection it must be said that 
tlie almost universal habit of over-eating with 
Its entailment of high arterial pressure, over 
elimination and incomplete metabolism is next 
to the mfectious diseases m importance as a 
causative factor in arterial degeneration The 
degeneration of the ductless glands, particularly 
of the thyroid and the suprarenal bodies is 
recognized as one of the causes of atheroma 
The latest report of Adler on experimental ar- 
teriosclerosis questions this conclusion While 
numerous experimenters have reported the pio- 
duction of atheroma in the aortas of rabbits 
by the intravenous injection of adrenahn, he re- 
peats the work and, with others, finds that sim- 
ilar results are shown after the use of very 
many substances, several of which were vaso- 
dilators, and goes on to show that in rabbits not 
subjects of such experiments atheroma of the 
aorta is found in practically the same proportion 
of cases Furthermore he demonstrates that no 
such effect can be produced by the same experi- 
mental work performed on other laboratory ani- 
mals Metchnikoff reports many instances in 
which the ablation of the thyroid gland has pro- 
duced no ascertainable effect on the blood-ves- 
sels This experimental work may therefore be 
considered not confirmatory 

Syphilis produces m the arteries a change 
which can generally be recognized as specific, 
and, while it results in a condition of the arteries 
which IS the same so far as the weakenmg of 
its walls IS concerned, the pathological condition 
IS not identical to that found in the non-specific 
arteriosclerosis The effect of poisons ingested, 
particularly of alcohol and lead, has always been 
considered of chief importance in the production 
of arteriosclerosis Such an effect from alcohol 
IS vigorously denied by many experimentert. 
Possibly we do not yet know the exact facts 
m this connection However, he would be brave 
to-day who would say that the use of spintuous 
beverages in large amounts is not one of the 
causes of precocious old age in its effect on the 
structure of arteries and of the organs of ehmi- 
nation and on the brain There are many dis- 
eases which are always associated with high ar- 
tenal tension and resulting thickening m the 
artenal coats In nephritis, diabetes, and gout 
these changes are so apparent as hardly to need 
more tlian mention Any condition which pro- 
duces high artenal tension which is persistent 
will eventually be followed by changes in die 
arterial walls To resist the increased pressure 
the walls of blood vessels must be thickened, and 
while the process may be considered to be con- 
servative, still nature’s unaided patchwork is not 
usually skillful and weak places are developed 
and damage is done Metchnikoff’s theory of the 
clianges in old age is interesting He assigns it 
as due to the destruction of the higher cells by 
phagocjtes The osteoclasts are phagocjdes and 
are active in the solution of the lime salts in the 
bones, which, entering the circulation, are depos- 


ited m the walls of arteries and in other tissue: 
of those of advancing years The stimulu; 
which excites the phagocytes to this activity 
hostile to the best mterest of man, he thinks i< 
tlie product of bacteria, and he has pursued the 
enemy and located him m the large intestine 
It IS a fact tliat the skeleton becomes lighter anc 
that lime salts are deposited in other tissues, show- 
ing a redistribution of the bone salts We maj 
expect that this theory will be proved or be laic 
away in the lumber room at an early date 

The changes which are exhibited m the ar- 
teries as a result of the wear of years plus the 
many agencies which the average man rareli 
escapes are characterized by, first, an increase 
m the thickness of tlie walls due to thickening 
of the intima and more or less hypertrophy oi 
the other coats, and, later, by degeneration ol 
the changed tissues by a process of necrosis 
or of fatty degeneration and calcification com- 
monly supervenes While the change is a 
general one, it frequently varies m degree ui 
different organs It is not uncommon to find an 
extreme degree of the process in cerebral ves- 
sels while those of the trunk may be nearly nor- 
mal The changes which take place m the 
minute blood-vessels and m the capillaries arc 
still under discussion It seems reasonable to 
suppose that early changes should be exlnbited 
m the capillaries, the circulation through which 
IS of such supreme importance, but that is not 
yet established It is easy to understand how 
the first part of the aorta is so frequently the 
seat of atheroma The ^eat force which it 
must sustain as the blood is pumped through it 
and the dilatation to wdiich it is subjected m the 
back flow, keep this vessel under constant strain 
and the wear is greatest here The cusps of tlie 
aortic valve are really parts of the aorta, and 
these early lose the delicacy of their structure 
and the precision with which they work and 
for the same reasons 

The effects of this changed condition of blood- 
vessels are various and often the cause of the 
greatest suffering of the aged The heart under- 
goes hypertrophy to overcome the increased re- 
sistance of the blood-vessels The myocardium 
frequently is the seat of degenerative processes 
which weaken it and results in a dilatation and 
mterference with the circulation In the stage 
of hypertrophy added strain from work, or from 
over-eating, or from violent emotions, is suffi- 
cient to snap a weakened vessel, and hemor- 
rhages, most frequently of a cerebral blood-ves- 
sel, take place The sclerosis of the coronary 
arteries occasions the most severe pain which is 
experienced Sclerosis of the coronaries alone 
IS seldom found except m victims of syphilis 
This observation will aid in determining a course 
of treatment The respiratory system suffers 
from the changed condition and edema of tlie 
lungs and dyspnea are amongst the common 
results of exercise m these subjects The chronic 
bronchial catarrh of the aged is made easily pos- 
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sible by the changed condition of the circulation. 
The kidneys are almost never sound and may 
give considerable evidence of impairment A 
report from Guy’s Hospital mdicatcs that sound 
kidneys are never seen at autopsy in men over 
fifty 

Thrombosis may form m any of tlie \essels 
the coats of which are roughened and if the 
myocardium is degenerated and valves arc scle- 
rosed emboli may be earned into distant vessels 
The results of such a process are not infre 
quently the cause of the most a^onmng pain 
Tills will soon produce a dimmution of power 
of tlie parts below the obstruction If the throm- 
bosis IS of slow development the onset of symp- 
toms of paralysis and of pain and of other 
changed sensations will appear gradually and 
increase until the symptoms are at tlicir height 
The aged arc seldom free from some painful 
sensations somewhere in their bodies. Muscles 
may ache, joints creak, hollow organs gnpe, 
artenes cramp and convulsive disorders come on, 
all due to defects, in tlie circulation 

While so many of the multitude of symptoms 
presented by the aged can be accurately traced to 
the changed condition of tiic circulation still it is 
an error often made to ignore the possibility of 
any other cause. We have learned that it is 
often fatal to the patient to neglect a careful e^:- 
araination and an accurate diagnosis in each in- 
dividual case in the midst of an epidemic. Be- 
cause arteriosclerosis is behind so many of the 
ills of the aged, one should not neglect to examme 
the organs in whidi some decided pathological 
process, not at all due to the condition of the 
blood-vessels, might be developing 

In the cwnination of the blood-vessels we 
depend upon the. eye and the sense of toucli 
The finger taught to palpate accurately will 
rarel> fail to estimate correctly the condition of 
a blood-vessel To be able to separate b> touch 
the artery from surrounding tissues is not to 
diagnose artcnosclerosis To feel the rounded 
vessel bebw a smgle finger wliich cuts off the 
circulation is not enough to estabhsh the case. 
The collateral circulation must be remembered 
When we palpate an empty artery we must know 
that it is empty by cor^ression at both proximal 
and distal ends The Rivo-Roca instrument for 
measurement of tlie pulse tension is a valuable 
aid to the finger If one practice palpation and 
compare his results with those registered by 
the mercury in the tube of this instrument, he 
can soon leam to palpate accurately and to locate 
the source of the error which makes the result 
of his palpation different from that of the instru- 
ment 

The heart of the aged is valid so long as it 
can do a good day s work without embarrass- 
ment to its^f or to the other organs It is never 
the exquisitely beautiful machine that the normal 
heart of a bov at twenty is Tlic overwork has 
increased its bulk and it may be too impetuous 
in its manner The strain becomes too much, 


and it is enfeebled and responds laggingly and 
irregularlv to the command for work. The deli- 
cacy of the valves is lost, the tissues are thick 
cned, lime salts are deposited about the basis of 
the \alves and sometimes in the valves them- 
selves, and they are no longer fitted to close the 
aunculo-ventncnlar openings completely The 
weakened heart becomes unable to expend the 
extra power to overcome the mechanical diffi- 
cutt>, and dyspnea, pulmonary edema, disten- 
sion of the hver, and dropsy with hydrothorax 
gradually develop We must estimate the con- 
dition of tlie heart by the sort of work it does. 
If the arculation is adequately accomplished, it 
makes very little difference how much fuss the 
heart inakc*^ about doing it It may make a 
noise loud enough to be heard without effort 
and be so irregular that no law of irrcgnlarit) 
can be laid down, but lackmg symptoms of im- 
perfect circulation it is to be let alone to do its 
work m its own way On my grandfather’s 
farm a great many men were chopping wood 
One man never failed to emit a groan or an 
audible expiratory sound wth each blow But 
he chopped wood and more than kept up his 
end Itis the greatest mistake to think that a 
heart needs treatment because it presents a mur- 
mur or 15 irregular The validity of the cjrcu- 
latjon 19 to be first investigated, and if it is right 
It makes little difference what signs the heart 
nity grve upon examination 
in discussing the treatment of the senile heart 
and artenes one need not occupy a ejeat deal of 
time, and yet I know of no fidd m whicli the 
good judgment of the physiaan is put to greater 
tests or his skill more sorely taxed Life is 
sweeter the more you have had of it as a rule. 
It IS ihe adolescents who pnre the gift of life 
lightly No old man would tell his sweetheart 
that he would die for her, but he would be very 
likely to twear be would h\e for her And 
while he lived he would be entitled to live in as 
much comfort as was possible 
The thing which has made precocious old age 
in this country is the intensity of the tasks which 
have been set for us Intestinal putnfachon may 
have aided, but buttermilk will not take the 
place of rest for the weary The buttermilk 
nabit IS a good habit to inculcate m the young, 
that they may not suffer from bactenal poisons 
but rt won't do to offer it to the old as a curative 
remedy Rest rest of body and of mind is the 
first therapeutic resource, but it must not be m- 
culcated as an absolute necessity though modi- 
fied rest is a necesst^ Hope most not be ex- 
tinguished and your aged patient will be found 
more easily amenable to suggestion than the 
young It must be understood that when a 
heart muscle is weak and tired it must have 
rest in order to recuperate TTien give your 
patient that problem, fllustrating how many beats 
he may save his heart in twenty-four hours by 
physiological rest The body in bed and the 
mind rebelling and keeping up high tension by 
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its exatabilify is a bad combination The pa- 
tient must know the meaning of the word repose 
and practice it and he must realize tliat power 
for good 'Will come of iL When cases are not 
so extreme, and in cases where the heart 
IS doing good work against the difficulties of a 
beginning arteriosclerosis, it is not desirable to 
advise complete rest Get the patient to modii, 
his w'ork, to lighten the burden, to curb his am- 
bition, if he have any left, and teach him spccifi' 
cally how to do it Encourage him to exercise 
in ways that will dilate the peripheral vessel 
and so dimmish arterial pressure Have him 
take up golf, gardening, w’alkmg, croquet, bicycle 
riding on the level, all m moderation, and let 
him learn the beneficence of out-door work it 
he has never known it When voluntary exercise 
is impossible massage and Swedish movements 
are invaluable In fact, nothing contributes more 
to the well-being of the aged than massage given 
by a trained hand Teach him the truths about 
diet The second most important therapeutic 
measure, if not the first, is the reform of 
the table Gne him Chittenden’s “The Nutri- 
tion of Man’’ and Thompson’s “Food and its Re- 
lation to Age and Activity” to read, and encour- 
age him from day to day to dimmish his over- 
generous diet Meat soups and extracts and 
teas and broths ought especially to be forbidden 
A little meat once a day w'on’t harm, but a bow 1 
of meat extract with tlie waste products of some 
otlier animal introduces just wffiat the old man 
has difficulty in elimmatmg Certain fruits 
arc beneficial If Van Noorden is correct, 
the only fruits that do not contain a benzoic 
ester tliat recombines into hippurates are apples, 
pears and grapes These fruits are usually vers 
acceptable and are certainly a valuable part of 
the dietary Alcohol and all alcoholic drinks 
should be entirely omitted In men who have 
been accustomed for a long time to use wine or 
beer, perhaps it is better to diminish graduallj, 
but the sooner it is gotten rid of the better 
Coffee and tea cannot be taken strong or in large 
quantities without increasing blood pressure and 
producing wakefulness Coffee for breakfast, 
not strong, perhaps is allow'able, and maybe the 
old man can take tea at midday, but later he is 
better wntliout it The same is true of tobacco 
A smoke in the morning or after a mid-day din- 
ner w'lll not be a bad concession, but tobacco in 
the latter part of the day or in the evening for 
the aged is apt to make the heart pump with 
unnecessary force, to become irregular and so 
to prevent and disturb sleep The patient must 
not take too much fluid The water idea is being 
overdone Some old people are taking much 
more water than they should, while many are 
drinking too little Besides the fluid usually 
taken at meals, not more than four glasses more 
should be drunk, and one of these should be on 
nsing and another on retiring Moderation m 
exercise and in diet are the essentials The aged 
afflicted with arteriosclerosis should never be 


chilled His body clothes should be of wool or 
of silk Inside these he may wear a tliin meshed 
cotton garment if he chooses He must never 
take a cold bath He should take a hot batli 
every night at bed time He should sleep in pure 
air and it is not desirable that it be too coo! 
How' to get this desideratum in our climate is a 
difficult problem If one can have the fresh 
out-door air come in over hot w^ater radiators 
and can provide for tlie escape of used-up air 
by ventilators including the use of the scuttle, 
he has the best the present system can offer 
The aged usualty do not sleep so soundly nor so 
long as in youth There is not tlie same physio- 
logical necessity for repair, but he should be 
encouraged to retire early and to remain in bed 
until a late breakfast hour anyw'ay, and to take 
such other periods of complete or modified rest 
as his condition warrants 

The drug treatment of this condition is often 
of very great importance For the underlying 
pathological condition but one drug has stood 
the test of time, and that is lodid of potassium 
It may be given in thirty to forty-five grains a 
day, preferably in milk between meals and at 
bed time But this remedy should not be begun 
until a certain degree of equilibrium has been 
established In the beginning of failure of tlie 
heart it is necessan' to diminish the wmrk it is 
called upon to do For this purpose a brisk saline 
catliartic will do more than unload the bowels 
If given m a concentrated solution until watery 
stools are obtamed it will eliminate so much 
fluid that the volume of the blood will be 
lessened and thereby the amount of work for 
the heart wull be diminished At the same 
time we can use remedies which will affect the 
vasodilators and so dimmish the resistance m 
the smaller vessels For this purpose the ni- 
trites are invaluable If the one per cent solu- 
tion of nitroglycerm be used, it must be remem- 
bered that its effect is evanescent and to main- 
tain its effect the dose of one or two drops must 
be repeated at intervals frequent enough to ac- 
complish the purpose for which it is given The 
nitrite of soda m one or more grains at a dose 
has the same effect and maintains its action 
longer Usually there is an accompanying acido- 
sis and an alkali is indicated The nitrite of 
soda may be given with the soda salt or the 
potassium salt, which will be selected according 
to the condition of other organs In cases of 
great myocardial weakness it is often necessary 
to administer a remedy to stimulate to activity 
that part of the heart which is capable of work 
Stryxhnin is most generally useful and with it 
may^ be combined strophanthus or spartein 
There are cases m which the use of some prep- 
aration of digitalis IS invaluable If the diges- 
tion IS at fault, and it usually is, digalin will 
sen’^e a better purpose than the cruder prepara- 
tion of that drug At tlie same time some vaso- 
dilator should be administered unless there is 
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low pulse tension, as there is in tlie last stages 
of artcnosclerosis from an> cause. 

For the pains that make existence miserable 
at tunes lo<^ applications of dry heat are often 
effective Warm poultices arc sometimes grate- 
ful, though not so qiuckly remedial as more in- 
tense dry heat The alkaloids of opium are un- 
excelled to relieve pain in tlie aged and are safe 
in proper doses In the aged there is not the 
same objection to the use of morphm as holds 
mth younger people, but if codein will serve it 
should be preferred Perhaps there is no con- 
dition ^^lllcil requires better judgment on tlie 
part of the phjsiaan tlian tliat of Sie circulatory 
disturbances of tlie aged It is of infimteiy more 
importance to see that the products of meta- 
bolism arc properl} excreted and that the in 
gested food has a proper relation to the needs 
of the body m quantity and to the impaired 
condition of the chgcstive organs m quahty and 
in mode of preparation than it is to miiltiply 
pharmaceutical remedies 

It IS not for us to judge if it be moral to pro- 
long a feeble old hie Many an aged person 
whose suffenngs have been relieved by his phy- 
sician uill bless him for the added lease of life 
and for tlie surcease from pain Tlie man} 
^sho manifest the phenomena of precocious old 
age can be restored to a certain degree of use- 
fulness Witli all, tlie phvsiaan should insist 
upon the importance of frequent inventories of 
their physical condition tliat threatened evils 
ma} be avoided and the patient be permitted to 
enjoy a serene if not a green old age 


PERITHELIOMA OF THE CHOROID 
AND CILIARY BODY* 

By JBROMB B THOMAS A-B, TW Ti 
£arc«on to Ere Oepartment, ^VnlUQnba^f DUpwMrrf AMlstiint 
So ig ci j n N«v \ork Eje and Eir InfumAry aod 
BrooUrn Eje and Ear Uotpital, 
BBOOKLVNVEW YORK. 

M alignant disease of the globe is rare 
The majority of such cases reported 
have been melano-sarcoma originating m 
the choroid 

Of 137,545 cases of eye diseases reported by 
Professor Fuchs, 91 cases ( 066 per cent) were 
sarcoma of the uveal or \ascular tunic of the 
globe. 

Fuclis also collected the reports of 259 cases 
of sarcoma of the uveal tract, of which 221 were 
located in the choroid , 22 m the cihary body, and 
16 in the ins. Of these cases of sarcoma 88 
per cent were melanotic and 22 per cent non- 
pi^cnted 

In 147 sarcomata of the choroid Fuchs classi- 
fied 65 as spindle-celled, 40 round-celled 28 
mixed, 8 fibro sarcoma, 3 myxo sarcoma, 3 
chondro sarcoma The location of tlie tumor 
was in the anterior portion of the globe in 14 

Rt*d In pirl befert the Brooklyn Patboloflcnl Sodrty ApHl 9 


cases, equatorial in 12, pbsterior m 74, unknown 
m 121 

Carcinoma of tlie choroid is extremely rare, 
and IS alwa}s a secondary growth, as there is 
no epithelial tissue m the normal choroid About 
50 cases m all ha^e been reported, 33 of these 
were collected by Parsons and Marshall m 1903, 
m which tlie pnmary growth m 24 was m the 
breast, 3 in the stomach, and 3 m tlie lung 
These growths, according to Parsons are always 
flat, never forramg a circumscribed tumor The 
extreme rarity of metastatic carcinoma of the 
globe, is said to depend on the anatomical fact 
that the ophthalmic artery branches from the 
irtemal carotid at nght angles 

In the case which I am about to report the 
tumor apparentl} originated m the choroid near 
Its anterior border, and at the time of the 
removal of the eye had begun to press upon and 
infiltrate tlie ciliary muscle Indeed, m some 
portions of the specimen the cihary body and 
choroid were equally infiltrated, and as Dr 
Catalan suggests tn his pathological report, it is 
possible that the sarcoma may have onginated 
m the aliary body a much rarer condition ac- 
cording to the statistics of Fuchs Dr Oatman 
has cl^sificd the tumor as an angiosarcoma, 
probably denved from the perithelium of the 
choroidal or ahary blood vess^s 

For purposes of dimcal observation and classi- 
fication, the development of these growths is 
usually considered under four stages 

1 A localised growth without detaclmcnt of 
the rebna. Dunng this stage the mtra-ocular 
tension ma} be normal or lessened 

2 Stage of increased tension or so-called 
secondary glaucoma. This condition is mduced 
by interference ivith the flow of lymph from the 
interior of the eye During this stage there is 
usually parbal or complete detachment of the 
rebna 

3 Lxtra-ocular extension of the growth, 
which IS apt to occur early owing to the near- 
nc^ss of the anterior perforating vessels, and to 
the prevalent direction of the mtra-ocular lymph 
stream 

4 Stage of general metastasis with mvolve- 
ment of other organs 

CASE HISTORY 

Mn C F., ^ years old^ mamed three healthy chil- 
dren Family history negaUve. 

She came to me Aagust 30 1907 at the dispensary m 
the Wlllamshtirg Hospital complaming that for the past 
week the had noticed loss of vision in the temporal field 
of the right eye. She had suffered no pain. The vision 
of the right e>x was restricted to the recognition of large 
objects in the nasal and lower fields of vision with abso- 
lute blindness in the temporal and upper fields Intra 
ocular tension was slightly diminished. The pupils were 
eaual m sire and normal in reaction. There was no sign 
of mfiammation of the globe or Its tunica. 

On examining the interior after dilating the pupils 
With oxam there could be seen on the natal side and 
Just behind the iris, balgmg into the anterior segment 
of the globe a rather smooth brownish red, non flactu- 
abng mass. On hs surface only one dark vessel could 
be seen At a later examination the tumor was found to 
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be slightly nodular in its lowe- portion, and the retina 
appeared to be detached along the lower portion of the 
fundus 6f the cj e In the lower part of the fundus there 
was a fringe of dark material, probably organized exu- 
date, that waved slightly with the motion of the eye 
The vision of the left eve was 20 /20, accepts -f- 0 75 sph 
At a second examination two or three days later on 
transillumination of the right globe with a Wuerde- 
mann lamp, the right side of pupil appeared almost 
black when the light was applied over the nasal side of 
the globe. When applied over temporal side of the globe 
the pupil appeared a bright red 
In view of these findings a diagnosis of intra- 
ocular tumor of the globe was made, and immediate 
enucleation advised 

The patient chose not to have the operation performed 
at once as advised. 

Two months later, on November i, 1907, she returned 
complaining that she had experienced some pain in the 
right eye for the past three days, aggravated by at- 
tempts to read The tension was distinctly above nor- 
mal, and the globe was congested and tender The 
vision in the right eye was limited to appreciation of 
light, no details of form being made out The appear- 
ance of the tumor was unchanged, but the detachment 
of the retina was found to be much more extensive, in- 
volving the entire retina, excepting some areas in the 
upper and outer fields 



Fig I — Perithelioma of Choroid and Ciliary Body 
The Open Space in Centre of Tumor Indicates 
AN Area of Necrosis The Lens is Pushed for- 
ward (Photograph by Dr, Archibald Murray) 

The importance of an imrfiediate operation was im- 
pressed upon the patient, and on November 4th I 
enucleated the e>e under ether at the Williamsburg Hos- 
pital The recoven' was rapid and uneventful 

Having in mind the possibility that the ocular tumor 
might be secondarv to some other tumor in another or- 
gan a careful search was made for signs or symptoms 
that might afford a clue 

On April 7, 1908, Dr C R Hyde made an examina- 
tion of the patient's uterus at my request, and reported 
a normal condition of that organ, excepting a moderate 
tear of the cervix Both breasts were normal, and there 
w'cre no large or tender axillarj’ glands Palpation over 
the stomach and liver was negative The urine was 
negative. 

At the present date, June i, 1908, the patient appar- 
ently IS in perfect health, robust and well nourished 
Her appetite is keen, and her digestion good 


DIFFERENTIAL DIAGNOSIS 

Tension — The intra-ocuIar tension affords 
evidence of some importance in differentiatmg 
tumors of the interior of the globe from simple 
serous detachment of the retina. VonGraefe 
noted that the tension of an eye with sunple 
serous detachment of the retina was usually 
diminished, while that accompanymg detach- 
ment caused by an intra-ocular tumor was at 
first normal (never subnormal) and later 
increased According to my experience this dif- 
ferential point IS of little value where the ten- 
sion of the suspected eye is normal or sub- 
normal In my case I suspected a lowered ten- 
sion at my examination of August 30th, and 
bearing in mind VonGraefe’s observation I gave 
the patient a hopeful prognosis as to saving the 
globe, a prognosis which had to be reversed 
after transillumination bad demonstrated the 
true nature of the disease 

In Dr J C Lester’s case of Sarcoma of the 
Choroid, which through his courtesy I was 
enabled to examine several times before enuclea- 
tion of the globe, the intra-ocular tension was 
distinctly lowered, a fact which was noted by 
several of the examiners 

However, in obscure cases of retinal detach- 
ment accompanied by high tension it should be 
remembered that such tension is very rare m 
simple detachment, and argues in favor of an 
intra-ocular tumor behind the detached retina 
If my case had not been seen until after Novem- 
ber 1st, by which time the tension had risen and 
the retina had become extensively detached, the 
state of the tension would have afforded valuable 
aid in reaching a correct diagnosis and prog- 
nosis In other words low tension accompany- 
ing retinal detachment affords no evidence as to 
the cause, but high tension in the same condi- 
tion without a history of trauma affords strong 
evidence of intra-ocular tumor 

Increased tension seems to depend on an 
increased transudation of fluid from the con- 
gested choroid or ciliary body, or a change m 
the character of the fluid, and does not depend 
upon the encroachment of the tumor into the 
space occupied by the vitreous It should be 
noted, however, that the location of the tumor 
in the filtration angle may induce high tension, 
the so-called secondary glaucoma, by pressure 
on this angle and consequent mechanical inter- 
ference with the lymph stream 

Age — Sarcoma and carcinoma of the choroid 
occur most frequently between the ages of forty 
and sixty, and occur very rarely in children An 
intra-ocular tumor occurring in a child may be 
considered glioma of the retina, as a general 
rule 

Appearance of Tumor ' — Sarcoma generally 
develops from tlie external layers of the choroid, 
and Its growth pushes inward toward the 
vitreous space carrying the retina with it In 
the early stages we may recognize the vessels of 
the tumor, and its brownish color through the 
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transparent rebna which immediately covers it 
Later, this means of diagnosis is blotted out by 
a complete detachment of the retina, or by 
clouding of the vitreous due to inflammatory 
products 

The vessels of a rebna detached by simple 
exudate of serum have a peculiarly dark, almost 
black appearance, often ^vavy in conformity with 
the surface of the rebna. The retina fluctuates 
when the patient’s eye Is moved suddenly 

Transillummation — If the tumor is located 
in the anterior porbon of the globe transillu- 
rainabon gives very great aid in reaching a diag- 
nosis and enables one to msist confidently upon 
Immediate removal In case of doubt a blind eye 
should be removed, because the chance of 
recovery from such extensive detachment is too 
shght to weigh against the possibility of leaving 
a malignant growth to conbnue its development 
within the eyeball, for it must be remembered 
that local extension and metastasis to distant 
organs may take place m the early development 
of intra-ocular tumors by way of the vessels and 
IjTBphatics of the globe 

Prognosis -^Prognosis depends upon the stage 
of growth of the tumor, and upon its histo- 
genesis Obviously a serious prognosis must be 
made if the tumor is found to be carcinoma, as 
we must assume the existence of a pnmary 
growth in some other organ If the growth 
proves to be sarcoma we may hope by an early 
enucleation to have removed the primary growth 
before metastasis has had a chance to take place. 

The patient must be warned that the growth 
IS malignant, and sure to prove fatal unless the 
eye is removed early, and friends of the pabent 
should be warned of the possible disscminabon 
of metastases from the tumor previous to the 
removal of the globe. 

Parsons reports 17 cases of enucleation of the 


REPORT OF PATHOLOGICAL EXAIUNATION 
The antcro-naial quadrant of the eyeball U occupied 
by a grayish white tumor the shape of which is ty^cal 
of intra-ocular sarcoma of the choroid in that it pos- 
icsses a globular head, short neck and discoid base The 
head has an average dionicter of about 10 mm The base 
occupies a circular area extending from the antenor 
border of the aliary body backwards to the equator of 
the eye The constnetjon which I have designated as 
the neck, is well outhned even in the substance of the 
cilmry body The growth is closely connected with the 
sclera the choroid and cflxary body being supplanted by 
tumor elements throughout the area of attachment. 
There ts no evidence of extra-o^ar extension or sec 
ondary deposits withm the eye. The anterior chamber 



Fro 3 — PouTUzuouA or Choroid axd Ctliary Body 
Walls or Blood-Vessels Forwed of Columnar 
Cells which Surround the Lumen in a Radiate 
Manner. (Photocraph by Dr. Archibald Mu* 
ray) 


eye for maugnant bimor in the first stage, 
observed for one year or more. Of these ii 
remained in good health, there were two local 
recurrences, with one death, and four cases of 
metastasis in which two were m the liver, one in 
the stomach and skin and one in the other eye. 

Pathology — The chief interest attaching to 
this case is the very rare type of the neoplasm 
Dr Oatman has reached tne conclusion that it 
is an angiosarcoma denved from the penthelium 
of the blood vessels This type of sarcoma is 
barely menboned m the general literature of 
ophthalmology A few cases are referred to In 
Parson’s monumental work on the Patholo^ of 
the Eye, Fuchs in the last edibon of his Text 
Book, states that endothelioma and perithelioma 
have been kmovem to occur as pnmary tumors of 
the choroid in a few cases 

I am indebted to Dr Edward L Oatman, Sur- 
geon and Patholo^st to the Manhattan Eye, Ear 
and Throat Hospital, for his careful study of the 
specimen, and his report on its pathology, which 
follows 


u completely obliterated by forward di»placement of the 
lens and ins, thereby dosing the angle of filtmUon and 
indudng secondary glattcoma. The rebna is totally de- 
Uched and mUmatcly adherent to the surface of the 
growth although it is but slightly invaded by tumor cells 
The subrctinal space, which indudes nearly all the 
scleral cavity not occupied by the neoplasm 15 filled with 
a highly albuminous coagnlum- The exact histological 
posiuon of this tumor is not readily determined. Ap- 
parently it devdoped from the choroid, although the 
ciliary body cannot be ignored as a possible source of 
ongm. It possesses a well-organiied, angiomatous struc 
tore, conslithig almost entlrdy of dosdy packed blood 
vesida, the majority of which are of small sire. A 
peculiar feature is the existence of large areas in which 
blood vessels of camllary sue run together m straight, 
parallel courses. The vessels are made up of a uiin 
endothelial membrane, ensheathed in tumor cells so that 
the anatomical formation is a series of cellular tubes 
conveying blood. This structure constitutes an angK>- 
sa rcono a. The growth, however differs from any ocular 
sarcoma which I have hertoforc observed, both m the 
uniformity of its structure and character of the cells 
from which it is formed. The cells are of an epithdoid 
type. They are columnar or oval in iliapc, possessing 
rounded, often spindle-shaped nuclei, with abundant 
protoplasm- They grow m a radiate manner around the 
blood channeb In immediate contact vnth the endothelial 
membrane, thus, vessel* cm fn their long axis present a 


576 


LAIRD— MIXED INFECTION IN PULMONARY TUBERCULOSIS 


New Tork BtatiI 

JOEBNAI, OB llEDICtXH 


foliate appearance, while m those cut transv ersely, cellu- 
lar rosettes are seen which bear a superfiaal resem- 
blance to those found in glioma vctinai. A moderate 
amount of granular pigment, both intra and extra cellu- 
lar, IS scattered throughout the growth In some sec- 
tions where cell proliferation is especially active, fusion 
of the cellular tubes has produced an appearance more 
nearly resembling ordinary sarcoma The tumor is un- 
doubtedly an angiosarcoma but of a most unusual rjpe 
The predominant cell probably is derived from the peri- 
thelium of the blood lessels The growth, therefore, 
maj be denominated a perithelioma as distinguished 
from the ordinary round-celled angiosarcoma or tumors 
of endothelial origin Kaufman {Spec Path Anat, 3, 
p 671, 1904), discussing tlie various angiosarcomat i, 
gives the follow ing description of peritlielioma ‘ In 
other cases the cells of the vascular mantels are cylin- 
drical like epithelial cells They radiate in an exquisite 
manner from the capillary blood vessels Where neigh- 
boring mantels coalesce with one another or cell pre- 
liferation is extensive, an impression of diffuse sarcoma 
is given and the angiomatous character lost.” This per- 
fectly describes the microscopic appearance of the tumor 
we ha\c been examining The diagnosis is penthelioma 
of the choroid and ciliary body 

I Wish to express my obligations to Dr 
Archibald Murray for his photographs of the 
tumor, and to Dr Clarence R Hyde for bis 
g)'necological examination of the patient 
64 Montague Street 


MIXED INFECTION IN PULMONARY 
TUBERCULOSIS 

By ARTHXm T LAIRD, M D 
ALBANY, N Y 

T he question whether mixed infection plays 
an important part in the production of the 
varied symptoms of chronic pulmonary tu- 
berculosis has been a subject of discussion ever 
since tlie discovery of the tubercle bacillus It is 
a matter of very considerable importance on ac- 
count of Its direct bearing on treatment If other 
organisms than the tubercle bacillus have a large 
share in producing the essential features of the 
disease every effort should be made to prevent, 
or, if that IS impossible, to lessen their activity 

HISTORICAL 

Koclff came early to the conclusion that other 
microorganisms shared in the destructive work 
of the tubercle bacillus His pupils and various 
other authorities- have agreed with him in ascrib- 
ing the more serious features of phthisis, wholly 
or in part, to mixed infection Certain of them® 
go so far as to claim that there is no such thing 
as pure tuberculous infection of the lungs and 
that tlie disease called pulmonary tuberculosis is 
always the result of mixed infection, even in its 
earliest stages Others think that the secondarj’’ 
infection occurs later and the tuberculous person 
then becomes a consumptive Those who do not 
attach much significance^ to mixed infection be- 
lieve, either that it is very rare or that it has no 
marked influence on the course of the disease 
According to their view the tubercle bacillus is m 
every case the pnncipal factor “Er gibt den 
Grundton an ” ® 

There are thus very marked differences of 


opinion regarding a question which it would seem 
should be readily settled by pathological and clin- 
ical studies The difficulties m the way of its 
solution will be readily appreciated when we at- 
tempt to discuss the condition systematically, tak- 
ing up in turn its etiology, pathology, symptoms, 
diagnosis and treatment 

DCriNITIONS 

The term mixed infection was first used by 
Brieger and Ehrlicli® to denote a condition 
brought about in a patient by concurrent mfec- 
tion with the typhoid bacillus and tlie bacillus of 
malignant edema It is a ratlier comprehensive 
term and used in its broadest sense includes both 
secondary and mtercurrent infection It does 
not specify which of the organisms concerned 
was first on the ground In secondary infection 
tlie action of one species follows and complicates 
that of another Intercurrent infections are sec- 
ondary infections, transient in character, such as 
diphthena or croupous pneumoma occurrmg m 
the course of phtlnsis They have as a rule noth- 
ing to do with the question of chronic mixed 
infection ' The mere simultaneous presence of 
several varieties of bacteria in the lung or other 
organ does not constitute a mixed infection Cer- 
tain of them may be acting as simple saprophytes, 
having no pathogenic properties In a true 
mixed infection two or more microbes share m 
producing the symptom-complex® 

ETIOLOGY * 

Various organisms have been assigned a share 
m the production of the clinical picture of con- 
sumption Among them are the streptococcus,® 
vanous staphylococci,^® the micrococcus tetra- 
genous,®’^ the pneumococcus,®® tlie micrococcus 
semilunaris,®’ the influenza bacillus,®* ffie pseu- 
dodiphthena bacillus,®® the bacillus pyocyaneus®® 
and the colon bacillus ®® The pyogenic cocci have 
however been more generally suspected than 
other bacteria In the Brtitsh Medical Journal 
for July 28, 1900, the following appeared m an 
editorial under the title, “The Role of Strep- 
tococci in Phthisis” "It IS a remarkable fact 
that the bulk of the disturbing and 

dangerous features of phthisis pulmonahs are 
not due to the tubercle bacillus, but to strep- 
tococci and other pyogenic organisms The 
fever, the excavation and the expectoration, the 
waxy degeneration of the viscera and in great 
part the diarrhea are all to a greater or less ex- 
tent due to streptococcus infection ” At the same 
time reputable observers were denying that any 
bacteria but the tubercle bacillus pla3’^ed an im- 
portant part in the disease ®* 

PATHOLOGY 

Local Changes — ^Various morbid changes oc- 
curring in the lung durmg the course of phthisis 
have been credited to mixed infection, among 
them bronchitis, the production of areas of pneu- 

* For predisposing causes see Prophrlaxis. 
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monic consolidation and the formatwn of 
cavities 

Various fonns of bronchitis, such 
varieties as acute and chronic, localized or diffuse, 
capillary or affecting the larger bronchi, dry or 
wth mucuous, sero-fibnnous, or purulent secre- 
tion and the chronic form i\ith bronchiectasis 
may occur m phthisis Certain of tliem un- 
doubtedly may be produced b> various micro- 
ormnisms, but there is also no doubt that the 
tubercle bacillus alone is capable of producing 
many vaneties of bronchitis, either b) its actual 
presence in the bronchi or by the production of 
toxins Othenvise it would be very difficult to 
explain the symptoms of bronchitis which may 
appear durmg a tuberculin reaction Moreover, 
m certain cases there mi> be extensive bronchitis 
without any suggestion of mixed infection m 
the sputum.'* Occasionally signs of localized 
bronchitis appear at one examination, not having 
been foimd before and are not found at subse- 
quent examinations Such occurrences are sup- 
posed by those who believe in mixed infection*® 
to be inconsistent witli the slow action of the 
tubercle bacillus and its tendency to hold ground 
once gained- On the other hand it is reasonable 
to suppose that they mav at times be due to the 
irregular production of the toxins of the tubercle 
bacillus Areas of bronchitis about a tuberculous 
focus at the apex m early cases manifesting 
themselves by uie production of rales and gen- 
erally interpreted as indicating tuberculous infU- 
tration have also been attributed to mixed infec- 
tion ** Examination of the sputum dunng life 
throws no light on the microbic origin of the 
bronchitis as it is impossible to separate the spu- 
tum formed in the bronchial tubes from that de- 
rived from cavities or other tuberculous foci 
Post mortem bacteriological examinations of the 
bronchi can not be considered of ^alue m this 
connection, for after death secretions flow from 
the upper parts of the respiratory tract into the 
bronchi.** According to some authorities the 
bronchi of healthy animals are free from germs *• 
while others assert that a great \ariety may be 
present c\en in health. * 

Pneumoma — ^The various exudative processes 
which occur in the lunp of consumptive patients 
possess no patliological features, which are char- 
acteristic of the action of any microorganisms 
beside the tubercle bacillus Tlicy may be serous 
fibrinous, cellular or desquamative (gelatinous 
pneumonia) or mixed forms may occur, some- 
times with and sometimes without caseation *• 
There is c\idence to show that they may at times 
be due to the action of secondary organisms *® 
while on the other hand they may be caused by 
the tubercle baallus alone “ In certain of these 
lesions an association of microbes has been 
showTi postmortem whfle in others presenting 
identical microscopic and histologic changes only 
tubercle bacilli have been found Tubercle ba- 
cilli may be the only bacteria found m lesions 


originally due to the action of other microorgan- 
isms *® On the otlier liand the finding of other 
vaneties in the lesions after death does not neccs- 
sanly indicate that they had any share in produc- 
ing the pneumomc areas, as their occurrence m 
these situations may be due to agonal or post 
mortem invasion * 

It has been claimed tliat the condition known 
as acute caseous pneumonia, which dimcally re- 
sembles croupous pneumonia except that there is 
no crisis and usually there is a fatal termination, 
IS a manifestation of mixed infection ** On the 
other liaod it has been shown that it may be pro- 
duced by the tubercle bacillus abne without the 
auxiliary action of other bacteria -* It is said 
to be rare m certain climates as m Davos Switz- 
erland Those who think it due to mixed infec- 
tion have credited this fact** to the punty of the 
air, its freedom from secondary organisms and 
the beneficial effect exerted by it upon mixed m- 
fections already present 

The consumptive is not immune from attacks 
of pneumococcus pneumonia or pneumonia due 
to the influenza bacillus or the staph> lococcus 
These are, however, incidental complications and 
sneh intercurrent diseases do not necessanly have 
any very direct beanng on the question of 
chronic mixed mfectiom Indeed it is not proven 
that they affect him more seriously than the ordl- 
nan individual** 

Lorntics — Tlic formation of cavities in tu- 
berculous lungs lias long been considered the 
work of mixed mfection It has even been 
thought that it never occurs as the result of pure 
tuberculous disease. Cavities occur rarely m ex- 
pcnmental tuberculosis of the lungs Prudden” 
showed that they could be produced as the result 
of mixed infection and it was for a time a general 
opinion that they could not be produced without 
It More recently Marmorek** has caused them 
by the use of tubercle bacilli alone m connection 
With the mjeebon of massive doses of tubercu- 
lous toxins He believes that the action of the 
toxms IS an essential factor 

SYMPTOUS AND COURSE. 

The pnncipal symptom which has been at- 
tributed to mixed infection is fever Some au- 
thors believe that all fever in tuberculosis** is 
due to mixed infection, but the majority hold it 
responsible for the hectic type only, characterized 
mainly by great differences between the maxi- 
mum and minimum readings, usually reaching 
its acme m the afternoon or evening and showing 
decided remissions in the mornings Such a 
temperature occurring under other circumstances 
18 very often, if not usoallv, a manifestation of 
sepsis The frequency with which sepbc infec- 
tion IS assumed to be present in advanced phthisis 
affords a strong contrast to the ranty with which 
COCCI are found in the blood and that metastabc 
abscesses endocarditis and other recognized 
manifestations of sepsis occur** So rarely are 
sccondarj organisms found in the blood of 
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phthisical patients, except just before death, that 
it has been necessary to assume that the symp- 
toms credited to mixed infection are due to a 
toxemia rather than a septicemia But as one 
author remarks, the necrotic walls of a cavity 
furnish hardly ideal conditions for the absorp- 
tion of toxins’® In a senes of cases m which 
sputum studies ivere made both durmg febrile 
and afebnle periods the secondary organisms 
were found no more frequently at one period 
than another’^ Moreover the hectic type of 
fever has been observed m cases in which 
thorough bacteriological tests of the sputum and 
of the tissues after death showed the presence of 
tubercle bacilli only On the other hand pa- 
tients with pronounced cavities and who have 
secondary organisms m their sputum often have 
no constitutional symptoms whatever, are com- 
pletely free from fever, look well and feel well ”* 

Other symptoms attnbuted to mixed mfection 
are night sweats, rapid emaciation, excessive 
weakness, violent cough, profuse expectoration,*® 
in fact all the symptoms of the advanced stages 
of consumption One writer brings forward as 
argument, in favor of mixed infection, the fact 
that tuberculosis elsewhere in the body than in 
the lungs, especially m locations where secondary 
infection does not readily occur, is rarely at- 
tended with severe constitutional symptoms In 
such cases when secondary infection does occur 
through the exposure of the focus to the air, 
marked general symptoms appear A few 
waters*® have held that secondary infection in 
pulmonary tuberculosis not only has no dele- 
tenous effects, but may even be of benefit to the 
patient It is also Imown that uncomplicated 
miliary tuberculosis can produce all of the so- 
called symptoms of mixed infection*’ 

DIAGNOSIS 

The diagnosis of mixed infection has usually 
been made upon the occurrence of the symptoms 
just mentioned together with the presence in the 
sputum of secondary organisms 

BAavunahon of the Sputum — ^The diagnosis 
of mixed infection should never be made from 
the appearance of an ordinary specimen of un- 
washed sputum Unwashed sputum may contain 
any of the forty or more varieties of bactena 
ordinanlj^ found in tlie mouth including strep- 
tococci and other pathogenic vaneties From 
such a large variety it would seem a difficult mat- 
ter to pick out the offending organisms even with 
the aid of the opsonic mdex, yet diagnoses of 
mixed infection are frequently made from un- 
washed sputum and vaccines have been prepared 
from It according to Wnght's method No one 
form of sputum is characteristic in its macro- 
scopic appearance of a morbid process m the 
lung Heavy purulent masses may be obtained 
from the throat or nose Caseous bits may come 
from the tonsils The sputum expectorated by 
many consumptives is not derived from the lungs 
at all, but IS due to catarrhal processes m the 


upper air passages Such specimens can give us 
no mformation regarding mixed infection Mi- 
croscopic examination will sometimes help us in 
decidmg the source of a specimen, especially if 
it contains very few squamous epithelial cells, 
many pus cells, tubercle bacilli and but few sec- 
ondary organisms In such a case it may be 
assumed that the specimen comes from the lungs, 
though it will be impossible to say that the sec- 
ondary organisms present were not derived from 
the throat or mouth For a number of years the 
more careful workers** have given the specimens 
prelimmary washmg in salt solution before ex- 
amming them for secondary organisms, the pur- 
pose being to remove in this way the extraneous 
layers added to the sputum kernel or central mass 
on Its way to the mouth At least six changes of 
sterile normal salt solution are generally em- 
ployed The specimen should be washed as soon 
as possible after it is obtained *’ If allowed to 
stand in a warm room before the washing, bac- 
teria from the outer layers readily grow mto the 
center 

It IS said that this may occur also in the 
bronchi if a specimen is not expectorated soon 
after it is formed and that this fact renders the 
method uncertain *’ The mouth should be thor- 
oughly cleansed with water before an attempt iS 
made to secure a specimen Washed sputum of 
consumptives has been found by various ob- 
servers to contam streptococci or the vanous 
other pathogenic bacteria enumerated under 
etiology By many authorities*® their presence 
there is considered a reliable indication that 
mixed infection is complicating the clmical pic- 
ture Some insist on more than one examina- 
tion *’® Others who have no difficulty m obtain- 
ing the organisms by this method think that 
their presence even in sputum from the tubercu- 
lous focus IS not significant *® Many of the or- 
ganisms cultivated from washed sputum have 
been found to have little or no virulence for 
animals *® The inference is perhaps not wholly 
justified that they are not therefore virulent for 
tuberculous human beings Practically all would 
admit that when the patient reached a monbund 
state they might cause a terminal infection This 
would not, however, be chronic mixed infection * 

The determmation of the opsonic index of the 
comparatively few orgamzims found in sputum 
Avashed in the manner referred to might be ex- 
pected to give satisfactory results It has, how- 
ever, rarely been attempted and at present is not 
a measure available for many physicians Wnght 
has certainly not strongly recommended it as of 
value for this purpose Kjer-Peterson has lately 
brought some very serious criticisms upon the 
present technic of determining opsonic indices 
m general which discourage the expectation of 
much real light on the problem from this source 

Sorgo and others believe*® tliat the ordinary 

* The pcuamococcus has been held Tesponsibte for the occur 
rcncc of epidemic and other hemorrhages in phthisis, but the re- 
cent work done in the Thipps Institute with nemorrhagic sputum 
docs not gwc much evidence in support of this theory 
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methods of ^vashmg sputum are entircl) mad- 
equate and that m order to secure organisms from 
the lesion it is necessary repeatedly md violently 
to T^*ash the sputum in many changes of salt ‘=0- 
luhon until it is broken into fine bits from a ma» 
jonty of N\ hich the tubercle bacillus and the sec 
ondary organisms must both be cultivated, a 
procedure which must necessaril} be \ery long 
and which requires considerable bactenolog' 
ical skill In his studies by this method he 
has found indications of mixed infection to 
be more rare, than other obsen,ers have 
thought He beiieves®® that often there is 
no true central sputum kernel which becomes 
surrounded with concentnc lasers of material 
denved from the upper air passage^, but that the 
portions from the lungs and other part^ of tlie 
respiratory tract may be disposed m irregularly 
placed planes 

A te^ for the presence of streptococci infec 
tion has been proposed,®^ whicli is somewhat 
analogous to the tuberculin test As a result of 
the injection of a certain form of anustrepto- 
cocac serum constitutional s>Tnptonis are said to 
be observed which the ongmator of the test con- 
siders pathognomonic of the condition It has, 
however, not been generally accepted as of value 
The testing of the blood for the glyco^n re 
action and the use of the Millon test” tor pus 
which have been considered of some value la 
determining the presence of septic infection have 
not proved valuable diagnostic measures in stud> 
mg cases of phthisis The same may be said of 
the test for the Diaio-rcaction in the unne 
We have then no absolutely reliable method of 
determining the presence of mixed infection in 
any given case 

rROPn^T.AXIS AND TREATiTENT 
Since the evidence is conflicting and although 
It has not been proven that mixed infection plays 
a large part in the production of the symptoms 
of consumption the converse proposition is also 
unproved every effort should be made to increase 
the patient’s strength and vital resistance to all 
hactenaf infection Catarrhal affections of the 
lyper air passages should not be neglected,” 
vitiated air confammated vith pathogenic organ- 
isms should be avoided in fact, the h3gienic- 
dietcbc treatment of tuberculosis offers the best 
protection against mixed infection Associa- 
tion "With individuals suffering from colds, sore 
throats and other affections due to pyogenic and 
other bacteria should be avoided and when such 
cases occur in a samtanum It is best to isolate 
them from other patients 

The lvalue of streptobdfe and antistreptococa 
semms IS unproven. Their use has even been 
considered dangerous by some autliors ** They 
certainly shoulcfnot be employed unless the strep- 
tococcus is demonstrated in washed specimens of 
the sputum. The same is true of vaccines pre- 
pared according to Wright's raethoi In certain 
cases they may perhaps be useful, but at present 


It IS not practicable to control the dosage by the 
opsonic index and one must rely on the course 
of clinical s>’mptoms m determimng whether they 
arc of value. 

In conclusbn the diagnosis of mixed infection 
IS at present a difficult matter and sliould not be 
made from the ordinary microscopic examination 
of a specimen of sputum 
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INSECTS AND DISEASE * 

By JOHN B HTTBER, A M , M D 
Professor of Pulmonary Diseases the Fordhatn UmTersitj 
Medical School, Lecturct, the New York State Depart 
ment of Health Physician to St. Josephus 

Hospital for Consumpti\e*, etc 

NEW YORK. 

I T is a gruesome commonplace of existence 
that any given form of life can be maintained 
only by subsisting upon some other life The 
mammalia, beginning with man, kill and prey 
upon eacli other and on the lower forms down to 
the end of the sentient scale On the other 
hand bacteriology reveals a microscopic world in 
which the organisms can thrive only by parasit- 
ism upon and often by destruction of the higher 
forms of life And these microscopic parasites 

^ * Reid before the Medical Association of Greater New York, 
18, rpoS 


have m turn otlier parasites still more minute 
which feed upon them Again there are other 
creatures which make it their business to bring 
these microorganisms into congenial contact with 
their hosts Of such, for instance, are animalculie 
which enter the human intestinal canal, burrow 
into its mucous tissues, and thus make a portal 
of entry for bacteria It seems that bacteria do 
not, as a rule, penetrate the uninjured mucous 
membrane, but with this aid which the animal- 
cute offer they may find ingress to the various 
tissues and organs and produce their character- 
istic lesions It has been found that typhoid 
and cholera cases may come about in this way 
The whip-worm (Tnchuris) was a century ago 
looked upon as a cause of typhoid , its abundant 
presence was noted m epidemics of that disease, 
we know now it but played the part — and the 
very important part — of an intermediary Metch- 
mkoff has suggested that appendicitis might orig- 
inate by the penetration of bacteria tlirough the 
tissues which have been made permeable by intes- 
tinal parasites The intermediaries with which 
we are here concerned are insects, and they play 
their part m various ways The germs may 
stick to their bodies , or the germs may be eaten 
by them and deposited upon human food and 
drink with their excreta, or the insects may eject 
germs from their mouths , or the insects may die 
after eating the germs and the bodies of the 
msects may fall into food, or they may dry up, 
crumble, be disseminated as dust, and be either 
inhaled or ingested by human beings, or the 
msects may inject into the host disease-perme- 
ated blood which they have previously sucked 
from an infected animal 

First with regard to the common house fly* 
The tubercle bacillus is unquestionably distrib- 
uted by flies No one can doubt this who has 
seen the photograph which depicts a Petrie plate 
containing a nutrient medium upon which was 
deposited a hy that had previously w'alked m and 
had got the sputum of a consumptive entangled 
in its feet A glass cover confined the fly The 
plate was at first perfectly clear, soon colonies, 
visible to the naked eye and made up of uncount- 
able bacilli, developed upon the track made by 
this fly 

A word seems here m place concerning any 
possible phthisiophobia that might arise from 
this fact There is no disease from which human 
beings suffer regarding which a just sense of 
pioportion IS so essential The fly certainly is a 
factor m the propagation of tuberculosis, but 
only one of a number, nor is it one of the chief- 
est We have flies with us only a part of the 
year, whereas tuberculosis is with the race 
throughout the year and is contracted m various 
ways in one perpetual round 

It IS certain that flies help greatly to swell the 
infant death rate The infant mortahtj’’ is 
greatest m fly time There are few more con- 
genial culture media for bacteria than milk, espe- 
cially amidst the uncleanliness which obtains in 
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the houses of many very poor people This fluid 
easily becomes contammated with the excreta of 
flies and with the noxious matter clmging to 
their fccL Tuberculosis is tlius m a very appre- 
aable manner contracted by children, as also 
d^’sentenes and diarrheas Ihis is espeaallj so 
since we are now convinced that all lands of 
diarrheas, except the comparabvely few cases 
which are induced by mcclianical causes are due 
to specific germs The work which has been 
accomplished b^ the autliorities, ivith the co-op- 
cration of medical and other beneficent soaeties 
has had the result that contamination of milk by 
flies, before it reaches the consumer, is probably 
rare now-a-days, the infection which results 
from milk through the agency of flics becomes 
possible mostly after dehveiw to the consumer 
Typhoid fever is certainly disseminated by 
flies, although there are of course other sources 
of infection Flies pollute food and drink by 
means of the excreta which they convey from 
dung-heaps, manure pits, open closets, and of the 
refuse whi^ they convey from rotting vegetable 
matter They breed almost exclusively in excre- 
ment They certainly dissemmatc cholera, and 
cases of tetanus seem to have been onginated 
through their agency 

I have in connection with this subject been 

f ready interested in the work done by Daniel D 
ackson, S B , m behalf of the Merchants’ Asso- 
aation of New York, as presented m their re- 
port to Governor Hughes on the pollution of 
New York Harbor as a menace to health by the 
disseimiiation of intestmal diseases through the 
agency of the common house fly In considermg 
the ivays in which flies act as agents in the 
propagation of disease, one should first take into 
account atmosphenc impunbes Dr Jackson has 
found, for instance, in one specimen of aty dust, 
plaster iron rust, stone-dust, cement from build- 
ing operations, dirt from excavations or from 
badly constructed tents, ashes, house-sweepings, 
and dned garbage blown from barrels and cans 
chimney-soot and cinder from industnal plants, 
excrement of horses, dogs and other animals, 
dried sputum of the tuberculous and of those 
havmg bronchitis, naso-pharyngeal catarrh or 
pneumonia m its first stages 
How pathogenic a dirty atmosphere may be 
13 impressed upon any one who has seen the 
series of plates which Dr Woodbury bad 
exposed when he was the Metropolitan Street 
Qcaning Commissioner Of two such plates one 
would represent atmospheric conditions in dense- 
ly crowded neighborhoods, avhere the sanitary 
conditions were comparativelv poor And such 
a plate would presently, after exposure teem 
wath bacteria, moulds, fungi and eaery kind of 
impuritj deletenous to human health. Its com- 
panion plate, e-xposed m a cleanly and salubrious 
district under preaselj similar conditions, would 
be almost wholly free of impurities 

It is surely no trifling matter when all such 
impurities are taken np by flies and other insects 


and are deposited upon food stuffs which are 
exposed upon the thoroughfares and m the 
homes There is nothing bke a specific instance 
to illustrate a situation. Dr Jackson supplies this 
when he states that he captured along the New 
York nver front a fly which was carrying in its 
mouth and on its legs 100,000 fecal bacteria, 
“He bad been behind the large packing boxes 
down by the wharf and was on his way to tlie 
nearest milk-pitcher ” 

We have long looked upon the house fly as a 
sort of necessary nuisance, as a sort of scaienger 
which people must put up with who will persist 
In uncleanly habits, it is only up to recently, 
however, that we have come to look upon it as 
a dangerous pest Dr Jackson computes that 
m New York City it is the occasion of some 
50,000 cases of sickness, of some 650 deaths 
from ^hoid and 7,000 deaths from other mtes- 
tinal diseases We look upon typhoid as an 
autumnal fever Many an urbanite has re- 
turned from his vacation stricken with this dis- 
ease, and the cause has frequently been assigned 
to tamted wells Wells are certainly from tune 
to time at fault, but not so generally as is often 
assumed. If we count back two months from 
the fall rise m typhoid deaths to the time When 
the disease is contracted, it will correspond 
exactly to the curve of prevalence of flies and to 
the curve of nse m deaths from diarrheal dis- 
eases of both children and adults It will also 
correspond to the temperature curve, it is, there- 
fore, erroneous to attribute these diseases to hot 
weather atone Qimatic conditions may predis- 
pose by reduang the vitality, but they are not the 
essential cause, temperature docs not produce 
the speafic germ — tlie causal agent — which m- 
variably accompanies the disease. The activity 
of the house fly, states Jackson, is in proportion 
to the temperature, and the time when this in 
sect is most active and most numerous corre- 
sponds exactly with the time of contraction of 
diarrhea and of typhoid fever 

Infantde disorders and the dysenteries prevail 
tliroughout civilization in hot weather, these dis- 
eases are of germ ongm The immunity from 
diarrhea of breast-fed babies and the frequency 
of its occurrence among artificially fed infants 
pomt conclusively to germ transmission m food 
and dnnk Several epidemics of a malignant 
type of dysentery have radiated from a single 
point and have disappeared completely when 
proper disinfection of closets was enforced 
Flies generally go but a few rods from their 
breeding places except in warm and sultry 
weather when they extend their travels by day 
and flock indoors at night Food and filtli at- 
tract them equally 

Typhoid fever is disseminated whenever the 
bacilli in the excreta of typhoid patients are not 
properly destrovad b> disinfection or burning 
They mat be carried from open or box privies hj 
means of underground drainage into wells, 
streams small lakes and reservoir' the flies 
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carry the germs from such excreta to food and 
drink, by which means the disease is propagated 
Typhoid earners may for months and years har- 
bor the germs, for the most part m the gall- 
bladder, and may by means of their evacuations 
spread the disease 

In order to avoid typhoid, waters should not 
be contaminated, in cities sanitary plumbing is 
essential and filters may be used Milk should 
be pasteurized where one cannot be assured of 
Its source In rural distncts large metal vessels 
should be used, the excreta should be covered 
with earth, and the vessel should be e'^''^'ed daily 
in a place where it is certam the drainage .vould 
not be dangerous Manure is to be put into tight 
pits or vaults without wire screens (which would 
be corroded by disinfectants) , there should be 
an outer door from which Ae manure can be 
shoveled away A barrel of chlond of lime 
should be at hand, which should be sprinkled 
upon each deposit of manure Thus the breed- 
ing of flies IS prevented * 

Trachoma is transmissible by flies , as also 
anthrax by the horse-fly The ordinary fly ma> 
ingest the eggs of tapeworms and of other intes- 
tinal parasites and defecate these ova in viable 
condition Chantemesse declares Asiatic cholera 
to be conveyed by flies 

They are becoming interested in flies in Lon- 
don , the Public Health Committee of the County 
Council has received many complaints which led 
to an investigation and report by Dr Hamer, 
who selected in different parts of London twelve 
centers, at each of which businesses were con- 
ducted which might be assumed to be favorable 
to the breeding of flies Included m these centers 
were refuse depots and dust wharves, a manure 
depot, stables, cow houses, offensive trade prem- 
ises and a 3am factory From June through Oc- 
tober of last year obsen^ations were made in ten 
or more living rooms at varying distances from 
■each center, from which it was manifest that ac- 
cumulations of manure and, in less degree, of 
house dust and other refuse, promoted the fly 
nuisance, ivhich was noticeable not only in the 
immediate neighborhood, but at a distance of 
two thousand yards or more 

Howard relates that the following method of 
destroying the eggs and the lan’^as of the house- 
fly IS being tried in France residuum oil is used 
in privies and cess-jxiols Tw^o liters per super- 
ficial meter of the pit is mixed with water, stirred 
with a w'ooden stick and then thrown into the 
receptacle This covering of oil should kill all 
the larvie, prevent the entrance of flies into the 
-pit and, at the same time, the hatching of eggs 
A protective covering is tlius made for the excre- 
ment, and this is said to hasten the development 
of anaerobic bacteria as in a true septic pit, lead- 
ing in this way to the rapid liquefaction of solid 
matters and rendering them much more unfit for 
-the development of other bacteria For manure 

O Howard. House Flies, H S Dept of Affncultnre. 
Uurcau of Animal Industrr 


It IS recommended to mix this residuum oil with 
earth, lime and with phosphates and spread it at 
different times, m the sprmg by preference, upon 
the manure of farms and stables To destroy 
flies m houses, Delamarre of Pans advises that a 
solution of formol in water, one part to nine, be 
put on plates , twenty-four hours later not only 
the plates, but a little space around them will be 
covered with flies and mosquitoes which have 
been attracted by the mixture and its emanations 
The solution should be changed eveij day Of 
course, the best prophylaxis against flies is such 
cleanliness m and about houses that there will be 
nothing to mvite these scavengers 

As to mosquito fever, which term we are now 
invited to use in preference to malaria ano- 
pheles breeds in still water, in moist sand or moss, 
in pools by the side of open streams, in perman- 
ent accumulations of water of any sort — irrigat- 
ing ditches, stagnant waters, where there is green 
scum, in beds of old canals, old horse troughs 
and the hke It conveys from the blood of a 
malaria patient the plasmodium, which develops 
in the er^'throcyte , subdividing, it bursts through 
the cell and enters the serum as spores When 
the blood of a malaria sufferer is sucked into the 
stomach of anopheles, the parasite undergoes 
sexual development and gives birth to numerous 
spindle-shaped “blasts,” which enter the mos- 
quito’s salivary glands and are ejected with the 
poison mto the tody of the next person bitten, 
and if this latter unfortunate has been non- 
malarial, he thus contracts the disease Prophy- 
laxis lies in destroying all breeding places withm 
the radius of a mile (anopheles do not usually 
fly to great distances) We drain or fill in with 
earth, or cover the surface of water with a thm 
film of kerosene oil, or introduce numerous 
sticklebacks, or gold or sunfish, which eat the 
larvae of the mosquito Houses are screened, 
the mosquitoes which have entered the house are 
destroyed, pyrethrum powder is burned upon a 
tin dish Especially are mosqmtoes kept from 
biting those who are sick with or have suffered 
from malaria Anopheles bites mostly after sun- 
down, therefore, we caution people against sit- 
ting exposed outdoors at night In our latitudes 
two kinds of mosquitoes prevail anopheles and 
culex The latter does not transmit malaria 
There are appreciable differences between these 
mosquitoes the culex has clear wings, its palpi 
are short, when resting on a wall it appears 
humpbacked, the head and beak are not in the 
same plane with the tody and wings, but project 
at an angle toward the surface of the wall 
Anopheles has wings more or less spotted, its 
palpi (which extend along the side of the beak) 
are long, nearly as long as the beak, when at 
rest, its head and beak are on practically the 
same plane with its tody , the insect seems to be 
standing on its head 

The tody louse, it would seem, has possibilities 
of disease propagation beyond the pruritus and 
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the local lesions, which it occasions Nakao Abe* 
has reported an examination of lice which had 
been about t>phoid cases, and about tliose in at- 
tendance upon such cases He immersed these 
insects for *iomc minutes in a i looo solution of 
mercuric clilond, washed them again in stenie 
w’ater and finally ground them in an aseptic mor- 
tar The matennl thus triturated was inoculated 
into animals and upon culture media By this 
means the haallus W'as found in the lice of three 
out of four tTOhoid cases 

I P Mackiet relates the features of an epi- 
demic of relapsing fc\er in which the pediculus 
corpons seemed a causati\e factor The epi 
demlc arose in a mixed settlement of boys and 
girh ining under similar conditions, but inhabit- 
ing different buildings A very high percentap 
of the bo3s fell Mctims to tlic disease m the 
course of a few weeks, a much smaller percent- 
age of the girls fell ill and at mfrequent mtervals 
extending over three months The boys differed 
from the girls in being infested with body lice 
from wludi the gmls were almost wholly free 
A well marked percentage of the lice taken from 
the infested wards (in which the bo>s lived) 
contained liMng and multlpljnng spirilla The 
stomach of the louse was tlie chief seat of multi 
plication, and this was earned on notwithstand 
ing active digestion, and after the disappearance 
of all other cellular elements. Other or^ns be 
came secondarily infected The secretions ex- 
pressed from the mouths of the infected hce con- 
tained many livmg spinlla, which existed also in 
the upper digestive tract The ovary was fre 
quendy infected, but spuilla were not found in 
deposited ova. With the increase of the epidemic 
among the girls body dice became more in evi- 
dence With the subsidence of the epidemic 
among the boys the percentage -of infected lice 
WIL 

Relapsing fever we find to be generally as- 
sociated with poverty stricken, hair-starved hnd 
overcrowded commilmties, where lice are apt to 
be in evidence, m mixed communities the disease 
seems to single out principally tbe poor and the 
unclean In Russia, it is said, there is a great 
deal of this disease 

The bed bug has ftom time iraraemonal been 
obnoxious enough on his oivn account Un- 
doubtedly cases of smallpox epidemics are dls- 
’lenunated by them m cheap looging houses, and 
perhaps more frequently than by any other means 
•\nd were it not for tlie frequent \acanationS 
which are made by Healtli Departments cpidem 
Ics of this disease would certainly be much more 
frequent tlian thc} arc now Tubercle baalh have 
been found in the blood of the bed bug Dr 
Gerault of the Department of Agriculture, at 
Washington has found that this insect (the 
cimex or chnoeons) niaj Ine for manj weeks 
Without food During the winter it becomes 
coniato^ and raa> h\ e thus beyPnd three 

llutne\tKtr n'ctk/wcli. S«pt il »7 
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months, it has been kuotvn to exist thus eight 
months And the speaes may in this tv ay continue 
its existence under adverse circumstances from 
season to season, m lumber camps, summer 
houses, empt) apartments and the like The bed 
bug seems to have otiier liost relations besides 
those with the human race. Mice and rats, for 
instance, both livmg and dead, are attacked by 
tliem, of this more presently 

Weber iias mvestigated certain small msects, 
the procidae, which are to be found in great pro- 
fusion m bams and outhouses where annuals are 
kept These are chewmg insects, fond of fari- 
naceous food , they live about troughs, granaries, 
feed-chests and mangers There is a wmgless 
form of them which is known popularly as the 
“death watch’ and which has often been mis- 
taken for hce A tubcrcutous cow wdl deposit 
sputum swarming with bacilh mixed wnth meal 
over the woodwork of her stall These insects 
consume this feed and fill their stomachs with 
saliva, sputum and meal Weber held a smgle 
sheet of a newspaper under the bag in a room 
and vnth a few taps caught two thousand speci- 
mens He found that some of these harbored 
ttibercle bacilli He mjected the ingested ma- 
terial into the peritoneal cavity of guinea pigs 
and del eloped tuberculous disease m the latter 

It IS not at all unlikely that cancer is an m- 
feebous disease Tyncs* describes what cer- 
tamly seems to be an epidemic of cancer extend- 
ing through a number of jears m and about 
Fishersville, Va , the region in which he has been 
prachang The work of Gaylord and Qowes m 
the Cancer Laboratory of the New York State 
Department of Health would seem to demonstrate 
the communicability of cancer It is relevant, 
therefore, to note the paper by Webb in the 
London Lancet of March 21, 1908, entitled 'TW 
Fleas Spread Cancer?’’ He describes a case, 
from which he concludes 

A woman, aged fifty-eight, in good health, 
visited toward tile end of November, J907, a 
poor woman suffenng from advanced rectal can- 
cer The visitor was severely flea-iitten on the 
right breast On December 2d, Webb was shown 
the breast, which was inflamed and resembled 
that of a woman the third day after delivery, 
except tliat the nipple was somewhat retraefed 
The condition was diamosCd as mterstitial mas- 
titis and after a week^ treatment external signs 
of inflammation were gone and the breast was 
nearlv its normal sire, but, m a week or so it 
had enlarged again TTiere was little pain and the 
sue fluctuated later blood was discharged from 
the nipple. On February ist obstruction of 
ducts DT papilloma and congestion were diag- 
nosed. On February 17th the enbre breast 
and an enlarged gland were remov ed On micro- 
scopic examination the growth showed In part 
simple papilloma but in others it had the malig- 
nant characters of a duct carcinoma \Vhilc it 

Jffnmti of the twtenean Itedteat ^lueeitlion Marti ai 
toos. 
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carr}' the germs from such excreta to food and 
drink, by which means the disease is propagated 
Typhoid earners may for months and years har- 
bor the germs, for tlie most part in the gall- 
bladder, and may by means of tlieir evacuations 
spread the disease 

In order to avoid typhoid, waters should not 
be contaminated, in cities sanitary plumbing is 
essential and filters may be used Milk should 
be pasteurized where one cannot be assured of 
its source In rural distncts large metal vessels 
should be used, the excreta should be covered 
with earth, and the vessel should be e'T'''^'ed daily 
in a place where it is certain the draiiiagv, .vould 
not be dangerous Manure is to be put into tight 
pits or vaults without wire screens (which would 
be corroded by disinfectants) , there should be 
an outer door from which Ae manure can be 
shoveled away A barrel of chlorid of lime 
should be at hand, which should be sprinkled 
upon each deposit of manure Thus the breed- 
ing of flies is prevented * 

Trachoma is transmissible by flies , as aKo 
anthrax by the horse-fly The ordinary fly ma^ 
ingest the eggs of tapeworms and of other intes- 
tinal parasites and defecate these ova in viable 
condition Chantemesse declares Asiatic cholera 
•to be conveyed by flies 

They are becoming interested m flies in Lon- 
don , the Public Health Committee of the County 
Council has received many complaints which led 
to an investigation and report by Dr Hamer, 
who selected in different parts of London twelve 
centers, at each of which businesses were con- 
ducted which might be assumed to be favorable 
to the breeding of flies Included in these centers 
were refuse depots and dust wharves, a manure 
depot, stables, cow houses, offensive trade prem- 
ises and a jam factory From June through Oc- 
tober of last year obsen'ations were made in ten 
or more living rooms at varying distances from 
•each center, from which it \\ as manifest that ac- 
cumulations of manure and, in less degree, of 
"house dust and other refuse, promoted the fly 
nuisance, which was noticeable not only in the 
immediate neighborhood, but at a distance of 
two thousand >ards or more 

Howard relates that the following method of 
destroying the eggs and the larvre of the house- 
fly IS being tried in France residuum oil is used 
in privies and cess-pools Two liters per super- 
ficial meter of the pit is mixed with water, stirred 
with a wooden stick and then thrown into the 
receptacle This covering of oil should kill all 
the larvae, prevent the entrance of flies into the 
pit and, at the same time, the hatching of eggs 
A protective covering is thus made for the excre- 
ment, and this is said to hasten the development 
of anaerobic bacteria as in a true septic pit, lead- 
ing in this way to the rapid liquefaction of solid 
matters and rendering them much more unfit for 
the dev elopment of other bacteria For manure 


it IS recommended to mix this residuum oil with 
earth, lime and with phosphates and spread it at 
different times, m the spring by preference, upon 
the manure of farms and stables To destroy 
flies m houses, Delamarre of Pans advises that a 
solution of formol m water, one part to nine, be 
put on plates, twenty-four hours later not only 
the plates, but a little space around them will be 
covered with flies and mosquitoes which have 
been attracted by the mixture and its emanations 
The solution should be changed every day Of 
course, the best prophylaxis against flies is such 
cleanliness in and about houses that there will be 
nothing to invite these scavengers 

As to mosquito fever, which term we are now 
invited to use m preference to malaria ano- 
pheles breeds m still water, m moist sand or moss, 
in pools by the side of open streams, m perman- 
ent accumulations of water of any sort — irngat- 
ing ditches, stagnant waters, where there is green 
scum, in beds of old canals, old horse troughs 
and the like It conveys from the blood of a 
malaria patient the plasmodium, which develops 
in the erythrocyte . subdividing, it bursts through 
the cell and enters the serum as spores When 
the blood of a malaria sufferer is sucked into the 
stomach of anopheles, the parasite undergoes 
sexual development and gives birth to numerous 
spindle-shaped "blasts," which enter the mos- 
quito’s salivary glands and are ejected with the 
poison into the body of the next person bitten, 
and if this latter unfortunate has been non- 
malarial, he thus contracts the disease Prophy- 
laxis lies in destroying all breeding places within 
the radius of a mile (anopheles do not usually 
fly to great distances) We dram or fill in with 
earth, or cover the surface of water with a thin 
film of kerosene oil, or introduce numerous 
sticklebacks, or gold or sunfish, which eat the 
larvfe of the mosquito Houses are screened, 
the mosquitoes which have entered the house are 
destroyed, pyrethrum powder is burned upon a 
tin dish Especially are mosquitoes kept from 
biting those who are sick with or have suffered 
from malaria Anopheles bites mostly after sun- 
down; therefore, we caution people against sit- 
ting exposed outdoors at night In our latitudes 
two kinds of mosquitoes prevail anopheles and 
culex The latter does not transmit malana 
There are appreciable differences between these 
mosqmtoes the culex has clear wings, its palpi 
are short, when resting on a wall it appears 
humpbacked, the head and beak are not in the 
same plane with the body and wings, but project 
at an angle toward the surface of the wall 
Anopheles has wings more or less spotted; its 
palpi (which extend along the side of the beak) 
are long, nearly as long as the beak; when at 
rest, its head and beak are on practically the 
same plane with its body, the insect seems to be 
standing on its head 

The body louse, it would seem, has possibilities 
of disease propagation bej^ond the pruritus and 
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THE DANGER OF SIGNING PETITIONS 

W ITH the coming of the new year, the 
Legislature of this and many other 
states will convene for tlie purpose of 
enacting new legislation and modifying or re- 
pealing the Ians already on the statute books 
Where the Legislature meets annually it nat- 
urally follows that an enormous number of bills 
are introduced, and a bnef reference to the 
State Journal for March April, May and June, 
of 1908, will show how many affected the profes- 
sion or the public from the standpomt of the 
phjskian Others related to sanitary matters, 
to pure foods and drugs, to the abuse of habit- 
forming drugs, as cocaine, morplilne, etc. 
Some of these measures arc worthy and should 
become laws, others are dther poorly digested 
or crude efforts to cure real or imaginary ills 
by legislation 

Some proposed bills are purely local m char- 
acter, and while thej might help a particular in- 
dividual or locality, if applied to the entire state, 
would be uncalled for or even harmfuL Some 
of the proposed measures conflict with laws 
already in existence, and would cause much 
confusion if passed. Man> are clearly unconsti- 
tutional, while others are unnecessary or viaous 
To watch these measures properly and safe- 
guard the public and the profession, the State 
Soaet} maintains a Committee on Legislation, 
The b>-law on the subject is as follows 

Sec. 3. The Committee on Lgrwiation shall consist of 
three members mcludmff the ^airman- It shall keep 
m tonch with professional and public opinion Under 


the direction of the House of Delegates it shall repre 
•cot the Soaety in procuring the enforcement of the 
Medical Laws of the State m the interest of public 
health and of scientific medicine, and in procuring the 
enactment of such medical lani as vnll best secure and 
promote the neUarc of the iihole people. 

The County Societies also mamtain such com- 
mittees, and if as is shown by the b>-law8 of 
New York County, they act m conjunction with 
the state orgamration, how much more im- 
portant IS it that the indi\ddual should so act and 
not act on his individual responsibility New 
York County bj-laws on tbe subject arc 

Chapter X. Arude i The Committee on Legisla 
tjon shall keep itself informed rcOTrdmg all bills of a 
medical character pending in the Legislature and shall 
report upon tbe same to the Comina Minora. Under 
direction of the Comitia Mmora, It shall cmplov all 
honorable means m its power to defeat sndi bills as are 
deemed detrimental to the State, the people, the medical 
profession or the Soaety and it shall actively use its 
Influence to seenre the passage of such other bills as 
may be deemed desirable and are supported by the State 
Soaety 

Article 3 . It shall make an annual report to the 
Comitia Minora at its meeting immediately preceding 
the Annual Meeting of the Sodetv and shill report at 
such other times os the Comitia Minora may direct 

Article 3 Both the Committee on Legislation and the 
Comitia Minora shall work In harmony with the Com- 
rnlltee on Legislation of the State Soaety, and in ques- 
tions of Legislation shall be subordinate to It 

Article 4. Six menibera shall constitute a quorum 

These committees cmplo) many means to pre- 
sent arguments to the legislators for or against 
proposed legislation, among them being the sign- 
ing and forwarding to the Legislature of prop- 
erly worded petitions This method, however, 
» also employed by those who desire to promote 
public sentiment for or against proposed legisla- 
tive measures, and very frequently medical men 
are asked to sign such petitions A request to 
sign may be made by a friend^ and for that reason 
the signature may be given without any real, 
careful thought being accorded to the proposed 
measure, or the petition may be presented by a 
plausible and tactful agent, who may explain 
all the benefits and omit all the disadvantages 
of the bill if it should become a law 

Doctors are busy men Most legislation is 
more or less complicated, and a simple, harmless- 
appearing measure might prove most serious if 
enacted into law and strictly interpreted by the 
courts The effects may be far reaching, the 
results produced most unexpected, and unless 
great care is exercised many will find to their 
sorrow that their approval has been secured for 
measures which, when they have had time to 
study them carcfullj, meet with their hearty 
disapproval or condemnation Perhaps they 
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maj ask to have their signatures removed from 
the petition, perhaps they may prefer to be 
misrepresented rather than go further in the 
matter, but how much wiser it would be for 
the doctor, when asked to approve or disapprove 
of impending or proposed legislation, to refuse 
to sign such petitions, and await the action of 
the State Society, of which he is a member, and 
through which he can speak by action of its 
Hou'^e of Delegates or Committee on Legisla- 
tion 


THE HISTORY OF MEDICINE 

T hat doctor is best qualified to practice his 
profession m whom, other things being 
equal, is found a knowledge of the his- 
torj of his art There is no better inspiration for 
good work than a study of the lives of the pio- 
neers of medicine who labored on to success 
and whose names live in the annals of our art 
There is no better help for avoiding the pitfalls 
of error than an appreciation of the struggle of 
scientific medicine against the obstacles of mys- 
ticism, spiritualism, superstition, charlatanism 
and credulit}' The physician who is not familiar 
with the history of medicine labors under a de- 
cided disadvantage How much we hear and how 
much we read that would not have been ut- 
tered but for a deficiency in this knowledge! 
The medical man who is learned in medical his- 
tory knows the ongin of many modem pseudo- 
medical sects, and he knows their fate, and is 
best qualified to disco\er the good in them 
Our own countiy^ is so voung tliat we have 
not yet aivakened to an appreciation of the im- 
portance of medical history Still we are old 
enough to have made sorne histor)' of our own 
with which e^ erj medical ' man should be fa- 
miliar In Europe much attention is given to 
this sub3ect It is taught m the universities and 
a large amount of literature has accumulated In 
the United States there are but few medical 
schools which give their students even an ink- 
ling tliat medicme has a history Much honor is 
due to the pioneer institutions with high enough 
ideals to give lectures or instruction in this field 
Espeaally noteworthy are the medical his- 
toncal societies In such organizations we may 
be sure to find men ivho represent the best med- 
ical culture of their communities One of the 
publications in which American medical litera- 
ture may take pride is the Mcdtcal Library and 
Historical Journal the pioneer periodical in this 


field i ,^nother of the advances which mark the 
epoch m medical culture is the action taken by 
the University of London three years ago re- 
quiring ^ examination in the history of medi- 
cine as essential for the degree of Doctor of 
Medicine These are all signs of the times point- 
ing to the cultural growth of medical knowledge 
‘'jThe foundation stones of the whole modern 
stiT4cture,^f human wisdom have all been laid 
by (he architects, of yesterday. Thrice wise is 
he who knows the quarries and builders oL by- 
gone ages and is able to differentiate tlie stones 
which have been rejected from those which have 
been utilized ” 

THE CAUSE OF INTUSSUSCEPTION 

W E have no adequately substantiated con- 
clusions upon tlie cause of intussuscep- 
tion There are two theones, the theory 
of spasm and the theory of paralysis It is, 
however, most reasonable to assume that each 
of these may enter to a greater or lesser 'degree 
into the production of this condition What is 
necessary is that one part of the bowel should 
develop a larger diameter than an immediately 
adjacent part which slips into it This, it is clear, 
may be due to dilatation of one part permitting 
the normal segment above to slip into it, or it 
may be due to contraction of one part, permitting 
the contracted segment to slip into the normal 
gut , or both contraction and dilatation may take 
place side by side 

Whether the development of these inequali- 
ties in the caliber of the bowel need be so great 
as to merit the title paralytic and spasmodic we 
do not know It is conceivable that sufficient 
difference in two immediately adjacent parts 
might be due to the natural peristaltic impulses, 
which are constantly producing i^anations m the 
size of the bowel W L Wallace offers the in- 
genious hypothesis that a portion of the bowel is 
damaged by some interference with its blood 
supply, and bulges and may perforate, and that 
the intussusception is the result of Nature’s ef- 
fort to reinforce the weak piece by splinting it 
between healthy layets of intestinal wall, and 
that, instead of being the cause of the trouble 
the invagination supports the weakened intestine, 
affer which Nature sometimes reduces the intus- 
susception * If the damage is great, adhesions 
form and the damaged bowel becomes furnished 
with a neu blood supply, or adhesions may form 
above and the diseased segment slough away 
The hypothesis that inequalities in the contrac- 
tioris and relaxations of the muscular fibers of 
the' bowel cause intussusception is borne out by 
the fact that this condition is often found as a 
post-mortem manifestation Here it is un- 
doubtedly due to this vermicular action 

* Jour Am Med Assoc, April ri, igoS 
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Revision of the Pharmacopeia — The Com- 
mittee on the Pharmacopeia of the American 
Medical Assoaation has sent out tlie following 
statement to the medical organizations entitled to 
representation m the United States Pharmaco- 
peml Comention of 1910 

\ou will receive within a few months a notice from 
the President of the United States Pharmacopeial Con 
%ention inviting vou to send delegates to the next con 
venilon. The rhannacopcm will be revised under the 
direction of this convention 
On the recommendation of the Board of Trustees the 
imderslgncd have been appointed by the House of Dele 
gates of the American Medical Association a Committee 
on the United States Pharmacopeia. We arc writing 
you novr to urge that you give this matter of the re- 
vision of the Pharmacopeia your early and careful con 
sldcration 

It Is scarcely necesiarj to point out how vital is the 
concern of the medical profession m the Pharmacopeia. 
This interest has been greatly increased by the passage 
of the national Pure FckkI aud Drugs Act which mokes 
the Pharmacopeia the legal standard for the United 
States and prondcs severe nenalties for the adultcra 
tion, misbranding or sophistication of anv article sold 
under the official name- This is the most perfect guar 
antee of the quality of drugs it is possible to have. En 
tirely aside from questions of adulteration, it is desirable 
to hare dcGnite standards of quality and strength. 

The physician is Interested in having every drug of 
in^rtance which he uses made offictal $0 that it may 
eojo) this protection. He should also be interested to 
having all useless drugs and mixtures excluded so that 
the volume may fully represent the scientific knowledge 
of the day and thus be education^ in character The 
question of aomenclature, esoeclally u it applies to new 
•yuthetic remedies, b also ot much practical importance. 
It IS desirable to have names convenient for prescription 
writing but they should not be such as are protects by 
copyright (if the article b 'free ) nor should they be 
so suggestTve therapetrticallT as to encourage general 
self medication. Technical cmemlcal and pharmaceutical 
details may well be left to speciahits m the^ subjects 
The Constitution of the United Stales Pharmacopeial 
Convention makes ample provision for tJie represents 
tion of the medical profession , thus your organization 
it entitled to send three delegates who will have votes 
on all snbjecti connected with the policy of the revtston 
That the attitude of the profession tov.-ard this matter 
has been one approaching indifference, donng recent 
years, is eridenced by the fact that of the several hun 
dred medical societies and ichoob m this conntry, but 
fifty seven appointed delegates in ipoo, and of the dele 
CTtes appointed only nmctv five attended the convenhon. 
Now however that physiaans are realumg what the 
Phamiacopeb means to them in their efforts to obtain 
pure, non-secret dru« there 15 a tendency to find fault 
with the present edition for various adrobslons and 
omtiilons If the next edition of the Pharmacopeia docs 
not more fullp' meet the needs of American ph> 5 lci 3 ns 
the responsibility wdll rest on them alone The choir- 
man of the present Committee of Revision, Professor 
Remington, lias pleaded for yean for the activ*e coopera 
tion of the medical profession 

\V\\\ you not lav the need for prompt action regarding 
the coming revision of the Pharmacopeia before your 
orranuatlon so that there may be a full discussion? 
We believe that you will find it advisable to appoint o 
specbl committee to brmg specific problems up for dis 
cnsslon- Such questions as the following need prompt 
consideration and should be seriously studied by every 
physldan 

vVhat undoubtedly useful drugs do j-ou prescribe 
which are not contained In the United States Pharma 
copeia? \Vhy should they not be contained in the next 


revision? This would mvolve the question whether 
certain patented products shonld or should not be 
included. 

What drugs are believed to have so httle ment, or to 
have been so far replaced by more modem ones, that 
they could be omitted from the Pharmacopeia? 

Are there not mixtures of drugs which if desirable 
at all, belong more properly in the National Formulary? 

Arc the "average doses satisfactory — safe on the one 
hand, efficient on the otlier? 

A careful study of tiie pharmacopeias of foreign 
coimtncs, of New and Non Official Remedies,'* and of 
other publications dealing with new remedies may sug 
gest drugs which should be included in the Pharmaco- 
peia. Efforts should also be made to obtain the help of 
ophthalmologists dermatologists and other speaalists so 
that the Pharmacopea may be truly representative of 
tlic entire medical profession 

The undersigned committee will be glad to receive 
sumestlons on these and other subjects and will arrange 
and submit any sumeitioos or speafic questions that 
vxin may have to offer to the other medical organira 
tiona entitled to representation In the Pharmacopeial 
Convention and to other representative bodies of med 
ical men It is hoped that this prellmmary interchange 
of views may lead before the convenbon assembles to a 
ebrification and crystallization of opmion that will be 
roost helpful, Rjcid Hukt, Chatnnan, 

Edward E. H\te, 

Geokcb Dock, 

Ronnrr A. Hatcher, 
WnuAU S Tdavir, 

S Sous Cohen 

Address correspondence to the Chairman, 35th and 
E Streets, N W., Washington D C 

Da, Ezra Spencer McClellan, the Nestor of 
the medical profession of Saranac Lahe, and a 
much respected and beloved practitioner, cele- 
brated \Mth bis wife the fiftieth anniversary of 
their mamage on November 7, 1908, 

Neav Tuberculosis Hospital,— Plans havq 
been filed by the Trustees of Bellevue and Allied 
Hospitals for a large hospital for patients suffer- 
ing from tuberculosis, to be built on Blackwell’s 
Island as an annex to the Metropolitan Hospital 
It uil! have a roof garden 291 feet long, with a 
large solanum at cither end, Tlie cost is to be 
$ 25 opoo 

New Hospital, — Plans have been filed for the 
mam hospital buildings and isolation annex of 
the Rockefeller Institute for Medical Research, 
to be erected at a cost of $400000 The mam 
building IS to be a seven-story structure, and the 
isolation ward will be a two-story building con- 
nected with the mam building by bridges of steel 
and iron This hospital m connection with the 
Rockefeller Institute represents tlic high water 
mark m medical progress m this country 

Faciuties for Alcohoucs and Insane, — 
Bellevue and the Allied Hospitals call atten- 
tion to the need of provisions for the treatment 
of drunkards. It is believed that this treatment 
should be out-of doors It is hoped that the bill 
whicli IS to be introduced into the next le^slaturc 
providing for a farm labor colony will become a 
law It Is most expensive to the aty and waste- 
ful to permit men to nun tlicmsclvcs with dnnk 
if It can be avoided 
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A Second Study of the Stattstcs of Pulmonary Tu- 
berculosis Marital Infection (Draper’s Com- 
pany Research Memoirs, III ) By the late Ernest 
G Pope. Edited and Revised by Karl Pearson 
London, Dolau & Co, 1908 36 pp 4to Paper, 3s 

A belief in tuberculosis infection between man and 
wife has been accepted by many on the grounds of their 
clinical experience, yet this experience, until the studies 
of Pope, has never been definitely recorded and an- 
alyzed and such belief has not been founded upon 
scientific demonstration 

It IS a fact that, up to the present, no logical proof 
of mantal mfection in tuberculosis has been given Yet 
we are less cocksure about some other things that are 
well established 

Pope attacks the problem with the aid of modern 
statistical methods applied to the available biologic 
data 

Assume 1,000 marned couples and that one person 
m every ten dies of tuberculosis Amongst the 1,000 
husbands we should expect to find 100 dying from this 
cause and 900 from other causes Among the wives 
of the 100 tuberculous men we should expect to find one 
m every ten, that is, 10 die from tuberculosis and 90 
from other causes Among the wives of the 900 non- 
tuberculous men we should have 90 tuberculous and 
810 non-tuberculous deaths Surammg up we should 
expect our i.ooo couples to die as follows 

Husband tuberculous, wife tuberculous . . 10 

Husband tuberculous, wfe non-tuberculous .. 90 

Husband non-tuberculous, wife tuberculous . 90 

Husband non-tuberculous, wife non-tuberculous 810 

Taking into account natural vanations from these 
exact numbers, Pope makes the above the basis of his 
methods Where the differences are greater than can 
be accounted for by random samphng, the conclusion 
IS draivn that the mantal relationship is the cause of 
the disturbance 

His conclusions, checked by Karl Pearson, are as 
follows 

It would seem probable (i) that there is some sensi- 
ble but slight infection between marned couples, (2) 
that this IS largely obscured or fore-stalled by the fact 
of mfection from outside sources, (3) that the liability 
to the infection depends on the presence of the neces- 
sary diathesis, (4) that assortative mating probably 
accounts for at least two-thirds and mfcctive action for 
not more than one-third of the whole correlation ob- 
served in these cases 

Certain factors enter which make the above conclu- 
sions only tentative and prevent doggnatism More- 
over, data bearing upon the agp of husband and wife at 
marriage, the age at onset and death m both, the age 
of parents at birth of child and the age at onset and 
death of child are lacking It is only by such complete 
records that the action of infection, assortative mating 
and inhentance can be accurately apportioned 
It IS pointed out that the speaal mental and physical 
traits of the tuberculous may present elements of sexual 
attracbon determmmg selection, and that the tubercu- 
lous tend to mate, just as stocks which are insane, epi- 
lephc, markedly eccentnc or alcoholic in a degree tend- 
ing to mania tend to mate. 

Further conclusions, therefore, are that "For real 
light on the problem of assortabve mating of the tu- 
berculous, w e must wait till we have definite knowledge 
in each case of the family history of both husband and 
wife If we find (1) that the marriage of two ulb- 
mately tuberculous persons took place before either 
was suspected of the disease, and (2) that there is in 
such cases a larger percentage of family histones of 
tuberculosis than m the case of non-mamed tubercu- 
lous individuals, we should have definite evidence of 
the assortatiie mating which seems probable If on 


the other hand the percentage were smaller we should 
have definite evidence for the infection theory" 
Pearson and Lawrason Brown are to be thanked, 
the first for his revision of the late Mr Pope's illum- 
inabng study of a subtle and unsettled problem reqmr- 
mg delicate handling, but which the unthinking have 
settled offhand and dogmatically— Brown for his wise 
utilizahon and disposibon of the deceased stabsbaan’s 
brilliant work, which to be fully appreciated must be 
read in the memoir to which this review does but 
scant jusbee. A- C J 


Diseases of the Heart and Aorta By Thomas E 

Satterth WAITE, M D , New York, E R. Pelton 

304 pp , 8vo Price Cloth, $3 00, net 

This book IS mostly made up of papers previously 
published in medical journals, and deals only with the 
more important topics related to diseases of the heart 
It is enriched with 103 case reports from the author’s 
large experience. It contams a parbcularly full and 
detailed account of the use of graduated exercises and 
modified Nauheim baths in the treatment of heart dis- 
eases But the prominence which these methods of 
treatment receive, and the comparabvely slight and 
vague accounts given of other therapeubc measures, 
as well as some of the direct statements of the author 
convey the impression that he somewhat overestimates 
the extent of the range of usefulness of these valuable 
remedial methods While their usefulness in myocar- 
dial diseases is generally conceded, and in functional 
disorders also, on account of their suggestive as well 
as hygienic effect, all do not agree ivith the author 
in conceding their supenor value in the treatment of 
valvular disease after compensation has been ruptured 

Concerning the use of heart stimulant drugs the 
author is disappointingly vague in his statements Digi- 
talis he recommends when such speaal symptoms as 
unnary suppression arise, and he prefers, nghtly, the 
hneture to the infusion, as more likely to contain the 
active pnnaples of the drug, and his experience with 
digitoxin — that it is unreliable — comades with mine. 
Strophanthus, he says, is not much of a diurebc, and 
IS apt to produce diarrhea and nervous irritability, and 
should not be given long at a bme In my experience 
strophanthus has proved an effiaent diuretic, and it has 
caused gastrointesbnal or nervous disturbance m prob- 
ably less than one per cent of the cases m which I 
have used it, and m those cases I ascribed the effect 
to an idiosyncrasy I cannot agree with the author m 
considenng three muiiras of the bncture a small dose 
suitable to begin with, according to my experience it 
is a large dose, and should seldom be exceeded if good 
results are to be obtained In suitable doses I have 
found it to be well borne for long penods It is not 
impossible that the unsabsfactory results which have 
been reported from the use of this drug, arc due to 
the fact that too large doses were given The author 
repeats the anaent myth about the preparabons of 
strophanthus bemg generally unreliable. Spartem he 
justly characterizes as unrehable, but adds that he has 
‘‘found It a fairly good diurebc and heart sbraulant 
for cardiac dropsy, m doses of one-tw enbeth to one- 
tenth of a grmn” In those doses it could have hardly 
more than a suggesbve effect, according to my expen- 
ence. 

Although differmg from the author in a few mmor 
points of treatment, it is a pleasure to commend this 
book. The author speaks wisely, and also interesbngly, 
out of an excepbonally full clmical and pathologic^ 
expenence, and the book, despite the limitations of its 
scope, is one of the best on its subject for the use of 
the general praebboner that I have seen 

Edward E Cornwall. 
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CORRECTION IN THE DIRECTORY 
The name and addreai of the firtt Dr Swcht m the 
Hit of physicians in New York Qty in the Medical 
Directory of New York, New Jersey and Connecticut,'* 
page 199. should read Specht, Edmund E., 1277 Wash 
mgton Avenue. 

NOTICE CONCERNING THE DIREC- 
TORY 

Any member who has not received his ‘Direc- 
tory” will kindly notify at once the Medical SocicW of 
the State of New York, 17 West 43d Street, New York, 
N Y 


AMENDMENTS TO THE CONSTITU- 
TION AND BY-LAWS 
The following proposed amendment to the 
Constitution and By-Laws was submitted at 
the Annual Meeting held in Albany, January 
28, 1908 (see February Issue of New York 
State Journal of MsDiaNE, page 86) 

Amend the Constitution, Article III by adding a new 
section, to read as follows 

'All officers shall assume office at the dose of the an 
nasi meeting of the Society ” 

Section 2 Artide III, of the present Conttittrtion 
will then become Section 3- 
Araend the By-Laws Chapter IV, Section 2, by strik 
Ing out the following 

The Coondl shall provide for and superintend all 
publications and their distribution and shall hare author 
Ity to appoint an editor and such assistants as it may 
deem necessary 

The report shall also spedfy the character and cost 
of all publications of the Society during the year, and 
the amotrat of all property belonging to the Sodety 
under Its control 

Amend the By Laws, Chapter IV, Seetkra l, by strik- 
ing out Section i, and substituting therefor the follow- 
ing 

Sectidk I The Council shall meet at the dose of 
the annual session of the Sodety, to organise and out- 
line the work for the ensuing year 
It shall meet once during the months of May and 
December of each year the time and place to be sdected 
by the President, and it shall meet at such other times 
u occasion may arise, upon the request In writing of 
five members of the Coundl, or upon the call of the 
President 
And by addmg 

Section a. Seven members shall constitute a quorurtt 
Section 2 then becomes Section 3, and Section 3 then 
becomes Section 4 

Amend the By Laws by adding to Chapter VII, Sec 
tion 1 after the words "A Committee on Arrangements'* 
the wor^ "A Committee on Publication " and a sec- 
tion to read as follows 

Section 6 . The Committee on Publications shall con- 
sist of five members The Secretary and Treasurer of 
the Sodety and three other memb^ The members 
of the Committee, except the Secretary and Treasurer 
shall be elected to serve three years each, and at the 
first dection held after the adoption of this By Law 
one member ibtll be elected for three years, one mem- 
ber for two years and one member for one year, and 
thereafter each year a member tbsll be elected to serve 
for three years. 

At the first meeting held after the adjournment of the 
amitial meeting of the Sodety the Committee shall 
select one of its members to act as cbilrman and he 
shall serve for one year, or until hli successor is dected. 


The chairman of the committee shall be entitled to a 
seat in the Council. 

The Committee shall provide for and superintend all 
publications and their distribution and shall have au 
thority to appoint an editor and such assistants as it 
may deem necessary, and to fix thdr salaries. 

All moneys of the Sodety received by the Committee 
from any source shall be promptly paid to the Treas 
arcT 

It shall hold regular meetings and keep minutes of 
the same, and make an annual report to the House of 
Delegates, speafying the character and the cost of all 
publications of the Sodety during the year and the 
amount of all property of the Sodety under its control 

LEGAL NOTES 
MALPRACTICE. 

The following details are of interest to the 
profession from two standpoints First, be- 
cause the Higher Court has reversed the find- 
ings of the Lower Court, in which a verdict— 
the first and onlj one rendered against a 
member of the Medical Society of the State 
of New York since the amalgamation — is set 
aside. In addition it leaves the State's Attor- 
ney, and Malpractice Defense, with a clean 
record Every case so far ^ed has either 
been abandoned or the verdict has been in 
favor of the defendant In no case has the 
State's Attorney agreed to a compromise The 
oints of law arc also of interest, and should 
e carefully studied for future reference 
COURT OF APPEALS 

Decided October 6, 1906, 

D Dduley CAptoN respondent, ^ J Wallace Dooo- 
LABS, appellant 

On the tnal of an action brought by patient against 
phyaidan for malpractice, if the plaintiff either by 
ins own testimony or that of others given with hit 
knowledge and consent discloses hia physical con 
dJtion and the details of the operation coraplamcd 
of, be Is no longer in a position to object to eri 
dence on that subject by the defendant but has 
waived the pnvilege afforded by the statute. (Code 
of Civ Pro., sec. 834.) 

Appeal from a judgment of the Appellate Division, 
Fourth Department affirming a judgment entered upon 
a verdict 

James Taylor Lewis for appellant Smith M Lindi 
ley for respondent 

Haiout, J -—This action was brought to recover dam- 
ages Bgalnit the defendant a physician and surgeon 
upon the ground that he was chargeable with malnrac 
tice m treating a fracture of the tibia and fibula of the 
plaintiff's leg 

Upon the trial eridence was submitted by the plain 
tiff and his witnesses tending to show that after the 
plaintiff recehed the fracture of the bones of his leg 
the defendant was called as a surgeon to attend the 
same, and that he was negligent In reduemg the fracture 
and in his subsequent care of the patient Alter a lapse 
of aevcral weeks It wa4 discovered that there had be» 
no union of the fractured ^nes, and the plaintiff was 
then removed to a hospital in the City of Utica, where 
an operation was performed by Doctor Glass of that 
dty aided by Doctor Fred Doujjlass one of the bos 
pltais staff of surgeons, after which there was a union 
of the fractured bones and a recovery had br the plain 
tiff bnt with the asefulness of the leg somewhat im- 
paired. The contention of the defendant was to the 
effect that he had properly reduced the ^clure, plac 
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ing the broken bones in apposition, but that he was dis- 
appointed m their failure to unite, and that the cause 
of Such failure was one that could not be determined 
by an external examination of the limb and was onlj 
discovered after the plamtiff had been removed to tlte 
hospital and an incision made at the place of the frac- 
ture, when It was discovered that some of the muscles 
of the leg had intervened between the broken ends of the 
bones, preventing their coming together and formmg 
a union I Ins condition of the fractured bones \/as 
discovered b3 Doctor Glass at the hospital, who per- 
formed the operation, and was testified to by him as a 
witness for tlie defendant without objection by the 
plaintiff The defendant then called as a witness Doc- 
tor Fred J Douglass, who assisted Doctor Glass m the 
operation, but his ev idence was excluded upon the ob- 
jection of the plamtiff 's counsel under section 834 of 
the Code, and an exception was taken to such exclusion 

The trial court charged the jury “If jou find that 
the leg was properly set, the bones placed in apposition 
at the time of the first operation by the defendant, and 
you find that muscular fibres prevented union of the 
tibia, and that tlie loose fragment found at the place 
of fracture of the fibula prevented union of that bone, 
and that such condition could not have been discovered 
except bj the operation at tlie hospital requirmg extra- 
ordinari' skill, and find the defendant was not guilty ot 
negligence in fadmg to discov'er the condition of non- 
union pnor to the time when he did discover it, tlien 
there is no liability and the verdict must be for the 
defendant ’ In this connection the jury was further 
charged, at the request of the defendant “That if the 
jurj' finds from the evidence that the fractured ends 
of the tibia were separated by tendon, muscle or tissue, 
and for that reason could not have been made to unite 
without incision and without the removal of the mter- 
posed substance, the plaintiff cannot recover for loss or 
damage resulting from delayed or non-union of such 
fragments by reason of the presence of such foreign 
substance, upon the undisputed facts in this case ” I he 
jurj' found a verdict for the plaintiff It will therefore 
be observed that under the charge of the court the 
chief question of fact involved was as to whether there 
were muscular fibres which intervened betw'een the 
broken ends of the tibia which prevented its union, and 
as to whether such a condition could have been dis- 
covered except b3 the operation which was made at the 
hospital requiring extraordinary skill It is thus appar- 
ent that upon this issue the sustaining of the testunonv 
of Dr Glass was of importance to the defendant, and 
had he been permitted to avail himself of the testimony 
of Dr Douglass, who assisted Dr Glass in the opera- 
tion, the result might have been different We, con- 
sequenth, cannot approve of the ruling made upon the 
groimd that the evidence was mereb' cumulative, for 
It being offered upon the trial of the case to sustain the 
defendant's defense he had the right to have it con- 
sidered bv the jury 

The serious question presented upon this review calls 
for a construction of sections 834 and 836 of the Code 
of Civil Procedure Section 834 is, so far as matemi, 
as follows “A person dub authorized to practice 
physic or surgery * * * shall not be allowed to 
disclose any information which he acquired in attendmg 
a patient in a professional capacity, and which was 
necessary to enable him to act in that capacity” Sec- 
tion 836, among other things, provides that the provi- 
sions of the section apply to a surgeon "unless the pro- 
visions thereof are expressly waived upon the trial or 
examination by the person confessing, the patient or the 
client ♦ * * The waivers herein provided for must 
be made m open court, on tlie trial of the action or 
proceeding, and a paper executed by a party' prior to 
the trial providing for such waiver shall be insufficient 
as such a waiver But the attorneys for the respecbve 
parties mav, prior to the tnal, stipulate for such waiver, 
and the same shall be sufficient therefor” There can 
be no question with reference to the discovery made by 
Doctor Glass and Doctor Douglass m their operation 


upon the plaintiff at the hospital commg within tte ex- 
press language of the provisions of section 834 of the 
Code, and the testimony, therefore, under ordinary cir- 
cumstances would be privileged But the quesbon here 
presented is as to whether such privilege has been 
waived by the plamtiff upon the trial He and his 
counsel sat by and permitted the tesbmony of Doctor 
Glass to be given without interposing any objection 
thereto, thereby waivmg the privilege which the plain- 
tiff might have availed himself of had he seen fit He 
has thus perrmtted the condition of his broken limb to 
be given to the public in an open trial, thereby forever 
preventing it and its condition from being a secret be- 
tween hnnself and his physician The intent of the 
Legislature in enacting the statute making such informa- 
tion privileged was, doubtless, to inspire confidence be- 
tween the pabent and his physician, so that the former 
could fully disclose to tlie latter all the parbculars of 
his ailment without fear that he may be exposed to 
civil or criminal prosecution, or shame and disgrace, 
by the disclosure thus made, and thus er;able the latter 
to prescribe for and advise the former most advan- 
tageously As was said by Ruger, Ch J , m McKinney 
v Grand St , P P Si F R.R (204 N Y, 352) ‘After 
Its publication no further injury can be inflcted upon 
the rights and interests which the statute was intended 
to protect, and there is no further reason for its enforce- 
ment The nature of the information is of such a 
character that w'hen it is once divulged in legal proceed- 
ings It cannot be agam hidden or concealed It is then 
open to the consideration of the entire public, and the 
privilege of forbidding its repetition is not conferred 
by die statute. The consent having been once given 
and acted upon cannot be recalled, and the pabent can 
never be restored to the condition which the statute, 
from motives of public policy, has sought to protect” 

In the case of Morns v N Y, Ont & W R’y (148 
N Y , 88) It was held that when a party who has been 
attended by two physicians in their professional capacity 
at the same examination or consultabon, both holding 
professional relations to him, calls one of them as a 
witness in his own behalf in an acbon in which the 
party’s condibon as it appeared at such consultation is 
the important question, to prove what took place, or 
what the witness then learned, he thereby waives the 
privilege conferred by the section of the Code m ques- 
bon and loses his right to object to the tesbmony of 
the other phvsician if called by the opposite party to 
testify as to the same transacbon And m the case of 
People V Bloom, vvhich w'e have considered and de- 
termined in connection with this case at this present 
term, vve hav'e held that where the w’aiver of the priv- 
ilege IS by admitting the testimony of the physicians 
without objection m a cml acbon, he cannot thereafter 
invoke the pnvilege by objecting to their testimony m 
a cnminal action against him in which he is charged 
with having committed perjury upon the former trial 
It would thus seem that under the authorities alluded 
to the plaintiff, by admitting the evidence of Doctor 
Glass to be giv'en with reference to the discovery made 
at the operation, thereby also is deemed to have waived 
the privilege as to Doctor Douglass, who was there as- 
sisting Doctor Glass in the operation But we prefef 
to place our decision in this case upon broader grounds 
This action, as vve hav'e seen, was for malpracbce. 
The plamtiff, both m his complaint and in his tesbmony, 
has fully disclosed all of the details of his affliction as 
it existed both at his home and at the hospital He has 
Riven in much detail how the fractures occurred, how' 
they w'ere treated, his pain and suffering, and, so far 
as he was able to comprehend when not under the in- 
fluence of aniesthebcs, the parbculars of the operation 
at the hospital He, himself, has therefore given to the 
public the full details of his case, thereby disclosing the 
secrets which the statute was designed to protect, thus 
removing it from the operation of the statute. In other 
words, he has waived m open court upon the trial by his 
own testimony all information vvhich he might have 
had kept secret by disclosing it himself The character 



MEDICAL SOCIETY OF THE STATE OF WEU YORK 


591 


^oL 8 No- 11 
Norembor 1008 


of the action necessanlj call* for a disclosure of his 
condition and the irtatment thnt was adopted by the 
defendant and tho*e assisting him To hold tliat the 
plaintiff may w'aivc the priyilegc as to himself and hu 
owTi physicians and then invoke it os to the defendant 
and his phytiaans would tiavc the effect of converting 
the statute into both a sword and a shield It would 
permit him to prosecute with the sword and then shield 
hhtuclf from the defense by the exclusion of the defend 
ant s testimony It would enable the plamtiff to testify 
to whatever he pleased with reference to his condition 
and the treatment adi^tcd the defendant wlthont 
fear of contradiction Ibc plaintiff could thus establish 
his cause of action, and thf defendant would be de- 
prived of the power to tnterpose his defense by reason 
of the closmc of the month of hi* witnesses by the 
provisions of the Code referred to Sudi a construction 
of fls pronsjons we thmlc was never contemplated by 
the L<^lature. It would lead to unreasonable and 
unjust results Instead thereof a construction of the 
provisions of the Code, to the effect that when the 
prlvdlege of the plaintiff has been once waived b> him 
in court, cither by his own testimony or by that of others 
given with his knowledge and consent and his physical 
condition has been piven to the public, the door is then 
thrown open for his opponent to give the facts as he 
understand* them This, to our minds afford* a more 
just and equitable rule, and is the one that wat evidently 
contemplated by the Legislature (Edlngton v Aetna 
Life Ins Co , 77 N Y , ^ Qlfford v Denver 4 R. G 
ItR-, i88 N Y ^9 Rauch v Deutscher Vercin, 29 
App Dlv, wTgmore on Evidence, sec 2389 Beck 
ndl V Hosier to Ind. App, 5, Nave v Baird, la Ind,, 
318 Henneisy v Kelly, 64 N Y Supp, ^ 566) 

The jod^ent should be reversed and 0 new trial 
ordered with costs to abide the event 
Cuu 4 t:r, Ch- J Gray, Werkeb, Willaw) Baitpljtt, 
FSiscock and Caxse, JJ concur 
Judgment reverted «c 


DISTRICT BRANCH SOCIETIES 

FOURTH DISTRICT BRANCH. 

Ankual MEmKo, Amsterdam, N Y, 

OcTOMR 13, 1908, 

The meeting was called to order by the President 
Charles Stover hLD at 9.30 A. M 

The meeting of the House of Defeiptes ^va* called to 
order at i 30 P M The minutes of the last meeting 
were read and approved Officer* for ensuing year 
were elected as follows 

President W C Thompson, M D Platuburgh , 
Vice President, W J Peddle, MD,, FuUonvillc Secre- 
tary F J Ressegufe, M D- Saratoga Springs , Treat 
urer G H Oliver hLD., Malone. 

Rattsburgh wa* selected as the next place of meet- 
ing the date to be determined by the Executive Com 
mlttec It wa» imanlmouily decided to extend an invi- 
tation to the Northern New York Medical Association 
tp meet with the Fourth District Branch at the next 
aimnal meeting 

The followmg resolution was adopted 

‘TTiat it is the mumimous opimon of the House of 
Delegates of the Fourth District Branch that we arc 
entirely satlsHed with the present boundary line* of 
the Aisociation." 

ScienttSc Program 

Addret* by the President of the Medical Sode^ of 
the SUte of New York, Arthur G Root. M Albany 

Artnoal address by the President of the Fourth Dis- 
trict Branch Charles Stover MD Amsterdam 

Address by the President of the Medical Sodetv of 
the County of Montgomery Douglas Ayres, liLD., Fort 
Plain, 

The Treatment of the Summer Diarrheas of Chil 
dren,*’ L Dwight \VniIains ILD Sandy Hil! 

**A Few of the General Factor* m the Etiology oi 


Gastnc Disorders and Some of the Prinaples of 
Dietetic* m the Treatment of the Same," \\ B Mdick, 
MD Fort Edward. 

‘‘Nenrasthenm and Psychasthenia N A Pashayan, 
MD Schenectadj 

*nie Significance of Hemorrhage at Menopause, D 
C. Monarta M D Saratoga Spring* 

**How Dangerous is Uie Consumptive?" David C 
Twitchcll MD Saranac Lake 
“Tuberculosis and Pregnancy" Charle* B Trembly 
MD Saranac Lake. 

Some Points m the Early Diagnosis of Tuberculo- 
sis.’ Albert H Garvin if D Rav Brook. 

“A Case of Gunshot Wound of Spinal Cord with 
Recovery George Lcni M D., GloNersviUt 
“Some Observations on the Treatment of Fracture*," 
Dudley L. Kathan M D Schenectadv 

Diseases and Condition* Which Be Jlistakcn 
for Appendiatis " Wm C Wood M D Glo^’e^sv^!e. 

“The Treatment of Pentonltis Chas G McMullen, 
MD., Schenectady 

There were nmety five present The meeting was 
adjourned at 5^45 P M 

SIXTH DISTRICT BRANCH 
Annual Meeting, BiNCHAirraN, N 
October 6, ipoR 

The roeetmg was called to order by the President 
W A Moore. 

A resolution, introduced by request of F Park Lewis 
of Buffalo, advocating means for the prevention of 
blindness due to ophthalmia was carried, and ali the 
members signed canii a* requested by the State Board 
of Health 

During the ncpon Teces* the delegate* met, there were 
present Dr* R. G Loop, Elmira, Chemung County 
A. T Kerr Ithaca, Tompkins County S A Mcreness 
Milford Otsego County F S Jennings Cortland 
Cortland Counrt W L Ayer Owego Tioga County 
The proposed amendment* to the By Law* were not 
well received and by motion were laid on the table. 

The following officers were elected President S A. 
Mcreness, Milford, Vice President F DeW Reese 
Cortland Secretary and Treasurer, Herbert W Fudge, 
Elmira. 

The next Annual Meeting will be h^d in Oneonta 
date to be fixed by the Executive (^mmlttee. 

The scientific program was a* follows 
President s Address W A. Moore, il D , Bmg 
hamton 

Observations Regarding the Finger Tone" George 
O Wiliiams, M,D Greene. 

"The Indications and Results of Proitatectomj," M. 
M Luad, M-D Cortland. 

“Hurolditr as a Factor of Danger in the Use of 
Chloroform " Arthur W Booth, ilD., Elmjra 
“Clroical Manifestations of Uremia,’ Henry C Bus 
welk M D.. Buffalo 

"On the DciuablHlT of Making Some Courses of 
Study in Our Medical School* Elective" S A Mere- 
ne*a, ilD., Oneonta. 

“Results of Surgical Treatment of Goitre Report of 
Seventy five Operations," M B Tinker IkLD Ithaca 
"Opcrati\e and Non Operative Fibroid Tumor* of the 
Utem," Frank DeW Reese, JfD, Cortland 

Phyfical Development of Children” F W Sear* 
MD., Binchamton 

“Infectious Phlyctenular Kerato-ConjunctiviHs ” J S 
Kirkcndall M t)., Ithaca. 

EIGHTH DISTRICT BRANCH 
Tumi Annual Mcctinc Batavia, N 
SETTEMEEa 23 and 23 190R 
The Third Annual Meeting of the Eighth District 
Branch was held at Batavia, September aad and 23d. 

The Proposed Amendment* to the By Law* vrere 
pasted and the following officer* were elected for the 
eniumg year 
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The following resolution was passed 
‘Tlesolvcdt That the delegate to the Medical Society 
of the State of New York from Madison County ht 
fnstructed to use his best efforts for action looking 
towards the abandonment of the publication of a ‘Di- 
rectory of New \ork» New Jersey and Connecticut, 
and the publication In Its place of a Directory of New 
York State Physicians only 
The next annual meeting of the Society was appointed 
to be held at Canaitota m May next 
Samiific Scsnon 

i *The Conduct of the First and Second Stages of 
I-abor, ’ H. G Gcrmcr, M D- Canastota. 

2. Appcndidtis Without Special Abdominal Symp- 
toms, George C Reid, MJJ , Rome. 

The leading feature of the meeting was a discussion 
of the milk question led by R. L, Crockett, of Oneida, 
which followed an exhaustive review of the matter of 
‘‘hlilk Inspectbm by Mr James Lees, of Syracuse, 
Milk Inspector of that city 


MEDICAL SOaETY OF THE COUNTY OF 
NE^V YORK. 

RiOUtAR MEETIKa NZW \oilK ACADEUY op MtmCOTE, 
17 West ino STiorr, New Yoric City, Mqwday 
Evekiko October 26 1908. 

At the Executive Session the following Resolution 
was passed 

*^VnEJEA8. Resolutions have been received from the 
Medical Society of the County of Genesee, urging the 
Medical Society of the State of New York to discon- 
tinue the publication of the 'Medical Directory of New 
York, New Jersey and Connecticut,' and 

"WHDUua The publication of a bit of legally ao- 
tborized physlaanf of this State Is of great value to the 
public, and the profession, and the continuance of the 
‘Directory of the utmost importance therefore, 

Be it Resolved, That the Medical Sodety of the 
County of New York requesta its delegates to vote 
m favor of the continued pubhcation of the 'Directory', 
and be It farther 

'‘Resolved, That the Secretary be requested to send a 
copy of these Resolutions to all other County Medical 
Sodeties of this State, asking them to talre dmflar 
action-" 

The Sdentific Session was as follows 

Symposium on Opsonic Therapy 

1 "Opsonini, Opwub Index and Immunity," Eugene 
L. Ople, MD., New York. 

2. ‘The Treatment of Erysipelas by Bacterial Vuc- 
dne," Geow W Ross, MD., Toronto Canada. 

3. "The Therapeutic Value of the Opsonic Index in 
Pulmonary Tuberculous," Gerald Bartram Webb, M-D., 
Colorado Springs, 

4. 'TTie ProQuebon and Estimation of Phagocytic 
Immunity" J C Mcaldns, MJ)., New York. 

S The Use of Vaednes In Gonococcus and Str^ 
tococctts Infecbcms," Nathaniel Bowdltch Potter M D., 
New York. 

Discussion hy Norman E. Ditman, M.D C G Coak 
Icy M D., WTUiara H. Park hLD 


ONONDAGA MEDICAL SOCIETY 
Quarterly hlixrmQ Octoihr 13, looS, at Syracuse, 
N Y 
Program, 

I "The Moral Treatment of Nervous Disorders ' 
Samuel McComh, DJD- Boston, Mass. 

2. "The Ethics of Piychotheramr Relative to the 
Physician, the Clergy and the People," Edward B 
Angelb hLD.. Rochester, N Y 

3. "Psychotherapy as an Applied Therapentic Agent,’ 
James \V Putnam, M,D_ Buffalo, N Y 

Discussion opened by Hersey G Locke, MD., Syra 
cuse N Y 


ONTARIO MEDICAL SOCIETY 
Annual Meetino Y M. C A- BuiLDmo, Cakaw- 
DAioUA, N Y , October, 13, ipo8L 
Progranu 

I President's Address, C P W Merritt, M D, Qlf- 
ton ^rings 

X "Tests for Albumen, H I Davenport, M Can- 
andaigua. 

3 "Enrymes and Hormones,’ F C. Bush, M.D., 
Buffalo 


MEDICAL SOaETY OF THE COUNTY OF 
ORLEANS 

Annual Meeting Cumujncs* CoxnnRY Club, 
Knowlisvill^ N Y., October 6, 190S. 

The following officers were elected for the ensuing 
year 

President, Charles E. Fainnan, MD LyndonriUe 
Vice-President, George Post, MD., Holley, Secretary 
and Treasurer, John Dugan, MD., Albion^ Censors, 
J H. Taylor, M.D., Holley, J E. Sutton, MD., AlWon, 
j F Eckerion, MD., Snelby Delegate to the State 
Soaety Charles E. Fairroan, MD., Lyndonville, Alter- 
nate, Edward Mnnson. MD Medina j Delegate to the 
Eighth District Branch, George F Rogan, MD., Me- 
dina Alternate, F W Scott, Id D, Medina. 


MEDICAL SOaETY OF THE COUNTY OF 
RENSSELAER. 

Regular Monthly Meetinq fin couiuncuott with the 
Medical Sodety of Troy), Samaritan Hos- 
pital, Troy, N Y, Oct ob er 6 , ipoS. 

ScUntilie Program. 

I "Oinlcal Demonstration of Cases of Pemldotts 
Anemia, and One Case of Chronic Cyanosis, with En» 

2. “Case of Broken Catheter Rained in the Bladder, 
Removed by Suprapubic Cystotomy " 

"RemoTal of Both Tcftides on Account of Tubercu 
lar Infection" J P Marsh, MD 

3. "C^e of Congenital Baldness m GW of Nine 
Years.' 

"Ataxia in Man of Forty, Cured Mr Inter muscular 
Injection of Strychnin and Imcmal Administration of 
Potassi lodid-’* 

"Pathological Specimen of Brain In Case of C er e b r a l 
Hemorrhage m Lateral Ventnde of a CMd of Twelve 
YearSL E. R. Stillman M,D 

4. "Patholcylcal Specimen of Perforative Appendices 
Due to Fecal Concretion, with Discussion of Variems 
Treatments. Surgical Ochsner, and Postural for 
Drainage," J B Hame MD 


RICHMOND COUNTY MEDICAL SOCIETY 
Recular Meetinq, Staten Island Academy, 
Oct ober 14, 1906. 

Program. 

"Diagnosis of Early Gastnc Carrfnoma," Anthony 
Bossier MD.. Manhattan 

Discussion by Drs. E, C Baldwin and H. W Pat- 
terson. 

After the meeting a collation was served. 


MEDICAL SOaETY OF THE COUNTY OF 
SCHEI^ECTADY 

Regular Mettinc Knicttts or Columbus Hall, Sche 
NECTADY N Y., October 21, igoS. 

Scienti/lc Program. 

X ‘‘Typhoid Fever In Children," Frank Vander Bo- 
gert, MD 
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2 “Tjphoid Fc\er Its Causes and Prevention,” 
Charles C Durjea, MD 

3 “The Treatment of T>phoid Fever,” F J Mac- 
Donald, M D , Albert Grussner, M D 


MEDICAL SOCIETY OF THE COUNTY OF 
SARATOGA 

Meciiamctiu-e, N Y, September 29, 1908 
Scientific Program 

Address of the President, E A Palmer, M D , Sara- 
toga Spnngs 

“Iherapeutic Value of Saratoga Mineral Waters,” D 
C Monarta, ]\I D , Saratoga Springs 

Symposium 

“AIucous and Membranous Colitis ” 

“Etiologj and Patholog}',” A M Burt, M D , Ball- 
ston Lake. 

“S>-mptoms and Diagnosis,” T E Bullard, M D , 
Schuylerviile 

“Treatment,” J T Sweetman, Jr, MD, Ballston 
Spi 

Discussion 

G S Towne, MD, Saratoga Spnngs, F J Resse- 
guie, M D , Saratoga Spnngs , J F Humphrey, M D , 
Saratoga Springs 

A business session for the election of officers was held, 
and the folloivmg ivere elected for 1909 

President, W C Crombie, M D , Mechanicville, Vice- 
President, j R McElroy, MD, Jonesville, Treasurer, 
T E Bullard, MD, Schuylerviile, Secretary, J T 
Sweetman, Jr, MD, Ballston Spa, Censors, A W 
Johnson, MD, Mechanicville, J H Tobin, MDi 
Schuj Icmlle , John Cotton, M D , Burnt Hills , Com- 
mittee on Public Health, J F Humphrey, M D , Sara- 
toga Spnngs, F F Gow, MD, Schuylerviile, H J 
Allen, M D , Corinth , Committee on Legislation, G F 
Comstock, ill D , Saratoga Spnngs , P J Sherman, 
M D , Ballston Spa , F A Palmer, M D , Mechanic- 
ville. Delegate to the Medical Society of the State of 
New York, F F Gow, M D , Schuylerviile , Alternate, 
r J Resseguie, M D , Saratoga Springs , Delegate to 
the Fourth District Branch, J F Humphrey, M D , 
Saratoga Spnngs , Alternate, F T Sherman, M D , 
Ballston Spa 

Action was taken favorable to the continuance of the 
Annual Directory 


IMEDICAL SOCIETY OF THE COUNTY OF 
STEUBEN 

Semi-Annual Meeting, Hornell Library Building, 
Hornell, N Y , October 13, 1908 
Scientific Program 

1 Vice-President’s Address “How to Examine the 
Inflamed Eye, with Remarks on the Differential Diag- 
nosis of Diseases of the Conjunctiva," Frank H Koyle, 
M D , Hornell 

2 “Aid to Diagnosis by Ureteral Catheterization,” 
Simon L Eisner, M D , Rochester 

3. “TyTihoid Fever,” Francis M Swam, M D , Com- 
ing 

4 “Intestinal Obstruction,” Ivlarshall Clinton, MD, 
Buffalo 

5 "Local Applications Their Use and Abuse,” J G 
Kellcv, MD, Hornell 

6 “Acquired Deformities,” C A Greenleaf, M D , 
Hornell 

7 “Relation Between the Physiaan and the Board 
of Health,” J N Shumway, M D . Painted Post 

8 “Report of a Case," J L Miller, M D., Coming 

9 “Shall We Bury the Appendix Stump? A New 
and Simple Method of Doing So,” H P Jack, M D , 
Canisteo 

10 "Report of a Case of Acute Antenor Poliomyeli- 
tis” Herman A Ainswprth, MD, Addison 

Dinner was served at the Sherwood Hotel at 1230 


TOMPKINS COUNTY MEDICAL SOCIETY 
Regular Meeting, Ithaca Hotel, Ithaca, N Y, 
October 13, 1908 
Scientific Program 

1 “The Relation of the Spinal Nerve Roots to the 
Spinous Processes,” M M Baldwin, M D 

2 “Infectious Phlyctenular Kerato-Conjunctivitis,” J 
S Kirkendall, M D 

3 “Local Type of Typhoid,” H I Andrews, M D 

4 “Short Report on the Tuberculosis Congress,” V 
A Moore, M D 


MEDICAL SOCIETY OF THE COUNTY OF 
WASHINGTON 

Semi-Annual Meeting, Salem, N Y, October 6, 1908 
The meeting was called to order at ii 30 A M The 
following members were present 
Drs C W Sumner, W A Tenney, D C McKenzie, 
R C Davies, J Millington, S T Banker 
Drs Z V D Orton, Olin J Fryer, S A Reed and 
R H Lee were among the invited guests 
The minutes of the last meebng were read and 
approved 

Drs S A Reed, R. H Lee and K. R Coffin were 
elected to membership 

At the meeting of the Comitia Minora, the President 
appointed Dr W A Tenney a member of the Board 
of Censors 

The following program for 1909 was adopted 
Symposiitiii on Tuberculosis 

1 “Recent Investigations in Tuberculosis and Report 
of Washington Meeting,” S Pashley, MD, Hartford 

2 “Pathology," G D Wilde, MD, Fort Edward 

3 “Physical Diagnosis," W A Tenney MD, Gran- 
ville 

4 "Climatology," K. D Blackfan, Cambridge 

■i “Complications,” W B Melick, Fort Edward 

6 “Dietetic Treatment,” L D Washburn, Sandy HilL 

7 “Drug Treatment,” Kenn R Coffin, MD, Fort 
Ann 

8 “Hvgiene and Prophylaxis,” R A Heenan, MD, 
Sandy Hill 

9 "Local Manifestations,” D C McKenzie, M D , 
Granville 

The remilar meeting was called to order at 2 P M- 
The following reports of cases were given 
“Tumor of Brain,” S A Reed, MD 
“Cerebral Hemorrhage,” R- H Lee, M D 
"Puerperal Septicemia," R. C Davies, MD 
The delegate to the State SocieW was instructed to 
act with the delegate from Greene County regarding the 
publishing of the annual volume of the "Medical Di- 
rectory of New York, New Jersey and Connecticut” 


DEATHS 

Alexander W Beck, M D , of New York City, died of 
nephritis, October 14, aged 56 years 

Robert W Green, M D , a veteran of the Civil War, 
and a public spirited citizen as well as a -physician, 
died at his home in Genesee, N Y, October 5, from 
heart disease, aged 64 years 

James S King, MD, surgeon to the New York Naval 
Reserve, and one of the founders of Bushwick Hos- 
pital, Brooklyn, died at his home in that city, October 
9, aged 51 years 

Beverly Oliver Kinnear, M D , of Clifton Spnngs, 
N Y , died September 29, aged 60 years 

Elton S Rich, M D , died suddenly ak his office in 
Kennedy, N Y , October 7, from heart disease, aged 
54 years 
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ADDRESS OF THE PRESIDENT OF THE 
FIRST DISTRICT BRANCH OF THE 
MEDICAL SOCIETY OF THE 
STATE OF NEW YORK. 

(B«aoD4 Acniml UnthiK ^OTighkt«ptl«^ October iiat.) 

By 8 W a TOMS, M.D 
NYACK, N Y 

Gentlemen^ Delegates and Members of The First 
District Branch of the Medical Society of the 
State of New York 

I F I were to conform to the nsual cojtom in 
acknowledging; the honor conferred upon me 
on this occasion in presiding over this dis- 
tmgmshed gathering of physidans assembled 
from the sw counties that comprise the First Dis- 
tnet Branch, I should be appropriating a distinc- 
tion not mentonously bestowed. "Some acqmre 
greatness, others have greatness thrust upon 
them." 

I ivas neither elected, seiected or appomted to 
preside at this meeting as your president I was 
commanded to do so by the Secretary of the 
State Society in a letter received from him last 
March, as the gentleman who by election and 
promotion should have filled the office had de- 
faulted in the ranks, and because of this ‘Tt 
was up to me” — m the memorable words of our 
courteous secretary If this imposes upon you 
any sufFenng I assure you it b because of the 
by-laws by not providing a second vice-president 
upon whom I might shift any effect of your 
misfortune, I am here to fill a vacuum 

In my offiaal visits to tlie District County 
Medical Soaeties I have gained some impres- 
sions of society meetings and organiiation, which 
seem to me an appropriate subject to present on 
this occasion 'Ine papers and discussions on 
medical subjects, which it was my privilege to 
hear, were of a high order of ment, and marked 
evidence of harmony and good orgamrabon — 
the fruits of a united profession in this State — 
were everywhere conspicuous 

There is a notable disposition by some sod- 
ehes for an organised effort in protectmg the 
public by suppressing quackery New York 
County has been the pioneer and the best ex- 
emplar in this commendable warfare on the 
charlatans of all kinds 


INFRINGEMENTS OP MEPICAI, ACT 
Crandall, in his report of seven years of offi- 
aal connection as a member of tbe Comitia 
Minora of the Medical Soaety of the County of 
New York, at its one hundred and second an- 
nual meeting, details m the most comprehensive 
manner tlie very successful work of that soaety 
He very truly says "Enforcement of medical 
practice laws and the protection of the pubbe' 
against illepl and crunmal practitioners are 
among the duties which the County Soaety owes 
to the profession and to the public.” “TTie 

State and County Soaeties m New York were 
organized pursuant to the important law of 
April 4, 1806, and the duty of regulating medi- 
cal practice was placed on them by the State 
at their meeption." Kings County, I learn, has 
done admirable legal work in prosecuting 
quacks 

At a meetmg which 1 attended at White Plains, 
September 15th last, a report was presents of 
what had been accomplished by a letter written 
by the counsel for the State Soaety, co-operatmg 
with the Medical Soaety of the County of West- 
Jester, m suppressing a notonous illegal prac- 
titioner The evidence had been secured by the 
Medical Soaety with proof sufficient to have 
amvicted him, at a triflmg e.xpense, had he not 
feft the aty very promptly, and cases from 
Yonkers, New Rochelle and other places m the 
Oiunty have been likewise dealt with with grat- 
ifying results 

Tbe presidents of the County Societies have 
appointed committees to secure data from all 
sections where illegal and itinerant practitioners 
’'uolating the medcal act and imposing on the 
pubht The State Soaety is desirous of securing 
Jfficient reliable information from such au- 
thentic sources as a basis for future legislation 

DIFFICULTIES OF FEOSECUTIONS. 

The difficulty which confronts a medical soaety 

in prosecutmg local impostors is very obvious. 
The distnct attorneys and magistrates owe their 
appomtment to the suffrages of the locality and 
arc frequently disposed to regard complaints as 
iwsecutions and it is for this very good reason 
the State Soaety through its legal counsel can 
J a more effeaual agent m suits to suppress 
this form of unposibon on the public, 

Whm a medical soaety undertakes to act for 
the public good it deservedly commands respect 
and cooperation from public sentiment and 
esteem 
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A medical society should not exist for the sole 
intellectual and social self-mterest of its mem- 
bers alone There is a sphere of usefulness in 
impressing its influence on the public mind in 
various educational Tva)'S 

DUTIES TO THE PUBUC 

The title of the presidential address of the 
American Medical Association delivered at the 
fifty-ninth session, “A New Duty of the Medical 
Profession The Education of the Public in 
Scientific ^Medicine,” and more recently tliat of 
another address by Dr M Allen Starr at the 
openmg of the Medical Department of Columbia 
University, “The Duties of the Medical Profes- 
sion to the Public," present convmcingly such 
obligations 

Dr Burrell, m his address outlines the objects 
of a medical Society as follows 

“First — That individually its members may be 
better able to care for the sick 

"Second — ^That they may collectively be better 
fitted to prevent disease 

“Third — That they may know men and their 
vays and by social mtercourse may hve broader 
lives ’’ 

Besides the necessity for good organization, 
harmony and individual enthusiasm for saen- 
tific progress, a zeal for work is a prime factor 
It IS necessary that well-defined plans should 
be conceived and assigned to appropriate com- 
mittees m order to achieve that success which, 
at the expiration of each year, the president of 
each county society may, with pride, recount m 
his valedictorj" 

ADVANTAGES OF MEMBERSHIP IN MEDICAE 
SOCIETIES 

The individual member in a county society be- 
comes a unit in the State and National bodies, 
and upon him is conferred all the pnvileges 
these great medical associations possess 

He IS elevated into the house of peers of the 
profession There is something ivrong with the 
man who to-day is not an equal with his brothers 
in this respect 

The principles of these great and honored 
organizations are to uplift every member they 
include Every county officer would do well to 
read the article by Osier, quoted by Dr J Riddle 
Goffe in his address delivered October 17, 1905, 
on “Organization the Watchword of Creation” 

“In too many towns and smaller communities 
miserable factions prevail and bickermgs and 
jealousies mar the dignity and usefulness of the 
profession So far as my observation goes the 
fault lies with the older men The young fellow, 
if handled aright and made to feel that he is wel- 
comed and not regarded as an intruder to be 
shunned, is only too ready to hold out the hand 
of fellowship 

“The society comes in here as professional 
cement The meetings in a friendly, soaal ^\ay, 
lead to a free and open discussion of differences 


m a spirit that refuses to recognize differences 
of opinion on non-essentials of life as a cause of 
personal anunosity or ill-feehng An attitude 
of mind habitually friendly, more particularly to 
the young man, even though you feel him to be 
the David to whom your kingdom may fall — a 
little of the old-fashioned courtesy which makes 
a man shrink from wounding the feelings of a 
brother practitioner — in honor preferring one 
another , with such a spirit abroad in the society 
and among its older men there is no room for 
envy, hatred, malice or any uncharitableness It 
is the confounded tales of patients that so often 
set us by the ears, but if a man makes it a rule 
never, under any circumstances, to believe a 
story told by a patient to the detriment of a 
fellow practitioner, even if he knows it to be 
true, though the measure he metes may not be 
measured to him again, he will have the satisfac- 
tion of knowing that he has closed the ears of 
his soul to ninety-nine lies, and to have missed 
the hundredth truth will not hurt him Most of 
the quarrels of doctors are about non-essentials, 
miserable trifles and annoyances — ^the pin-pncks 
of practice, which would sometimes try the pa- 
tience of Job But the good fellowship and 
friendly intercourse of the medical society should 
reduce these to minimums ” 

The shortcomings m the medical profession 
are by no means confined to the “many towns 
and smaller communities” of Dr Osier’s picture 
The good feelings between doctors occasionally 
is marred by inconsiderate remarks at public 
clinics — sometimes in the presence or hearing of 
the patients It is not an uncommon thing for 
a doctor’s patient to surreptitiously hie himself 
off to a clinic for various personal reasons — 
often with ulterior motives They go without a 
card or letter of the attending doctor, and rarely 
intimate their intentions They relate their case 
in prejudiced misstatement or evasions, often to 
the attending physician’s detriment, and gloat 
over any criticism they may chance to hear con- 
cerning their former treatment or diagnosis 

They frequently have been influenced by busy- 
body friends, and as the service they receive is 
free they grossly abuse the privilege of charita- 
ble institutions When these cases present them- 
selves in this way no exceptions would be enter- 
tained if thej'' were postponed to another clinic 
day, m the mean time the attending physiaan 
communicated with to ascertain all available facts 
concerning their case 

By such a course there could never exist any 
reason for hard feelings between the physicians 
m attendance and the clinician, on the contrary 
they would be enduring friends, avoiding an 
everlasting boycott of each other and mutually 
exchanging professional references m the future, 
at the same tune disarming a patient wavering 
m his confidence in his doctor, who before wished 
to hear something that would possibly senously 
injure his practice 

Medical societies should discourage the for- 
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mation of medical cliques It is not uncommon 
for a few men to band together for tlie purpose 
of controlluig the soaety or dominating the 
management of a local mstitution for ulterior or 
selfish motives “Close communions*’ arc well 
estimated in tlicir purpose by the public sooner 
or later It brmgs well merited reflection to those 
comprising them, but the inadcntal effects upon 
the institution or sonety wth which they are 
officially associated are unfortunately such as to 
alienate the public support Tliese unprofes- 
sional methods smack loudl> of the trust spirit 
of commeraalism where\er they exist 

A languislung medical society should energet- 
ically mvestigate the causes for its conditions 
A live tlinving society is a most profitable and 
s juulating source of energy, of soaal and pro- 
fessional uplift to Its members, but needs new 
leaven occasionally A careful and searching di- 
agnosis for Its ills should be instituted and the 
cause removed “Hxpcctant treatment” is not 
^propnate m bnnging back a healthful state 
The means adopted should be combined vigor- 
ous, internal and external treatment as the illness 
may be m its terminal stages The stnet fol- 
lowing of well conceived details carefully out- 
lined by the consultants as the best course to 
follow in aducvuig the most promising results 
should be consistently adhered to with §oQd nurs- 
ing, tile proper social nourishment — plenty of 
fresh air — not over-heated — and vigorous stim- 
ulation by energetic spirits 

A county mescal society aspiring to tlie ob- 
jects quoted from tlie address of the president 
of the American Medical Association must heed 
the \oice3 of the times, 

>tEDlCAL SOaETIES AND PUDUC QUESTIONS 

It should take the imbative in each community 
m matters that present themselves regarding pub- 
lic health and the problems of sanitation We 
have our canal zones and our New Orleans cess- 
pools at our doors 

While the echoes of the recent International 
Congress on Tuberculosis sound the knells 
of 200,000 deaths annually from a preventable 
disease, what is being accomplished to lessen this 
scourge of the White Plague outside of a few 
large atics? 

The infant mortality (Graham) under five 
years of age per thousand according to the last 
census of the United States is as follows 
Michigan, 1213, Connecticut, 1568 New 
York, 1598, Klassachusetts, 1778, Distnet of 
Columbia, 274*5 Are these mortality figures 
not sufficiently appalling to stir us to activity m 
preventing “the slaughter of the innocents"? 

miLATION OP UNSANlTAIty MILK TO INFANT 
MORTALITY 

The principal cause for this high death rate 
IS so well understood and can be so effiaently 
prevented that it becomes almost criminal for a 
community to allow conditions to exist which 


contnbute to such a state of affairs The poisons 

f wen these defenseless human beings m their 
ood cannot be laid to criminal intent but to the 
ignorance of their own mothers 
Wiat docs an average mother know about the 
cause of cholera infantum? The term itself fails 
to convey any meaning to her mind It is a 
heritage of the past Medical ignorance is deep- 
rooted in the minds of most people, and they 
tenaaously cling to old ideas and superstitions 
Most mothers even to-day believe that it is essen- 
tial for a baby to have loose bowels at dentition 
time or m the "second summer " If many medi- 
cal terms were revised and called by their proper 
names much useful information would be im- 
rted to the pubhc. Cholera infantum would 
supplanted by Acute Milk Poisojung This 
appeals to the mind and comprehension of the 
most ignorant What mother would continue to 
give a knowm poison to her offspring already 
made ill by a suspected food, that she knows 
becomes so, because of the conditions under 
which It is procured, marketed and kept? 

Tins bangs me to tlie subject already referred 
to, “A New Duty of the Medical Profession 
The Education of the Public m SaenUfic Medi- 
cine " 

Medical societies have a duty to perform 
along these lines , their members should be 
sources of information concerning those things 
which pertain to the welfare of tlie pubhc m re- 
lation to the cvery-dav conditions that menace 
their health 

Everv mother who is feeding her babv arti- 
ficial!) on cow’s milk, or otlier food of which it 
IS a part should be told the danger of doing so 
while the child is suffering from a putrid diar- 
rhea 

A mother never suspects for one moment that 
the diarrhea from which the cliild is sick is caused 
by the germs m the very food that has heretofore 
perfectly nourished her baby She has no con- 
ception that these germs wbidi onginally pol- 
luted the milk were some of the flora of the 
cow’s intestinal contents and got into the milk 
from particles of excreta adhering to the ani- 
mal 5 body She does not realize tmit such milk, 
originally pure, if allowed to remain for twenty- 
four hours in a warm room will contain more 
germs than sewage (Oiapin) 

It 13 our duty to instruct mothers and the 
public generally, as opportunities occur, with 
these facts, and also to advnse them to patronize 
the dairjTnanwho can show a clean bill of health, 
the man whose milk is certified that it has been 
produced under sanitary condibons and main- 
tained at a temperature precluding the dangers 
from bacterial life 

Ml this is possible by changed methods of the 
farmer, the dairyman and the dealer The slight 
advance in cost consequent on the necessary care 
of the milk Is so slight as compared to the bene- 
fits that such a consideration should not be taken 
seriousl) into account 
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SCHOOL HYGIENE AND MEDICAL INSPECTION 
Another sanitary problem confronting the pub- 
lic welfare is that of school hygiene In a recent 
address by Dr Thomas Darlington, Health Com- 
missioner of New York City at the eleventh An- 
nual Conference of tlie Eastern Public Educa- 
tional Associations — on the “Medical Inspection 
of School Children in New York City,” some 
very startling facts were adduced "During the 
school year just ended 17 per cent of tlie school 
children were excluded from attendance for 
varying periods of time for contagious diseases 
— and out of 141,908 children examined 108,329, 
or 76 per cent were found to be suffering from 
non-contagious physical defects 

"Taking into account the time lost from school 
through illness, as well as acknowledging the 
inability of a physically defective child properly 
to assimilate his educational advantages, it is 
reasonable to assume that a large majority of 
these children failed of promotion because of 
their physical condition 

"In New York City alone (referring to the 
economic aspects of the question), I believe, the 
greater part of the $6,000,000 spent for one 
year’s education of children who failed to profit 
by It, could have been saved by the investment 
of one-twentieth of that sum in proper system- 
atic physical examination of the children ” 

I quote again from the suggestive address of 
Dr Burrell in this connection “When it is rec- 
ognized and brought home to the public that 
contagious diseases in children are to a degree 
unnecessary, that by proper sanitation and medi- 
ca’ school inspection they may be m a large meas- 
ure prevented, then people will demand that their 
little ones in public schools shall be protected 
against disease which often leaves them in- 
valided and crippled for life A child among the 
better classes to-day, until it begins to go to 
school, IS usually free from contagious diseases, 
but the moment it enters a school it is subjected 
to dangers from infection which it rarely 
escapes " 

The examination of school children in districts 
outside of the larger cities has not as yet been 
taJeen up in the State Children residing in small 
towns or in the country are possessed of these 
same physical defects as city children — perhaps 
not in so large a ratio They have many expo- 
sures to contagious diseases in the school houses, 
which are generally most unhygienic, poorly 
cleaned and rarely ever disinfected It is gener- 
ally conceded that contagious diseases of child- 
hood could be absolutely controlled were it not 
for the school house These children should be 
as well cared for as those in cities If any of 
you will go to the crowded tenement districts of 
New York City and compare the school chil- 
dren of to-day with those of an older generation, 
30U will be struck by the healthful and sym- 
metrical faces of the former in marked contrast 
to the deformed and sickly physiognomies of the 
latter as j'ou meet them on the streets You 


will also appreciate what this medical work 
among the neglected school children is accom- 
plishing If these measures are adding to the 
efficiency of school life, how much more is it 
going to count in fitting these same atizens for 
the broader fields of usefulness in the after 
activities of business careers where the voice, 
the hearing, and the eyesight are called into ex- 
cessive use daily by the exigencies of our 
modem avilization 

The saving of life from pulmonary, throat, 
ear and eye diseases, and conservation of nervous 
systems, consequent upon neglect of these im- 
portant organs in early life, is beyond computing 
at this time 

PUBLICITY OF VENEREAL DISEASES 

A word about venereal diseases Gonorrhoea, 
next to measles, is stated to be the most preva- 
lent malady of civilized countries It is esti- 
mated that from 75 to 90 per cent of all males 
have been infected It is the cause of 50 to 65 
per cent of all capital operations in public hos- 
pitals on women , and the one factor of sterihty, 
due to the genital infection of female infants 

It is the most difficult of all infectious con- 
tagious diseases to control in infants and found- 
ling hospitals, asylums and day nurseries, most 
of whose inmates become infected, and fur- 
nishes 30 per cent of blindness in children and 
over 10 per cent of all adults m asylums 

The County Medical Society should take more 
mterest in the questions which are constantly 
presented to muniapal boards of healtli 

There is the milk problem already referred 
to, our potable water supply, ice supply, pure 
foods and drinks, as well as the control of con- 
tagious diseases 

MUNICIPAL BOARDS OF HEALTH 

The municipal health boards as now consti- 
tuted are a reproach to our intelligences They 
belong to the past, are antedated in all their 
methods, and inefficient in all things they under- 
take to perform They are usually composed of 
political appointees put there for kindergarten 
purposes for other political offices later on The 
men filling the boards are rarely ever suited by 
experiences or fitness to judge of sanitary ques- 
tions As an example A health board, in a 
neighbonng municipality to where I reside re- 
fused to concur in recommendations made by a 
County Milk Commission for regulating the 
principal milk supply in the county in spite of 
the well known fact that one milk producer alone 
had nine out of his eighteen cows destroyed by 
the State Agricultural Department because of the 
presence of tuberculosis The excuse advanced, 
by a supervisor of the county and a member of 
this health board, was that the regulations would 
impose a hardship on a poor man with one cow 
who was using it as a means of support in 
bringing up a family 

This selfsame board of health is referred to 
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in the monthly bulletm of the New York State 
Department of Health for August on page 211, 
as follows "One board of water commissioners 
entered complaint agamst the board of health of 
a nciclibonng community whlcli had given per- 
mits for drams of a row of houses into a ratter 
whicli flows directly mto a tributary of the 
stream from which the water supply is drawn 
And the same board included among its list of 
twenty-five violations, the maintenance of a 
cesspool near a tributary by the supervisors of 
the County Jail " 

NEGLECT OF PunLtC SANETATION 

Local county health hoards do nothing in 
sanitary matters except on complaint, founded 
on facts that ctm be sworn to it necessary, and 
made m wnting only This must be investigated 
by the local health officer In his inspection he 
IS often informed that the party making the 
complaint has probably some personal grievance 
and IS taking this means to satisfy resentment 

The health officer may be the family physician 
of the alleged persecuted party His report may 
be biased The action of the board depending 
upon tlie report before them defers action or 
compromises with one side or the other, accord- 
ing to then personal or political affiliations 

INEFPICtEKCY OF PUBUC HEALTH LAWS 

As the Pnblic Health Law is now constituted 
Its defects and requirements preclude the better 
class of medical men acceptmg appointment as 
health officers m many important localities 

Since I have been enga^ in the preparation 
of this address the September number of the 
monthly Bulletin of tlie New York State Depart- 
ment of Health appears, with an editonal com- 
ment, part of which I wish to incorporate 
“Some change in the cumbersome and obsolete 
method of procedure in local jurisdictions is 
much needed An Intelligent and capable health 
officer is often unable to get his board to act 
when his medical knowledge shows its neces- 
sity ” 

“Every local board of health must have been 
struck with the mdefiniteness of the law govern- 
ing its powers and duties and Its entire inability 
to do needed things for the protection of public 
health, by reason of lack of funds, and the 
vague provisions of the law, seemingly con- 
ferring upon them great power, but fading to 
specify how It can be used ” 

"The people of this State arc at last, fairly 
awake to the value and necessity of sanitary 
reforms and they arc demanding rioth from the 
Department and from tlieir local boards of 
health and health officers effective action tJong 
many lines ” 

NEED OF REFORMS 

The remedy lies in making the rural boards of 
health as effiaent as those of larger cities and 
the methods and systems there in vogue could 
well be copied with such modification as local 
condihons require 
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Tlie public are open to receive mstruction m 
medical subjects 

The eagerness with which patent raedicme 
advertisements are read by the masses well 
d monstrates this fact 

Tor this reason it is obvious why the Presi- 
dent of the American Medical Association warns 
those who undertake the education of the public 
in this connection — that we should be careful 
in our efforts to impart new truths tliat we 
should not convey error 

Josh Billings said truly “You better not 
know so much than to know so many thmgs 
that ain't so ” 


MEDICAL JOURNALISM 

STATE JOURNALISM IN PARTICULAR, 
WITH ESPECIAL REFERENCE TO 
THE NEW YORK STATE JOURNAL 
OF MEDICINE. 

By JAMHB PBTBR WASBAasB, M D 
BROOKLYN-NEW YORK. 

W HILE the main function of a medical 
journal is the diffusion of medical 
knowledge, itill it is sometunes profit- 
able to discuss the agennes themselves by which 
this knowledge is disseminated and preserved. 
Retinng from editorship, I feel Impelled to pre- 
sent a few views on this subject in the interest of 
medical journalism with the hope that mterest 
m this particular journal may be stimulated and 
that some general may accrue 
I do not agree with those wlio have mismvings 
as to tlie possibilities of the permanence of State 
journals It is true, these journals are conducted 
under the enormous disadvantage of shifting and 
changmg policies Publication comnuttees may 
be actuated by interests not always m harmony 
with the interests of the journal Sometimes one 
journalistic jiolicy may be pursued, sometimes 
anotlier, thus the tendency of these publications 
15 to v’Tcillate and to dejiart from the lines of 
permanency which characterize the better inde- 

C dent journals An author does not care to 
y a good papier in a journal which fluctuates 
In style and form and which may discontinue 
with Its next volume , advertisers place leas 
value upon a pubhcation which seems ephemeral, 
the editor becomes discouraged , and general 
interest In it is not sustained Journalistic bat- 
tledoor and shuttlecock is hard on a journal 
Any practical journalist recognizes these dif- 
ficulties and knows how they arc to be overcome 
In a State having a well supjxirted medical so- 
ciety the profession may have as good a medical 
journal as they want, and its piermanence of 
character can be assured It is simply a question 
as to w hether they want it or not It is like poli- 
tics, the pieople get about what they want and 
what they deserve. There is an abundance of 
material for publication, and no dearth of good 
editonal talent So far as material goes. In the 
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case of the New York State Journal of Medi- 
cine, a journal four tunes its size could be is- 
sued It IS simply a question of wanting such a 
journal or not This journal starts out with an 
assured circulation equal to the number of mem- 
bers m the State Society That is a big sub- 
scription list to begin with, and guarantees finan- 
cial success For the completion of its success 
it needs unhampered editonal management It 
IS the editor who makes a journal I am dis- 
cussing a real medical journal, not a bulletin of 
proceedings, or a catalogue of the activities of 
the officials of local medical societies 

As editor of such a journal as this the State 
Society should be satisfied only with the best 
man who can be secured He should by all means 
not be a man who is regarded as available be- 
cause he “has the time to give to the work ” A 
man who accepts the editorship because he has 
leisure time which can thus be filled in is just the 
man who is not desirable He should be an 
occupied man, but one who is willmg to give up 
some part of his work to be replaced by editorial 
responsibilities The office should not be cheap- 
ened Above all the editor should be the editor 
in every sense of the word There has never been 
a medical journal that had enduring qualibes that 
was edited by more than one man A corps of 
figure heads, collaborators, and assistants do no 
harm provided the actual editorial responsibility 
IS vested in one individual I have no hesitancy 
in predicting that State journals which are edited 
by committees will always lack bowels The 
eitor of a journal like this, having a Society of 
7,000 members behind it, should be paid for his 
work The Society should not extort his services 
from him or accept his philanthropy He should 
be paid a salary at least equal to that which is 
paid the legal counsel of the Society Inasmuch 
as all papers read before the Society become its 
property', the editor of the Journal, I am mclined 
to think, might wisely be the chairman of the 
Committee on Scientific Work, or the chairman 
of that committee might be the editor of the 
Journal Such an arrangement would place at 
the head of that important committee the one 
man who is most interested in the quahty of the 
papers read at State Society meetings There 
w'oiild then be assurance that m the making up 
of the scientific program not only would the 
auditors w'ho attend the meetings be considered 
but the ten thousand readers of the Journal 
who can not attend the meetings would also be 
had in consideration 

If advertisements are to be accepted the 
strictest 'supervision over their quahty should be 
exercised, leaning always to the side of strictness 
rather than laxity towards enterprises which have 
wares to vend to the medical profession The 
employment of drugs in the treatment of dis- 
eases IS upon such an uncertain basis that, no 
matter how good and ethical a remedy seems to 
be, a time is pretty sure to come in the near fu- 
ture when its claims to excellence will seem ab- 
surd This may be seen by consulting advertise- 


ments of drugs published a few years ago It 
IS also true that, no matter how ethical a prepara- 
tion now IS, as soon as it becomes much used by 
the profession, the public will become familiar 
with it and it will become purchasable over many 
counters That is not only the fate of every 
good preparation but it is what the manufactur- 
ers are striving for in advertising it They hope 
ultimately to vend it directly to the public when 
the physicians have created a great enough de- 
mand for it and made it sufficiently popular 

The practice of medicine is a profession, sell- 
mg drugs is a business The standards of one 
are not the standards of the other Advertismg 
in medical journals can not be made ethical from 
the professional standpomt Oil and water will 
not mix So long as we publish advertisements 
there will be the eternal discussion of ethics 
Nor does it apply to drugs alone There is just 
as much unprofessional commercialism in other 
advertisements This Journal, as weU as the 
Journal of the Amenean Medical Association, 
carries the advertisement of a publishing house 
advertismg a work as bemg written by "the 
world’s most eminent authorities ” I have care- 
fully scrutinized this list of authors, and while 
many of them are eminent men the list is not 
made up by any means of “the world’s most emi- 
nent authorities,” and the statement is false 
Here is another advertisement of “the most 
beautiful beach in the world,” and the illustra- 
tion shows barrel hoops in the foreground. 
There are many more beautiful beaches A med- 
ical college, advertising “unexcelled laboratory 
facilities,” has laboratory facilities which are ex- 
celled by several otlier colleges within its own 
city, and everybody knows it I mention these 
few instances to show that the terrible nos- 
trum business is not the only source of unwar- 
ranted advertising claims m our medical journals 
There is scarcely an advertisement in these medi- 
cal journals but that is a dehberate misrepresent- 
ing scheme Busmess is business, and it is a 
very different thing from professional ethics 
Some editors say that they have no interest m 
the advertisements in their journals and that the 
business and editorial management are utterly 
separate This is an unwarranted attitude for a 
medical man to assume No self-respecting edi- 
tor can be indifferent to the frame which sur- 
rounds his editorial picture He surely must feel 
concerned to see it dribbling ooze across his can- 
vas Advertisements are unethical in the na- 
ture of things , and I am strongly of the opinion 
that a medical journal properly to represent the 
medical profession should carry no advertise- 
ments However devoutly this consummation is 
to be wished for it is doubtful if it will find gen- 
eral approval The Medical Society of the State 
of New York could afford to publish a journal 
without advertisements if it desired to I doubt 
if it would care to do it 

The old and substantial medical journals in 
this country, which are the repositories of the 
best medical thought, are under the business con- 
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trol of well established business hou'^es Such a 
condition makes for permanence. Here the suc- 
cess of tlie publication is the aim A fixed policy 
prev'ails e\en though the personnel of the con- 
trolling power changes But wth publications, 
controlled by societies, there is a lack of fixedness 
of policy A ^e^y few members run things, but 
now and then a revulsion takes place upon some 
special pro\ ocation, and the pohej is clianged by 
tne whole organization voting to upset tlie plans 
of tlie minonty Thus these publications are des- 
tined to ha\c their ups and downs unless they 
are placed under the control of an independent 
business concern, or unless the raetliods of such 
concerns arc adopted by the soacty m the man- 
agement of their journal, or unless an individual 
dominates the policy of the journal This latter 
condition is the case in the largest and most suc- 
cessful organization medical journal in tlie world 
A committee ha\nng supervision of the journal 
Is tlie most natural plan But inasmuch as sucli 
a committee can not have a financial interest m 
Its literary projects there are certain conditions 
to be guarded against — they are the possibilities 
of indifference, pobtics, and prejudices In the 
interests of a medical journal, published by a 
medical society, the committee or management 
which has in diarge tlie journal should not have 
in charge other publications for the society, lest 
it happen that they become more interested in 
one publication than m another, or be disposed 
to sacrifice one for the benefit of the other A 
journal will thnvc best if it has an exclusive 
management, jealous of its success 

Most of the State journals do not aim to take 
a place among medical journals, but arc more 
in the nature of bulletins of local medical pro- 
gress New York can have either one a real 
medical journal or a bulletin of State affairs. 
My owui observation of the feeling of the pro- 
fession m this State is tliat they would prefer 
that the State Society give them a well rounded 
medical journal, partly supported by advertise- 
ments, and adding as much of local features as 
IS not inconsistent with a good journal We, 
therefore, come back to the neccssit> of emulsi- 
fying the oily advertising business with the lim- 
pid waters of ethical purity 
The securing of advertisements and conducting 
the business affairs of such a journal as this 
should be in the charge of an individual business 
man who should have the title of Business Man- 
ager Every important publication has such a 
man In the purdiase of paper, the checking up 
of printers’ charges for type-setting and correc- 
tions, overseeing and keeping corrected the ad- 
dresses of the subsenbers, extending the sub- 
scnption list, securing advertisements, repre- 
senting the business interests of the journal, and 
in many other relations incidental to the publi- 
cation of a journal, such a person Is indispen- 
sable A committee on publication, consisting of 
members of the soaet>, should not be expected 
to perform this work. The matter of advertise- 


ments m a journal reaching such a large number 
of medical men as this publication does is capable 
of unlimited development But to be well done 
a man must make it his business Advertisers 
do not come unsought They must be sohated , 
and once in they can not be expected to stay in 
unless the interest of the journal is constantly 
represented Evcr> practical advertising man 
knows that advertisers require nursing 

Tlus Journal has been fortunate in having had 
committees on publication composed of men who 
were willing to give their time and energy to 
tlie work, but business is business, and it is ask- 
ing too much of them to expect them to exhaust 
the possibilities of a project of tlus nature, I 
may be wrong about these things but I think 
I am correct 

To succeed and take its place as a dignified 
roduct m the world of medical journalism a 
tate journal requires the greatest care It grows 
in a precarious soil It should not be pulled up 
periodically to have its roots examined to deter- 
mine howit is tliriving, nor should it be subjected 
to too much prunmg or cultural experimenting 
The more it can be given over exclusively into 
the hands of its editor tlie better it will be When 
the best editor possible is secured he should be 
instructed to produce the best journal possible, 
and the chances arc that he will come pretty near 
doing it But the best editor possible by no 
means implies the most tractable editor possible, 
they are two different things The disposition 
to be editor de facto must be regarded as nothing 
less than commendable, and the disposition to 
lack sympatli) vvitli an^ pohey which hampers 
the development of his journal must be regarded 
as nothing short of the duty of the editor 

HYSTERIA AND ALLIED NEUROSES* 
By N A, PABHAYAN, M. D 
SCHE2^ECTADY N Y 

T he progress made in recent years m the 
study of psychoneuroses has been of suf- 
ficient value to excuse our undertaking to 
discuss an old subject Hysterical manifestations 
have been recoprnizcd from the early days of 
medicine, but it is only dunng the past few years 
that its clinical enbW has been placed upon a 
firm basis and freed from a mass of allied condi- 
tions In this field of inquiry most active has 
been Pierre Janet, of France, whose contributfons 
have been the best since the days of his former 
chief, Charcot Valuable work also has been 
done by Babmsla, Breuer, Freud, and m this 
country by Putnam, Morton, Pnnee and many 
others As a result there his been a steady evo- 
lution m our conception of hysteria, modifying 
our views radically and permitting us a better 
insight into its nature and pathogenesis 
Essentially hysteria is n mental disease and its 
roots a re deeply imbedded m the domain of the 
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psychic Its problems are in the mam psycho- 
logical, although it reveals itself under the guise 
of many a physical affection Should we lose 
sight of this fact hysteria becomes as much of 
an enigma as it was in the days Sydenham de- 
scribed it “as a Proteus that cannot be laid 
hold of “ 

It is in the recognition of the nature of hys- 
teria and its fundamental characteristics, known 
as stigmata, that valuable advance has been made 
What constitutes the proper stigmata of hysteria 
has been variously interpreted by different au- 
thors in different epochs For Charcot anesthesia 
was pathognomonic, for others globus, theatrical 
display, convulsions, the tendency to create as- 
tonishment and attract attention, and again for 
a few others outright mendacity That all these 
symptoms are noticed in a large majority of 
hysterics admits no doubt , yet the most prevalent 
symptom — anesthesia — is seen only m two thirds 
of the cases, and no trace of it can be found in 
the remaining third The sense of ennui, an in- 
tense longing for sympathy and attention are 
very common, but these are observed with 
equal frequency m psychasthenics and other 
neuropaths 

There are three stigmata, however, that obtain 
only in hysteria and distinguish it from other 
neuroses First — SnggesHbihty, using the term 
in a special sense, it means that when a definite 
idea is imparted to an hysterical person in words 
or otherwise, that idea is seized upon involun- 
tarily by the patient and carried into effect The 
best illustrations of this suggestibility are seen in 
hypnotism You suggest “fire,” the hysteric im- 
agines himself in the midst of a conflagration 
and acts the scene out without any volitional ef- 
fort on his part Suggestibility in this sense is 
only seen in hysterics and disappears with 
recover}' 

Second — Exaggerated Absent-mindedness and 
Abstraction Hysterics can see and do one thmg 
at a time and are quite unable to carry on two 
simple acts, such as rotating the hand while open- 
ing and closing the mouth, simultaneously It 
is probably due to this mental limitation that 
contraction of the field of vision and dyschroma- 
topsia are so common in them 

Third — Mutation of Symptoms What is par- 
alysis to-day may change into another manifesta- 
tion such as amaurosis or convulsion at another 
time 

Tliese three symptoms, especially the first two, 
can readily be demonstrated in all true cases of 
hj'steria and are tlie expression of w'hat Janet 
designates “the contraction of the field of con- 
saousness ” Normal consciousness is compared 
to an illuminated circle with a penumbra and 
fringes surrounding it In hysteria the penum- 
bra and the fnnges are wantmg and the arcle 
only IS visible Whatever falls wuthin the circle 
IS perceived to the exclusion of everything else 
That is why an idea suggested is gotten hold of 
and earned into effect It also explains their 


inability to perform more than one act at a given 
time 

To understand hysteria properly it must be 
remembered that its genesis is invariably due to 
some psychic trauma, a moral shock, a blow to 
one’s affectivity This shock may range from 
terror, incident to great catastrophes, to simple 
fright, or it may be a mere chagrin, jealousy or 
even a tnfling rebuke Particular emphasis is 
laid upon shocks received in sexual life and 
Breuer and Freud go to the extent of affirming 
that it IS tlie greatest etiological factor in the 
production of hysteria 

How does a psychic trauma give nse to hys- 
tena, what is its pathogenesis ? Normally a pain- 
ful incident is met with anger, rebuke, surpnse 
or some other emotional reaction Should it for 
any reason fail to find an outward expression but 
be pent up and suppressed, it produces a sort of 
dissociation in the personality of the individual, 
the idea referring to the incident does not form 
a link in the chain of thoughts traversing the 
consciousness but sinks into the realms of the 
subconscious so that the shock and idea referrmg 
to it are lost sight of 

As soon as the subconscious idea comes to the 
surface the normal consciousness is in abeyance 
and then and only then takes place what we call 
an hysterical attack It is through the operation 
of the particular idea or system of ideas that such 
a multiplicity of symptoms are developed These 
attacks may appear as a ball in the throat, chorea, 
tetany, ecstacy, syncope, somnambulism, fits of 
sleep, fugues, convulsions, paralysis, contract- 
ures, astasia-abasia, convulsions, multiple person- 
alities, anuria, p)T'exia, local edemas or even 
hemoptysis and hematemesis 

Diverse as these symptoms are, they are still 
governed by certain basic principles which under- 
lie every true attack of hysteria and constitute 
their distinguishing feature The following case 
well illustrates these principles* 

A school girl, a^e 17, residing in a neighboring aty, 
went to see a dentist whose office was in a large public 
building The elevator boy took her to the top floor, 
claiming that the dentist had removed there, and 
dragged her into an unoccupied room with malicious 
intent The girl was horrified screamed and rescued 
herself On her return home she did not say anything 
to her parents, nor was bheir suspicion aroused by her 
appearance or manner Presently a change was noticed 
in her disposition, she became mattentive, peevish, could 
not keep up with her studies and almost daily would 
have certain attacks of temper, would cry, pull ner hair, 
throw furniture around and look bewildered As the 
parents described, she acted as if she was “in a deli- 
rium ” During her calmer state she claimed to be igno- 
rant of her peculiar conduct and ivas unable to offer 
any explanation A few weeks later one day she hap- 
pened to pass in front of the building where the den- 
tist's office was located, in the company of her mother, 
when suddenly she became terror stneken and begged 
her mother to go across to the other side of the street 
Then she related what had transpired m that building, 
which was subsequently confirmed by the elevator boy 
himself She positively assured the family as well as 
the phvsician that she had enbrely forgotten her expe- 
rience with the elevator boy until she happened to pass 
in front of the building and the entire scene was thus 
revived 
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\Ve observe a few characteristics in this case 
First, dunng the attack tliere ivas a complete 
change in her disposition, she acted as though 
she were "in a deliniim ” Second, after the at- 
tack she did not remember her conduct and knew 
of it because her parents had told her of it 
This amnesia persisted even after she was en 
tirely free from these attacks Third, the idea 
referring to the incident was not connected with 
the normal train of tlioughts but existed m tlie 
subconscious, and as soon as it made its appear- 
ance there was a complete transformation m the 
personahty of tlie patient 

These three cardinal features are present m 
every genuine attack of hysteria and a pnon 
should be so If our views of the pathogenesis of 
hysteria are correct These characteristics taken 
m conjunction with the proper stigmata of the 
disease should necessitate the separation of hys 
tena from a host of bizarre manifestations, such 
as peevishness, emotional outbursts, simulation 
wilful deceit as practiced m traumatic cases, all 
of which are hystcroid in nature but do not be 
long to the grand neurosis 

In contrast to the above we may refer to the 
case of a young man residing in this city, who 
a few days ago wiiile walking on the street felt 
weak, his legs became tremulous, hts heart began 
-to palpitate and he was compelled to he down in 
the street He was taken to a physiaan’s office 
near by, where he had a convulsive seizure which, 
from all appearances, w as typically hystencal On 
inquiry, however, he gave a full account of tlie 
entire attack, how it began, how it developed and 
terminated He had retained his normal con- 
sciousness as well during the attack as before 
and after it None of the three essential phe- 
nomena pertaining to hj-steria obtained in this 
case. As a matter of fact the seizure was not 
hysterical in nature but purely psychasthenic. 

To enter mto the discussion of psychasthenia, 
essential and symptomatic neurasthenia ivould 
prolong this paper into tedium and will not be 
undertaken 


PRESENT STATUS OF THE CALMETTE 
REACTION 

By IRVINO WIIiSON VOOHHBHS, MX) 

NEW YORK. 

I T is now a little more than one year since Cal- 
mette, following up the work of Wolff -Eisner 
and Vallfe, described before the French 
Academy of Saences a new method of diagnos- 
ticating tuberculosis by means of a i per cent, 
solution of tuberculin applied to the conjunctiva. 
French and German ptij-sicians have been quick 
in working up this matter clinically and have 
published already a large number of articles 
•dealing with its efficacy The Enghsh and 
Americans, however, have been slow m taking 
hold and it is only recently that their experiences 
haie appeared m current medical literature. 


In tlie Journal of the American Medical Asso- 
ciation, of June 13, 1508, Professor Frederick 
Tile of Chicago pves his results from a senes of 
one hundred and fifty-seven cases in which the 
ocular reaction was tested Great care was taken 
that only the best tuberculin obtainable for the 
purpose was used inasmuch as indifferent results 
iiave been reported bj investi^tors who used old 
tubercuhn containing glycenn and other sub- 
stances whicli rendered tte reaction of dubious 
value Tablets containing lO mg of dry purified 
tuhcrculum were dissolved in i cc of physiologic 
salt solution to make a i per cent suspension 
and a fresh solution was made up for each treat- 
ment 

Barrmg out all cases of eye disease such as 
conjunctival hyperemia and simple conjunctivitis 
It was found that the reaction takes place in 
typhoid, cerebro spinal meningitis, gonorrhea! 
rheumatism, secondary syphilis, and even in the 
eyes of apparentlj normal healthy persons, while 
m those cases of a demonstrable lesion, such as 
tuberculosis of the hip, spine, knee, cervical 
glands, etc. no reaction whatever took place. It 
is noteworthy that many incipient cases also 
failed to ri.act, and smee early diagnosis of 
human tuberculosis appears to be almost the 
only positive hope of ultimate cure this fact is 
especially to be deplored Even when baalli 
were present in the sputum the conjunctiva was 
unaffected by the serum in twenty-one cases, 
while m twenty-one others, strange to say, the 
reaction was uniformly positive. This makes the 
chances of usefulness so nearly even that one 
IS mchned to condemn at once the entire pro- 
cedure , but when we recall that a like experience 
was gleaned from our first efforts with diph- 
theria antitoxin, the outlook is not quite so dark. 
It was only after considerable investigation and 
trial that anything approaching a correct dosage 
was obtained, and likewise it may be that Cal- 
mette’s reaction is still too crude and imperfect in 
detail to mean much to the clmician 

In all laboratory tests we should ever remem- 
ber that the evidence is not final but merely cor- 
roborative whether it be positive or negative. 
For just as no experienced diagnostican would 
certify to the presence of initial regurgitation m 
every case of apical tystolic murmur without 
other signs, so should the laboratory man guard 
against a too positive statement bas^ merely on 
the evidence furnished by microscope and test 
lube. 

Our forbears were m this respect much wiser 
than we inasmuch as they were obliged to depend 
on ear, eye and finger, rather than upon insensi- 
tive glass or unsympathetic steel when different- 
iating between similar conditions 

Although present mdicatlons seem to declare 
the inutihty of the ocular reaction in tuberculosis 
It IS certainly all too soon to forsake it for some 
new and equally unknown fehch which might 
lead us even further into the marsh land than 
does this uncertain light which we are now 
watching so intently 
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recovery 

Second — Exaggerated Absent-mindedness ai __ 
Abstraction Hysterics can see and do one thir;^-_''jrrj'.v 
at a time and are quite unable to carry on 
simple acts, such as rotabng the hand while open’^'^'=^'\ 'ti-'-' 
ing and closing the mouth, simultaneously 
is probably due to this mental limit?*'^»«:ty, TT-Yl” 

contraction of the field of vision atpefimental med^'^'^J-J^' 
topsia are so common mi>2tsSSge of the proposed 

Third— Mutation of, urge all members of the 
alysis to-day may ch? to disapprove tlie measure 
tion such as amaur^uction into the legislature, to 
tune mate ways for its defeat Spe- 

Tliese three syrrO it will be presented later 

can readily be de^^^jN Frank Van Fleet, 
hysteria and are x. r- 

designates "the Committee on 

sciousness ” Noi 
to an illuminatec 



VALEDICTORY 

H this issue of the Journal I resign 
le editorship I can not do this with- 
;t saying a few ivords to the readers 
embers of the State Society Three 
the request of a committee ap- 
re an editor, I undertook the work 
to do it The efforts to develop 
1 have brought both pleasure and 
always felt a close sympathy with 
■, the Journal, and am conscious 
many friends and few enemies 
hey pursued has never been 
real journalism or medical 
years I know that this JouR- 
high ideals in medicme Ef- 
ur reading pages from the 
mmercial and selfish mter- 
good measure of success 
endeavored to be editor 
name stood at the head 
while It IS neither to 
every reader has agreed 
and observations, still 
approval which have 
reprinting by other 
have brought much 


utors of ongmal 
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by the large 
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of them are'^'F-^^T— 
ers have writtei?-'^'- . 
cisms of new pubhcr^ci^7l7^<i^''' 
the books as the pric^-^7«%^i<J-‘^ 
periodical within my kno''^^^ 
secure gratuitously this serv'f*s>’§?'*^ 
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Joseph D Bryant, 
fnnges surroundi Committee on 

bra and the frinj Experimental Medicine 
only IS visible \ 

IS perceived to th John G Curtis, 

That is why an ic^ecrciary of the Committee on 
and carried into i Experimental Medicine 


represent busy men of higli"'^'='1^'S^N^'V''''' 
profession, and they are deserv-f^^^^c- 
tlieir service to the Journal anci 5^ 

I personally feel a deep sense of\ 
the help which all of these contribut ^/-ren- 
dered, and for the moral support < ^.♦‘'general 
profession in my efforts to make a iCdical jour- 
nal for them James P ^ Warb ^sse 
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MEDICAL EDUCATION OF THE 
PUBLIC 

O N Januar} i, 1909, tlie Legislature of the 
State of NeiN York uill meet m regular 
session, m Albany 

Man) of the subjects -vNhich will be pre- 
ented for consideration at this session have 
een considered at previous sessions and the 
cnators and assemblymen who ha\ c been 
e-clectcd will be more or less familiar with 
hem Many of the gentlemen who will sit 
a the legislative halls as representatives will 
lo so for the first time, and these m^aburcs 
nth which the older members ha\e fannhar- 
ty, will be, to them, new and strange Then, 
00, new measures will be introduced with 
vhich neither the old nor the new members 
mU be familiar, and it will not he strange if our 
egulators are in doubt, at tunes, as to the course 
hey should pursue m consacntiousl} fulhllmg 
heir duties 

The tt\o Anti-vivisection Societies existing 
n the State are already becoming aaive and 
ue sending their literature to members elect 
)f the Legislature, presenting arguments for 
he enactment of laws restncting animal 
apenmentation 

The ^aety for the Prevention of Abuse 
n Animal Experimentation, in its campaig^n 
before the Legislature of expended the 

mm of $4481, as shown in the sivorn stat^^ 
nent to the Secretary of State This was used 
in disseminating literature and employing paid 
agents to present their case 
The society now announces ‘'We propose 
to conduct this )ear a campaign throughout 
the entire state along practically the same 
lines as last year " , 

By a concert held recently in New York 
City se\eral thousand dollars are said to h^^^ 
been raised to cany on the work of the New 
York Anti-vivisection Society 
It 13 evident that failure to secure rwtnctive 
legislation in 190S will not deter the Anti- 
Mvisectiomsts from renewed efforts in 1909 
It would seem incredible that senous con- 
sideration will be given to the demands ot 
these societies, any more than would he 
to the demands of an Anb-vacanation Soaety, 
i\hich, we understand is also m the nela 
Their arguments, ho\%ever, when presented by 
plausible and fluent speakers, may, 11 allowe 
to go unchallenged, have greater innuenc 
with the lay mind than would appear, to us 
possible , ^ 

It 15 not inappropnate at this time to 
the attention of our readers and 
those who are members of the Medical Soa y 
of the State of New York, to the fact that 
■«ach can do something to strengthen the hands 


of those who will be designated to conduct 
the campaign in defense of this most impor- 
tant work 

Tlie Legislature is made up of two hundred 
and one members, and each member is the 
elected representative of a certain number of 
physicians, one senator from the county of 
New York having over one thousand members 
of our State Society residing in his district 
The influence of such a body of men, actu- 
ated by motives wluch must appear, even to 
the most sceptic, to be altruistic, can hardly 
be o\erestimated 

We should early in the session get in touch 
with the senators and assemblymen represent- 
ing the distncts in which we reside, urging 
them to act cautiously in matters rclafang to 
medical progress, and the public health. We 
should also offer with becoming modesty and 
deference to place in their hands accurate 
information bearing on these subjects, which 
may not be readily accessible to tliem, but 
which we, because of medical education and 
tralmng, arc more or less familiar -with 

We should be willing, even at the sacrifice 
of our personal comfort to do our utmost to 
educate the public along these lines, assured 
of the fact that the members of the Legislature 
and the public generally are anxious to know 
tlie truth, and knowing it, wnll act mtelhgcntly 
when the time for action comes 

No doctor should shirk a atiren's duty by 
saying that he is not interested in public ques- 
tions The welfare of the community, as well 
as one's personal interest demands that each 
shall do his part Nor can any one hereafter 
plead ignorance of a knowledge of the im- 
mense benefits which have come to humanity 
through proper!) conducted scientific expen- 
mentation on the lower animals, unless such a 
one shall deliberately refuse to avail himself 
of the information which can be had for the 
asking 

The Committee on Experimental Medicine 
of the Medical Society ot the State of New 
York IS having prepared, and will, before the 
Legislature of 1909 convenes be ready to dis- 
tribute, certain leaflets wntten by members 
of our profession who are authorities on the 
subjects of which they will ■uTite, and these 
leaflets will be published for free distribution 
to all who desire accurate information 
It is hoped that the profession will avail 
itself of this soarce of information and that 
individual members wll be prepared to do 
what they can to counteract the misstatements 
made by misinformed people concerning 
animal expcnmentation 
These leaflets may be obtained by address- 
ing the office of the New York State Journal 
of Medicine, 17 West 43d Street, New York 
City* 
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The following article is one of a series issued under 
tile auspices of the Committee on Experimental Medi- 
cine of the Medical Society of the State of New York. 

Copies may be obtained by application to the New 
Yoek State Journal of MEDiaNE, at 17 West 43 ^^ 
Street, New York City 

ANIMAL EXPERIMENTATION 

So long ago as the autumn of 1866 there were pub- 
lished in New York denunciabons of the practice of 
making upon living animals those scientific observa- 
tions and experiments which are commonly called vivi- 
sections Dunng the following forty-two years there 
have appeared, irom time to time, at one or another 
place, similar denunciations, more or less sweeping and 
violent Of these some condemn vivisection alto- 
gether, and others in various of its phases Some call 
for its total abolition, and others for its material re- 
stnction. Some are labored essays, and others are brief 
“tracts” or "leaflets,” intended more easily to arrest the 
attention Most of these publications, however, have 
this in common, that they seek to fortify argument with 
strenuous appeals to emotion, and some make use of 
bitter invective In many of these publications, too, 
there figure extracts from the writings of medical and 
saentific men, these extracts often being so depnvcd 
of context as to make an exceedmgly inaccurate im- 
pression Sometimes, too, they deal with antiquated 
methods, some of the extracts even dating from the 
days before the discovery of anesthetics 

Science is simply common knowledge made precise, 
extended, and transmitted from generation to genera- 
tion of trained observers and reasoners The biological 
sciences study in the most varied ways the bodies and 
the lives of men, of animals, and of plants The 
applied sciences utilize knowledge thus obtained for 
the every-day good of mankind, and one of these 
applied sciences, medicine, brings biological discover- 
ies to bear upon the prevention and cure of disease and 
injury As experience grows incessantly, the fact which 
has laboriously been established with no other thought 
than the noble one of advancing knowledge may be 
applied, the next day or the next century, in the most 
practical way, by some inventor or physiaan, and, m 
the application, new facts may come to light, which 
will markedlj extend the boundaries of knowledge. 

Therefore, in the slowly woven fabric of achieve- 
ment, pure science and applied saence, biology and 
medicme, have always been ivarp and woof Let either 
be destroyed, man's life shall go threadbare Ei^eri- 
ence shows that it is impossible to disentangle pure 
science from applied science, tliat vital human interests 
are benefited by “saentific curiosity,” as well as by 
W'ork more directly practical, and that this general law 
holds good for those sciences, pure and applied, which 
deal with man as such, and wth the other living things 
upon the earth. Without physiology, pathology, phar- 
macology, and their allies, which investigate the laws 
of life by experiments upon living creatures, practical 
medicine would be worse than mediaeval plight, for 
bfore the Middle ages the genius of the Greeks had 
inaugurated the practice of experimental physiology, 
with results of value for all time. 

Therefore, the use of animals by mankind for saeo- 
tific purposes takes its place beside those other uses of 
them for the good of man which involves imprison- 
ment, enforced labor, and death That soaety asserts 
with practical unanimity the right to kill and even in- 
uict pam upon animals for its own purposes is shown by 


the legal view of cruelty as the unjustifiable infliction 
of suffering Were every infliction of pain as such pun- 
ishable as cruel, the painful operations, for instance,' 
required to make animals docile, or to fit them to be 
food, would be abolished In every great civilized coun- 
trj' these operations of the farm-yard aggregate millions 
in each year 

Happily, of the very various procedures known col- 
lectively as vivisections, many are painless, in others 
the suffering is trivial, whether the animal be killed or 
remain alive, and in the very great majority of the rest 
some drug is given to quiet pain, or insensibiliW is pro- 
duced by sudden operation There remains, however, 
a very limited proportion of cases, which may be of 
great importance, where the results of experiment 
would be endangered by any means that could be taken 
against suffering In these cases the animal must suf- 
fer, though often far less than would be supposed, for 
the benefit of man, as does the gelded horse or the 
wounded game 

Common sense requires, therefore, that investigations 
in biology and medicine shall proceed, at the expense, 
when necessarj', of the death and even at times of the 
suffenng of animals If these sciences are not to be 
extinguished, thej must be transmitted from genera- 
tion to generation, they must be taught, and, like all 
the other natural or physical saences, they must at insti- 
tutions of the higher learning, be taught by demonstra- 
tion No one would think favorably of a student of 
chemistry who had never handled a test-tube, or of a 
student of electricity who had never set up a battery 
The young astronomer sees the stars and planets them- 
selves through the telescope. So do serious students of 
biology or medicine see for themeslves the structure of 
the body, see for themselves the workings of that struc- 
ture through the experiments of the physiological or 
pathological laboratory or lecture-room, just as, if med- 
ical students, they see disease in the wards of hospitals, 
and look on or assist at the surgical operations per- 
formed upon men, women, and children No models 
and pictures can replace such teaching From this last 
fact there is no escape It is rooted in the constitution 
of the human mind No mother would knowingly allow 
her children to nde behind a locomotive engineer who 
had never seen tlie workings of an actual engine. 
Surely, the physician who does his best to guide the 
living mechanism along the path of safety should be 
taught Its natural workings as exactly and as fully as 
possible, otherwise he may not understand its work- 
ings m disease 

The cases in which experiments for teaching pur- 
poses involve more than momentary or trivial pain 
are even rarer than cases of pure research In the very 
gpreat majonty of such expenments the creatures are 
kept free of pain until they are killed As to whether 
or no, under given arcumstances of research or teach- 
ing, an experiment involving pam should be performed, 
is a matter which should rest with the responsible 
expert by whom or under whose direction the thing 
would be done. Otherwise, m a matter involving the 
interest of the community, those who know would be 
directed by those who do not know For any expen- 
ment improperly conducted the person responsible is 
liable under the general laws against the maltreatment 
of animals In fact, American biologists and physi- 
cians are no more inclined than other members of the 
community to culpable negligence toward their fellow- 
creatures The w ork of science goes on , but those who 
are responsible desire, and see to it, that the work be 
painless, so far as admissible No intelligent man or 
woman should give hped to the denunciations of those 
ill advised persons who have been drawn into one of the 
least wnse of the agitations which beset modem soaety 


The foregoing statement is based upon an article 
entitled "Vivisection — A statement in behalf of science,” 
published in 7896 



COUNTY SOCIETIES 


VoL 8. No. 12 
Dfcimber ltH>8 


807 


Annual MErnwc or State SuaEnr 
The programme for the next annual meeting of the 
Medical Soacty of the State of New York u now in 
prcparatiOTL Members desiring to read papers to 
suggest topics for discussion uill kindly wnle to Dr 
Lea H Newman Chairman Committee on Saentinc 
Work, 194 State Street, Albany, N \ 

MEETING or THE COUNCIL. 

A meeting of the Council of the Medical Soaety of 
the State ^ New York was held at the 
Qnb Albany, on Saturday, May ad at 8 P M. 

There were present Dn Root, Wheeler, Hawley, 
Toros, Bartley, Stover, Gibson, Snow, Nellis, Neuman 
Townsend, Lambert and James Taylor Lewis Em 
T he Counal approved the appointment of the C^- 
mittcc on LegislaUon as follows Dr FranL Vm 
F leet, Chairman, Dr H L. K. Shaw, and Dr E W^de. 

The Council approved the appointment of the t^m- 
mittee on Public Health as follows Dr 
fron. Chairman, Dr J S Billings, Jr., and Dr r K. 

^^e bill of Dr Bristow, as member of the Committee 
on SaenUfic Work, on trip to Albany was approved 
and ordered paid. 

The following resoluUon was passed 
Rfsohed, That the Committee on Publication he au- 
thonicd to distribute to libranes and medical sodetio 
copies of the History of the Medical Society of the 
State of New York. 

The following resolntlon was passed 
Reiohed That the Couneflon be Instructed to invts 
tigate the question of Illegal practitioners ia thdr dis- 
tnet and report at the neict meeting of the CounclL 
The Treasurer presented a report showing cash on 
hand of $a,SOO, and bills outstanding of $8oa 
Dr Toms presented the fouowmg report for the 
Committee on Publication ... _ ^t. . 

♦The Committee on Publication begs to report mat 
during the last three months a strenuous effort has be<m 
made to procure as many new advertisements as possi- 
ble for the New York State Jouhnal or Mima^ 
and since March lit, $1433 worth of advertmng ha» 
been obtained. Much more could have been procured, 
were it not for the business depression, which makes 
many who would otherwise advertise, unwilllns; to as- 
sume new responsibilities until the fin a nd a l simabon 
improves Tliere are also many firms who will not 
sign contracts in the spruit owing to the dull sumraCT 
season- These firms will probably come in in the 
autumn, and the Committee on Publication expect to 
be able to greatly increase the advertising pag« of the 

i ocraNAL during the months of September October 
fovember and December , , . . ,i *, 

Preparations are now being made for the publication 
of the Directory for ipoS, and there have been already 
procured ^I 3 worth of advertisements, and $200 has 
been taken in on advance ules. 

It was moved and carried that the session of 1909 
m Albany be of three days duration that the dinner be 
held on Wednesday night, and the Committee on Ar- 
rangements and Program be instructed to begin prep 
aratlons for the next meeting . ^ 1, ji _ 

As the headquarters of the Society at 64 Mtdi^ 
Avenue bad to be abandoned, owing to the owner de- 
manding a largely increased rent and refusing to make 
^^essao repnin the Finance Committee were giv« 
^wer "0 smirc a least of .mtable quarter, for ^ 
Society on the expiration of the present lease in Octo- 
ber 1008. . , . 

The following resolution was passed 
RiVhid Tli.t on and after July i no iMin^r 

of the Medical Soaety of the State of New York ahJl 
?eVelve the Directory the Niw York Statt ^inmAi. 
OF hlEDiciNE, nor be entitled to Mai “I 

untn Inj connty duel and state assessment hare been 

'’“^ere bemr no further business the meeting ad- 
journed at II 30 P TowHSKOT Secrtlery 


DISTRICT BRANCHES 

SECOND DISTRICT BRANCH OF THE MEDICAL 
SOaETY OF THE STATE OF NEW YORK. 

Annual Meehno at Garden City L. I , 
OcTOVEE 31, 190S. 

The following officers were elected President, E. H. 
Bartlc}, Brooklyn Vice-President, Geo P Jessup, New 
Dorp, Secrctaiy and Treasurer, Victor A. Robertson, 
Brooidyn. 

Several proposed amendments to the By Laws were 
adopted These amendments related to the manner of 
electing the officers of each distnct branch, to the time 
and place of the annual meeting and as to what con- 
stituted a quorum. The Secretary was directed to send 
copies of a communication regarding Ophthalmia 
Neonatorum to the delegates of the Medical Societies 
constitating the Second Distnct Bran^ these dele- 
gates to bring this matter before their respective S(> 
deties for action. 

After the meeting the members attended the Scientific 
Session of the Associated Physicians of Long Island. 


THIRD DISTRICT BRANCH OF THE MEDICAL 

SOCIETY OF THE STATE OF NEW YORK 

Annual Meetiwo m Teoy OciOBia ay 1908. 

Program 

BUSINESS SESSION 

The following officers were elected President, J L- 
Archambault, MJD, Coboes, Vice President, Andrew 
MacFarlane, M.D., Albany Setretiry. Henry L. K 
Shaw, MJD., Albany, Treasurer, S. V Whltbeck, MJ)„ 
Hudson. 

One feature of the Sdentific Session was the address 
of Dr von PuTiuct on the “Cutaneous Tubereulin Re- 
action." 

A large reception was given after the meeting by the 
Troy Committee. 


COUNTY SOCIETIES 

MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 


The cojobed Meeting of the Society and the Albany 
Osmmiltec on Tuberculosis of the State Chanties Aid 
Association was held at G«man Hall, November 25 
1906. 

Program. 


EOENTme SESSION 


Introductory Address, Charles Gibson Esq., Presi- 
dent Albany Branch State Chanties Aid AisodtUon. 

Address of the Honorary Chairman Hon. Charles E, 
Hughes, Governor of State of New York. 

Address *Thc Work of the Albaiw Committee of 
the State Chanties Aid Associttion, KL Rev Richard 
H, Nelson, Coadjutor Bishop of Albany 
"The Relations of Organlicd Labor to the Tubercu 
loils Crusade, Philip v Daniby, Esq of the Central 
Federation of Labor 


"What Can a City Do to Combat the Ravages of 
Tubercnlosu, John H Pryor, MJ)., Bufftla 
"The Favorable Aspects In the Medical Treatment of 
Pulmonao Tuberculosis ’ Samuel B Ward, MT)., Al- 
bany 


me laoercuioiis Dispensary Its Part in the Al- 
banj Campaign " Arthur T Laird M D.,^ltaDy 
"Nature of Tuberculosis" (whh " ^*'*\Her- 

Sv^aue, MX)., Albany ’ 
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ilEDICAL SOCIETY OF THE COUNTY OF 
ALLEGAJTY 

A^NUAL Meeting October 8, 1908, at Hotel Belmont 
Program 
BUSINESS SESSION 

A communication was read from the Genesee County 
Medical Society asking for the opinion of the soaety, 
in regard to the discontinuance of the publication of 
the Medical Directory for New York, New Jersey and 
Connecticut and the publication of the Directory for 
New York only once m five years, and in reply the so- 
ciety voted to take no action in the matter 
Tmo new members ^\ere elected The following 
officers ere elected President, E W Ayars, M D , Al- 
fred, Vice-President, F H Van Orsdale, RLD, Bel- 
mont, Secretary and Treasurer, C R. Bowen, M.D, 
Almond , Delegate to tlie State Society, F E Comstock, 
M D , Delegate to the District Branch, V C Kinney, 
M D , Censors, F E Comstock, F A, Howard, L C 
Lewis, A. J Remington and W 0 Congdon. 

SCIENTIFIC SESSION 

Address by the President 
"Etiology of Typhoid Fever,” C 0 Sayres, M D 
"The Relation of the Doctor to the Druggist,” E VV 
Aj ars, M D 

“Typhoid Fever,” Charles M Stewart M D 


BROOME COUNTY MEDICAL SOCIETY 
Annual Meeting at Binghamton, October 6, 190S 
Program 

BUSINESS SESSION 

The following officers were elected President E H 
Wells, Binghamton, Vice-President, L H Quacken- 
busli, Binghamton, Secretary, Jack Killen, Binghamton, 
Treasurer, A S Fritts, Binghamton, Censor^ J G 
Orton, J M Farrington, J H Chittenden, D S Burr 
and Charles S Butler 

scientific SESSION 

"The Proper Waj to Vaccinate,” D S Burr, M D 

“Minor Injuries to the Foot and Ankle,” F A. Good- 
w in, M D 


CA.YUGA COUNTY MEDICAL SOCIETY 

Annual Meeting November ioth, at Masonic Parlors, 
Auburn 

Program 

business SESSION 

__ The following officers were elected President, W D 
Cuddeback, Aurora, Vice-President S K Austin, 
Auburn, Secretary, F A. Lewis, Auburn, Treasurer, 
F D Putnam, Auburn , Delegate to State Society, Fred- 
erick Sefton, Alternate, Ledra Heazht, Delegate to 
Se\cnth District Branch, C T Brandow, Alternate, 
r E. O’Brien, Censors, G C Stneerbeaux, C K Good- 
w>n, F O’Neill, R W Robinson, W H Neville. 
The following resolutions were read and adopted 
Resolved, That the publication in the daily papers of 
business cards, inserted among business advertisements 
and partaking themsehes of that nature, is not in the 
spirit of the code ethical, and it is further 
Resolved, That the Cayuga County Medical Society 
disapproves of this practice, and be it also 
Resolved, That this society condemns the practice of 
phisicians allowing their names to be published in ern- 
nection w ith new'spaper reports of sick and acadent 
cases when this can be avoided 

SCIENTinc SESSION 

IT Manner of Infection in Typhoid 

Fever,” A. H Brown, MD 


MEDICAL SOCIETY OF THE COUNTY OF ERIE 
Regular Meeting at the Rooms of the Buffalo So- 
ciety OF Natural Science, on October 12, 1908. 

Program 
business session 

The resignations of three members were accepted The 
special committee appointed to agitate and plan for the 
establishment of a Muniapal Hospital for Infectious 
Diseases reported progress, having combined forces with 
a similar committee of the Buffalo Academy of Medi- 
cine, and also having secured the co-operation of many 
civic organizations — the Chamber of Commerce, Manu- 
facturers’ Club, Business Men’s Associations, Women’s 
Clubs, etc — and this was strongly augmented by tlie 
efforts of Health Commissioner Dr Ernest Wende 

The subject matter was presented to the Common 
Council of Buffalo, with arguments as to why they 
should look upon and act favorably on the project 

The poor enforcement of the anti-spitting ordinance 
was a subject of discussion, and a committee was ap- 
pointed to obtain estimates for securing placards and 
properlv placing them about the city 

SOENTlFIC SESSION 

"Cerebral Hemorrhage m the Newly Born,” N G 
Russell, M D 

"Some Thoughts on Sick Headache,” A. G Bennett, 
MD 

“A Case of Anviety Psydiosis,” Helena Kuhlman, 
MD 

“L>-mph,” George N Jack, M D 


MEDICAL SOCIETY OF THE COUNTY 
OF KINGS 

Stated Meeting, November 17, 1908 
Program 

1 “The Treatment of Lacerated and Contused 
Wounds and Compound Fractures,” by Martm B 
Tinker, M D , Lecturer on Surgery, Cornell University 
Medical College, Ithaca, N Y 

2 "The Ethics of Our Profession," by A. Vander 
Veer, Professor of Surgery, Albany Medical College, 
Albany, N Y 

SECTION ON PEDIATRICS 
Regular Meeting, Nov'ember 20, 1908 

ScieutiHc Program 

1 Report of Case "Infection Following Alveolar 
Abscess," Henry N Read, M D 

2 Scientific Paper "Modified Buttermilk in Infant 
Feeding," clinical reports, John W Parnsli, M.D 


MEDICAL SOaETY OF THE COUNTY 
OF GENESEE 

Annual Meeting, October 7, 1908 
Program 
BUSINESS session 

The following officers were elected President, A. F 
Miller, kLD , Batavia , Vice-President, M P Messinger, 
M.D, Oakfidd, Secretary and Treasurer, K F Will, 
M D , Batavia , Delegate to State Soaety, W D John- 
son, M D , Batavia. 

soENTinc session 

“Some Considerations m Dietetics,” H R- Hopkins, 
M D , Buffalo 
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MEDICAL SOCIETY OF THE COUNTY 
OF MONROE 

Regular Meetino Held at Hotel Sexeca, Tuesday, 
October 20 1908. 

Program 

BUSlWnSS SESSION 

Normnations for offictrs for the ytar 1909 were made. 
Report from the Milk CommissioiL coa enne its work 
for the past year followed by a general discuMion of 
the Pure iink Question. 


The following officers were nominated For Presi- 
dent H. W CarCT, M.D., Troy, Vice President, C B 
Sprague, M-D., Troy, Secretary, J H F Coughlin, 
M.D., Troy, Treasurer O F Kinlocb, MJD., Troy, 
Censors, J H. FItod, J A. Barnes Delegate to State 
Soaety E R. Stillman Delegate to the District Branch, 
Hiram Elliott 

SCIEKTIFIC SESSroN 

"A New Method for Radical Cure of Inguinal Her- 
C F Kivlin, ILD 

Discnsilon of Hernia by the members of Soaety 


MEDICAL SOOETY OF THE COUNTY 
OF NEW YORK. 

One Hukimud and Tnno) Annual ISjxrmo Monday 
Evening, November 23. 

SdENTIFlC SESSION 

A Symposium on Tuberculous, arranged as a pi^ 
of the introductory exerasei attending the opening in 
New York of the Exhibit of the International Tubercu 
loais Congress at Washington. 

I “The Lcssoni of the Recent Intcmational Tuber- 
culosis Congress, by Woods Hutchinson M D 

2. *The Inadence of Tubercular Badlli m New York 
City Milk, with the Study of Its Effect on a Series of 
Children," by Alfred F Hess, M D 

Discussion by Henry Koplfk, MJD., Rowland G Free- 
man hU) 

3 The Relative Importance of Human and Bovine 
Types of Tubercle Baalll in H um a n Infection, by 
William H. Park, M D 

4. ‘The Methods Employed to Differentiate the Dlf 
ferent Varietes of Tuberde Badlli, by W H Wog- 
lom, MD (By invitation ) 

General dlsaMion. 

The following officers were elected President, H. 
Seymour Houghton, First Vice-President, John E. 
Weeks Second Vice-President, Joseph Brettauer Sec 
retary John Van Doren Young Assistant Secretary 
J Milton Mabbott, Treasurer Charles H. Richardson 
Censors, J Riddle Goffe Henrr ht Painter Charles (5. 
Kerley Delegates to ^e Medical Soc^ of the State 
of New York, H. Seymour Houghton, Floyd M. Cran 
dall Ward Bryant Hoag E. Elliott rlairii, Henry M. 
Silver J Milton Mabbott, Abraham JacoH, Michael C 
0 Bricn, ^bert Le Ferre, Frederic K. Sturgis Arnold 
H. Knano Frank S Fielder Walter Lester Carr 
Charles H. Rldiardson John A. Bodlne, Edward M 
Foote Edmund Prince Fowler 


MEDICAL SOaETY OF THE COUNTY 
OF ORANGE. 

Regular IfEiTiNa, Bauer* Ink, Port Jervis, 
October 20, 1906. 

Program 

SC 1EN T 1> TC SESSION 

Address on *Troceediiig* of the Intcmational Con 
gress on Tuberculous" Dr Dc Vine, DV.S. 

“Diagnosis and Treatment of Tuberculosis," H M. 
King il D 


MEDICAL SOCIETY OF THE COUNTY 
OF RENSSELAER. 

Reoular MEcnNO, Tuesday, November 10, ipefi. 
Program 
BUSINESS SESSION 

A resolution to continue the publication of the Me^ 
cal Directory of New York, New Jersey and Connecti 
cut was passed. 


RICHMOND COUNTY IfEDICAL SOCIETY 

Regular Meehnc Held at Staten Island Academy, 
No\'emeer II 1906. 

Program 

BUSINESS SESSION 

The minutes of the preceding meeting >\erc read and 
adopted 

The Secretary read a letter from Miss Mary Mills- 

E augh, expressing her appreciation of the action taken 
y the Society in regard to the death of her father, Dr 
Isaac MiDipaugh 

The Soaety nominated the present staff of officials 
for the commg year 
The following resolutions were passed 
Whereas Resolohons hare been received from the 
Medical Sodety of the County of Genesee, urging the 
Medical Soaety of the State of New York to discon- 
tinue the publication of the Medical Directory of New 
York, New Jersey and Connecticut and 
Wbzszas The publication of a list of legally author- 
ized physicians of this State is of great value to the 
public and to the profession, and the continuance of 
the Directory of the utmost importance, therefore 
be it 

Rejohed That the Medical Soaety of the County of 
Richmond requests its dclcOTtcs to vote In favor of 
the^^mjtinued pubbeation of the Directory, and ^ it 

Resohfd That the Secretary be requested to send a 
copy of these resolutions to the Medical Sodety of the 
County of New York. 

ECIENTinC SESSION 

“Glaucoma, ’ Charles Kfamey, MD 
Discussion followed by Dr N D Chapman and Dr 
Hicks. 

The Soaety then adjourned to the Staten Island 
Qub for a coUatloo. 

; 


MEDICAL SOaETY OF THE COUNTY 
OF SCHENECTADY 

Regular Meeting Knichts of Columbus Hall, Sche- 
nectady, Wednesday, November 18, 1908. 

Program 

scientific session 

Glaucoma 

"General Observations," J E, Reed, MT> 

"Simple Glaucoma," J J O’Brien MJD 
"Acute Inflammatory Glaucoma ” D W Orerton. 
M D 

"Genentl Treatment of Glaucoma," M. S, Lord, MJD 
Tonsils," J A. Heatly MD 
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THE SENECA COUNTY MEDICAL SOCIETY 

Annual Meeting, Willard State Hospital, Willaed, 
October 8, 1908. 

Program 

SCIENTinC SESSION 

"History of Medicine,” L W Bellows, M.D 
“Treatment of Valvular Heart Disease," H E. 
Schoonmaker, M.D 

Clinic Mania, Elated and Depressed, with Pre- 
sentation of Cases, John W Russell, M.D 
A most enjoyable dinner was served, which was at- 
tended by the members and their wives 


SUFFOLK COUNTY MEDICAL SOCIETY 

Annual Meehng, Griffin House, Riverhead, Thurs- 
day, October 29, 1908 

Program 

BUSINESS SESSION 

The following officers were elected President, Ar- 
thur H Terry, MD, Patchogue, Vice-President, Mar- 
cus B Heyman, MD, Central Islip, Secretary, Frank 
Overton, MD, Patchogue, Treasurer, Barton D Skin- 
ner, M D , Greenport , Censors, E. S Moore, P V B 
Fowler, C E Wells 

SOENTinC SESSION 

President’s Address 

"Diagnostic DifiBculties,” A H Terry, M.D 

“The Treatment of Fractures and Depressed De- 
formities of the Nose by Means of a Combmed Bridge 
and Intra-Nasal Splint,” W W Carter, MD 

“Catarrhal Otitis Media,” S Busby Allen, MD 


liIEDICAL SOCIETY OF THE COUNTY OF 
WESTCHESTER. 

Regular Meeting Held November 17, 1908, at 
Y M C A Hall, White Plains 

Program 

Meeting called to order at 3 10 P M by President 
Bjington Minutes of preceding meeting read and ap- 
pro\cd Report of Comitia Minora given by Dr Minor 
The following ofEccrs were elected for the year 1909 
President, W A. Minor, Ossining, Vice-President, 
F W Shipman, Mt Vernon, Secretary, W D Robert- 
son, Ml Vernon, Treasurer, G A Peck, New Ro- 
chelle, Censors, C R. B3nngton, H B Brown, R C 
Eddi , Dele^tes to State Medical Society, H R. Charl- 
ton, H B Brown. 

A communication was read by the secretary from the 
American Medical Association re^rding illegal prac- 
titioners It was suggested by Dr Myers that the 
members notify the secretary of all cases of illegal prac- 
tice coming under their obsen'ations 
A communication from the First District Branch 
was read bv the secretary recommending an investiga- 
tion of certain conditions at East View Almshouse 
relative to cnticisms offered at the First Distnct 
Branch meeting 

The president appointed Drs Schmid and Getty as a 
committee to investigate the conditions complained of 
Moved, seconded and earned that the following 
resolution be adopted 

Whereas, Resolutions have been received from the 
Medical Society of the County of Genesee, urging the 
Medical Society of the State of New York to discon- 
tinue the publication of the Medical Directoiy of New 
York, New Jersey and Connecticut, and 
Whereas^ The publication of a list of legally author- 
ized physicians of this State is of great value to the 
wblic and the profession, and the conbnuance of the 
Directory of the utmost importance, tlierefore be it 


Resolved, That the Medical Society of the County of 
Westchester requests its delegates to vote in favor of 
the continued publication of the Directory, and be it 
further 

Resolved, That the secretary be requested to send a 
copy of these resolutions to all other County Medical 
Societies of this State, asking them to take similar 
action 

The following amendments to the By-laws were pro- 
posed 

Proposed Amendments to the By-laws of the Medi- 
cal Society of the County of Westchester 

Chapter 10, Section i For “one dollar” read "two 
dollars,” making the section read 
* “Each member shall pay annually the sum of two 
dollars," etc. 

Also insert at the end of Seebon i 

“Each new member shall pay an inihation fee of five 
dollars ” 

Amend Chapter 13. Seebon i, by changing third and 
fourth lines to read "at any regular meebng,^' and sixth 
and seventh lines to read “at any regular meebng at 
least two months preceding” 

Dr Oscar Myers reported progress for the committee 
appointed to draft a arcular letter to be sent to the 
druggists of the county in regard to counter prescrib- 
ing 

President Byington m his annual address rave an 
exceedingly able and interesting paper on “The Eclamp- 
tic Condition m Pregnancy,” abng a number of cases 
occurring m his own pracbce. A free discussion fol- 
lowed the reading of the paper 

There being no further business the meeting ad- 
journed at s IS P M 


OBITUARY. 

JOHN T WHEELER, MD 

The medical profession m New York State has met 
wth a great loss in the death of Dr John T Wheeler, 
of Chatham, who died of pneumonia on December 3d, 
aged 58 years Dr Wheeler was one of the best-known 
praebboners in his part of the State He had been 
president of his County Society and of his District 
Branch, and at the bme of his death was First Vice- 
President of the Medical Society of the State of New 
York Although an acbve general pracbtioner, he gave 
much of his bme for the mibhc good. He was an effi- 
cient officer in the State Department of Health, being 
at the head of the Department of Communicable Dis- 
eases For many years he was a member of the Board 
of Education of his town. It was through his acbvi- 
bes that the public library was secured , and his interest 
m all philanthropies has been very great His deatli is 
mourned by a large circle of friends, patients and col- 
leagues, who recognize his valuable quahbes as a physi- 
cian and his lovable character as a man 


DEATHS. 

Walter J Corcoran, M D President of the Brooklyn 
Gynecological Society m 1905, gynecologist to St 
Mary’s Hospital and St Mary's Maternity, Brooklyn, 
died at his home in Brooklyn, November 5th, from 
heart disease, aged 52 

Walter Robarts Gillettr Assistant surgeon in the 
Army during the Civil War, and for thirteen years 
thereafter surgeon to the New York post office, at 
one time consulting physician to Bellevue Hospital 
and St Francis Hospital and the Manhattan State 
Hospital for the Insane, for thirty years an official, 
and for twelve years vice-president of the Mutual 
Life Insurance Company, died in New York City, 
November 7th, aged 68 

Addison W Scott, M D , of Syracuse, N Y , died in 
Philadelphia, October 24th, aged S7 
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